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Acquired  resistance  seldom  imposes  restrictions  on 
antimicrobial  therapy  when  CHLOROMYCETIN  (chlor- 
amphenicol, Parke-Davis)  is  selected  to  combat  gram- 
negative pathogens  involving  enteric  and  adjacent 
structures  of  the  urinary  tract.  The  acknowledged  effec- 
tiveness with  which  CHLOROMYCETIN  suppresses  highly 
invasive  staphylococci1-9  extends  to  persistently  patho- 
genic coliforms.6’10'15  Experience  with  mixed  groups  of 
Proteus  species,  for  example,  . . shows  chloramphenicol 
to  be  the  drug  of  choice  against  these  bacilli . . .”15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyserasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermit- 
tent therapy. 
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Some  Medical  Aspects  of  Diseases 
Of  the  Liver  and  Pancreas  f 

William  S.  Middleton,  M.  D. 


Tn  early  fetal  life  an  outpouching  appears  in 
-*■  the  ventral  floor  of  the  portion  of  the  foregut 
that  is  destined  to  become  the  duodenum.  The 
caudal  portion  of  this  diverticulum  gives  rise  to 
the  bile  ducts  and  tbe  gallbladder.  Within  the 
cephalad  portion  the  liver  is  formed.  Its  vascular 
component  arises  from  the  vitelline  veins  and 
the  endothelial  cells  of  the  plexus  are  precursors 
of  the  Kupffer  cells.  The  supporting  connective 
tissue  is  mesenchymal  in  derivation.  The  hepatic 
cellular  plates  are  the  source  of  the  epithelial 
lining  of  the  biliary  radicals.  The  pancreas  takes 
its  origin  from  two  diverticula  of  the  foregut 
adjacent  to  the  hepatic  outpouching.  The  larger 
dorsal  pancreatic  bud  appears  dorsally  and  prox- 
imally  above  the  hepatic  diverticulum.  In  its 
growth  into  the  dorsal  mesentery  of  the  duode- 
num this  primitive  element  of  the  pancreas  passes 
in  front  of  the  portal  vein.  The  small  ventral 
pancreatic  bud  is  rotated  backward  with  the 
rapid  evolution  of  the  duodenum.  The  develop- 
ment of  the  ventral  (lesser)  pancreatic  bud  is 
likewise  into  the  mesoduodenum. 

With  the  fusion  of  the  two  embryonic  pancreatic 
buds,  a singular  realignment  of  ductal  drainage 
occurs.  The  duct  of  the  smaller  ventral  pancreas, 
as  the  duct  of  Wirsung,  becomes  responsible  for 
the  delivery  of  the  external  secretion  of  the  neck, 
body  and  tail  of  the  gland.  The  duct  of  the  major 
dorsal  pancreas  (as  the  accessory  duct  of  San- 
torini) after  fusion  of  the  two  embryonic  buds 
drains  only  the  upper  portion  of  the  head.  V aria- 
tions  in  the  embryonic  development  of  the  liver 
and  the  pancreas  account  for  modifications  in  the 
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ultimate  relationships  of  the  common  bile  duct 
and  the  pancreatic  ducts.  In  the  parenchymal 
development  of  the  pancreas,  the  cellular  ele- 
ments assume  a budding  form  from  primary 
tubules.  The  solid  buds  develop  a central  cavity 
to  assume  their  definitive  acinar  form.  In  the 
evolutionary  process  certain  specialized  cells  are 
detached  as  the  islands  of  Langerhans. 

Anatomic  Relationship  of  Adult  Organs  Close 

Just  as  the  embryology  of  the  biliary  system 
and  the  pancreas  is  intimately  related,  so  the 
anatomic  relationship  of  the  adult  organs  is  close. 
Grossly  the  head  of  the  pancreas  lies  in  the  duo- 
denal loop  and  thus  is  separated  from  immediate 
contact  with  the  liver;  but  the  common  bile  duct 
empties  into  the  duodenum  with  the  pancreatic 
duct  at  the  ampulla  of  Vater.  There  are  varia- 
tions of  this  rule.  Affections  of  either  system 
may  be  reciprocated  in  the  other.  Pathologic 
involvement  of  the  ampulla  of  Vater  may  seri- 
ously compromise  the  delivery  of  bile  or  of  pan- 
creatic juice,  or  both.  Under  certain  conditions, 
reflux  of  bile  or  of  pancreatic  juice  into  the  other 
system  may  set  in  motion  a chain  of  serious  con- 
sequences. 

The  vascular  interrelationships  of  the  liver 
and  the  pancreas  are  significant.  In  consider- 
able measure,  their  nutrient  arterial  supply  comes 
from  a common  source,  the  celiac  axis,  with 
the  additional  contributions  to  the  pancreas 
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from  the  superior  mesenteric  artery.  The  venous 
drainage  of  the  pancreas,  bearing  its  internal 
secretions  as  well  as  its  metabolic  products  in 
the  splenic  and  the  superior  mesenteric  veins, 
eventually  through  the  portal  veins  enters  into 
the  complex  physiologic  milieu  of  the  liver.  The 
splenic  vein  may  traverse  the  pancreas  in  its 
course  medially  before  emptying  into  the  portal 
vein.  Swelling  of  the  pancreas  in  an  inflamma- 
tory reaction,  viz.  “abdominal  mumps”,  may  inter- 
fere with  the  venous  return  from  the  spleen  and 
thus  induce  acute,  congestive  splenomegaly.1 

Lymphatic  Relationship  of  Liver  and  Pancreas 

The  lymphatic  relationship  of  the  liver  and 
pancreas  has  received  due  study.  The  older  view- 
point of  an  intimate  lymphatic  connection  be- 
tween the  two  organs  in  a casual  relationship  to 
certain  pathologic  conditions  of  the  pancreas 
has  largely  been  discounted.  Abundant  as  are 
the  lymphatics  of  the  biliary  system  and  the 
pancreas  free  anastomoses  are  observed  only  in 
the  presence  of  adhesions.  The  notoriously  early 
and  wide  metastatic  spread  of  carcinoma  of  the 
pancreas  depends  upon  its  free  lymphatic  and 
venous  drainage  and  the  proximity  of  open  chan- 
nels in  the  mesentery,  lesser  peritoneum  and 
retroperitoneal  space. 

The  biliary  system  receives  its  sympathetic 
nerve  supply  through  the  seventh  to  the  tenth 
thoracic  spinal  segments  in  the  splanchnic  nerves. 
The  parasympathetic  innervation  is  derived  from 
the  vagus  nerves.  The  hepatic  artery  and  its 
branches  are  supplied  by  the  sympathetic,  where- 
as the  bile  ducts  receive  innervation  from  both 
sympathetic  and  parasympathetic  systems.  By 
the  law  of  reciprocal  innervation  (Meltzer), 
relaxation  of  the  sphincter  of  Oddi  is  attendant 
upon  contraction  of  the  gallbladder  and  vice 
versa.  Dull,  heavy  pain  in  the  right  upper 
quadrant  usually  attends  hepatic  congestion  or 
general  inflammation.  There  may  be  reference 
to  the  right  shoulder  under  these  conditions;  but 
such  radiation  occurs  particularly  in  the  pres- 
ence of  inflammation  of  the  gallbladder  or  the 
extrahepatic  biliary  ducts.  In  the  classical  in- 
stance, a sharp  cutting  or  colicky  pain  begins 
in  the  right  upper  quadrant  and  radiates  through 
the  body  to  the  angle  of  the  right  scapula,  thence 
to  the  right  shoulder.  At  times  the  radiation  to 
the  substemal  region  and  the  left  anterior  chest 
may  lead  to  confusion  with  the  painful  experi- 
ence of  coronary  occlusion. 

Sympathetic  Innervation  of  Pancreas 

Through  the  greater  and  the  lesser  splanchnic 
nerves  the  pancreas  receives  its  sympathetic 
innervation  from  the  fifth  to  the  ninth  thoracic 
roots.  The  vagi  carry  the  parasympathetic  in- 


nervation to  the  pancreas.  Dissembling  as  much 
as  possible  humoral  and  circulatory  factors  from 
the  purely  neural  effects,  stimulation  of  the  vagi 
induces  a great  increase  in  the  enzymes  of  the 
pancreatic  juice.  Conversely,  vagotomy  and 
atropinization  grossly  decrease  these  enzymes. 
Pilocarpine  increases  them.  Vagotomy,  by  de- 
creasing gastric  acidity,  perceptibly  limits  the 
production  of  secretin  and,  by  this  token,  pan- 
creatic secretion.  Pain  of  pancreatic  origin  is 
experienced  in  the  epigastrium  and  left  hypo- 
chondrium  and  frequently  radiates  to  the  back. 

The  liver  and  the  pancreas  are  vital  organs  in 
the  animal  economy.  Both  organs  have  inter- 
esting historical  backgrounds.  The  ancients  con- 
sidered the  liver  the  seat  of  the  soul.  Hepatoscopy 
dominated  professional  philosophy  and  thinking 
for  a period.  The  pancreas  may  be  completely 
removed  clinically  as  well  as  experimentally  and, 
with  appropriate  substitution  therapy,  the  subject 
survives  in  relative  nutritional  balance.  Such 
complete  sacrifice  of  the  liver  has  not  been  com- 
patible with  life  for  a prolonged  period,  even  in 
the  experimental  animal.  Yet,  singularly,  of  all 
parenchymal  organs  the  liver  has  the  greatest 
recuperative  ability.  According  to  mythology, 
Prometheus  survived  even  though  vultures  con- 
tinued to  eat  his  liver.  Regeneration  with  sur- 
vival may  occur  when  as  much  as  80  per  cent 
of  the  liver  is  removed. 

Interdependencies  of  Liver  and  Pancreas 

Functionally  the  liver  and  the  pancreas  have 
certain  significant  interdependencies.  In  other 
physiologic  relations  they  are  remotely  con- 
nected. In  still  further  directions  their  functions 
are  strictly  independent.  Although  bile  pigment, 
a derivative  of  hemoglobin,  is  formed  in  the 
widely  scattered  reticulo-endothelial  tissues,  in- 
cluding the  Kupffer  cells  of  the  liver,  it  is  cleared 
through  the  hepatic  parenchyma  by  way  of  the 
biliary  tract  as  an  important  element  of  bile. 
With  the  addition  of  bile  salts,  cholesterol  and 
other  ingredients,  the  ultimate  product  is  emptied 
into  the  duodenum.  Through  emulsification  of 
fat,  bile  salts  favor  their  exposure  to  the  pan- 
creatic ferments  and  their  absorption  from  the 
intestinal  tract. 

The  antibacterial  properties  of  bile  are  in- 
considerable from  the  present  viewpoint.  As  indi- 
cated, the  involuntary  muscles  of  the  sphincter 
of  Oddi  and  of  the  gallbladder  are  recipro- 
cal in  their  contraction  and  relaxation.  The  gall- 
bladder empties  to  the  normal  stimulus  of  a 
fatty  meal  or  the  hormonal  influence  of  cholecy- 
stokinin.  Intraduodenal  instillation  of  concen- 
trated magnesium  sulfate  induces  relaxation  of 
the  sphincter  of  Oddi  and  contraction  of  the 
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gallbladder.  The  segmentation  of  aspirated  bile 
after  this  technic  (Lyon)  is  an  uncommon  di- 
agnostic procedure  at  present.  By  reason  of  its 
relation  to  fat  absorption  the  obstruction  of  the 
passage  of  bile  to  the  intestinal  tract  interferes 
not  only  with  the  absorption  of  fat  but  of  fat 
soluble  vitamins  and  of  calcium. 

From  the  standpoint  of  the  body  economy  the 
formation  of  bile  probably  should  be  assigned  a 
lesser  position  among  the  many  functions  of  the 
liver.  A very  vascular  organ,  its  nutrient  and  its 
functional  blood  supplies  afford  a clue  to  the 
diversity  of  its  physiologic  responsibilities.  Clear- 
ly, a filtrative  function  is  designed  in  the  ramifica- 
tions of  the  portal  system.  In  a key  position  to 
the  drainage  from  a large  portion  of  the  gastro- 
intestinal tract  the  liver  plays  a detoxifying  role 
as  well  as  an  important  part  in  the  metabolism 
of  the  essential  and  accessory  food  elements. 
Vitamins  and  the  products  of  carbohydrate,  pro- 
tein and  fat  metabolism  are  stored  in  this  major 
reservoir.  In  fetal  life  the  liver  is  active  in 
hematopoiesis.  In  the  adult  its  relation  to  blood 
formation  is  reflected  in  the  storage  of  the  ma- 
turating factor  for  erythropoiesis.  Reserves  of  iron 
and  copper  also  are  found  in  the  liver.  Vitamin  A 
is  formed  from  carotene  and  prothrombin,  from 
the  vitamin  K of  the  diet  in  this  organ.  The 
Kupffer  cells  are  endowed  with  unusual  poten- 
tialities. As  reticulo-endothelial  elements  they 
have  a great  phagocytic  capacity  for  bacteria  and 
other  particulate  matter.  As  part  of  the  wide- 
spread reticulo-endothelial  system,  hemoglobin 
is  transformed  into  bilirubin  in  these  cells. 
Gamma  globulin  and  other  immune  bodies  have 
their  origin  in  the  Kupffer  cells,  in  large  part. 
In  the  liver  are  formed  serum  albumin,  fibrino- 
gen, prothrombin  and  most  of  the  serum  globulin. 
This  amazing  organ  is  an  important  factor  in 
establishing  and  maintaining  the  blood  volume 
and  the  water  and  electrolyte  balance. 

Histology  and  Anatomy  of  the  Pancreas 

In  certain  respects  the  pancreas  is  a less  com- 
plex functional  organ  than  the  liver.  Its  histology 
and  anatomy  prepare  the  way  for  an  assumption 
of  two  basic  physiologic  units.  The  acinar  struc- 
ture and  the  ductal  systems  presuppose  an  exter- 
nal secretion,  and  the  islands  of  Langerhans  an 
internal  secretion.  The  great  physiologist,  Claude 
Bernard,  observed  the  presence  of  fat  in  the 
mesenteric  lymphatics  only  beyond  the  point  of 
emergence  of  the  pancreatic  ducts  into  the  duo- 
denum. The  secretion  of  pancreatic  juice  is  under 
neural  and  hormonal  (secretin)  control.  Amylop- 
sin  becomes  amylase  in  the  intestinal  tract  and 
splits  starch  and  glycogen  to  maltose.  Lipase 
emulsifies  and  splits  fats  to  fatty  acid  and  glyc- 


erol. Trypsinogen  under  the  influence  of  entero- 
kinase  from  the  intestinal  mucosa  is  activated  to 
trypsin,  which  splits  proteins  to  peptones  and 
peptides.  With  the  assistance  of  peptidases  from 
the  pancreas  and  the  intestinal  mucosa  this  diges- 
tive process  is  carried  a step  further  to  amino 
acids,  from  which  building  blocks  delivered  to 
the  liver  serum  protein  elements  are  fabricated. 

The  internal  secretion  of  the  pancreas  is  de- 
rived from  the  islands  of  Langerhans.  The  beta 
cells  produce  insulin,  and  the  alpha  cells  glu- 
cagon. The  latter  induces  a rise  in  blood  sugar 
upon  parenteral  injection  through  its  anti-insulin 
action  in  promoting  glycogenolysis  in  the  liver, 
but  its  exact  place  in  the  physiologic  continuity 
of  blood  sugar  concentration  has  not  been  clearly 
defined.  Insulin  has  two  distinct  physiologic 
activities.  For  the  utilization  of  carbohydrate, 
insulin  must  activate  the  hexokinase  reaction, 
which  transforms  glucose  to  glucose-6-phospate. 
The  chain  reaction  produces  glucose-l-phospate 
and  then  glycogen,  which  is  stored  in  the  liver 
and  muscle,  among  other  tissues.  Hormones 
from  the  adrenals  and  the  pituitary  block  the 
hexokinase  reaction,  but  present  considerations 
delimit  discussion  of  these  involved  interrelation- 
ships. In  the  second  place,  insulin  plays  an  essen- 
tial role  in  the  transport  of  glucose  from  the 
extracellular  compartment  to  its  intracellular 
functional  site. 

Obviously,  because  of  the  manifold  functions 
of  the  liver,  hepatic  tests  are  multitudinous.  By 
reason  of  its  great  reserve,  it  is  possible  for  exten- 
sive disease  of  the  liver  to  be  present,  without 
encroachment  to  a degree  to  be  reflected  in  dis- 
turbed function.  Useful  as  has  been  the  battery 
of  hepatic  tests  constituting  the  so-called  “hepatic 
profile,”  the  requirements  of  decision  and  econ- 
omy dictate  their  more  discriminatory  utilization 
by  the  clinician.  Their  application  appropriately 
may  be  considered  with  the  diseases  under  medi- 
cal advisement. 

Infectious  Hepatitis 

Perhaps  no  disease  has  received  more  con- 
centrated study  in  recent  years  than  infectious 
hepatitis.  Interest  in  the  disease  was  generated 
largely  by  its  epidemic  incidence  in  World  War 
II.  From  the  maze  of  epidemiologic,  clinical  and 
laboratory  information  that  was  accumulated,  it 
was  established  that  the  causative  agents  are 
viral.  Two  viruses  are  recognized;  others  are 
suspected.  Virus  A (IH),  the  cause  of  naturally 
occurring  hepatitis,  is  transmitted  from  the  in- 
testinal tract  by  water,  food  or  contact.  It  may 
be  transmitted  by  injection.  Virus  B (SH)  can 
be  transmitted  only  by  injection.  It  usually  is 
the  responsible  agent,  therefore,  in  hepatitis 
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that  results  from  homologous  serum,  neoars- 
phenamine  or  other  contaminated  substance  ad- 
ministered by  injection.  Both  viruses  are  resistant 
to  drying,  freezing  and  elevated  temperatures. 
Ordinary  levels  of  chlorination  of  water  do  not 
destroy  them.  Both  pass  the  Seitz  filter. 

While  the  two  recognized  forms  of  viral  hepatitis 
afford  independent  immunity,  there  is  no  cross- 
protection. For  example,  a human  volunteer  con- 
valescent from  virus  A hepatitis  cannot  be  rein- 
fected with  virus  A by  mouth  or  by  injection; 
challenged  with  virus  B by  injection,  however, 
hepatitis  will  develop.  Failure  to  reproduce  the 
disease  in  experimental  animals  has  limited  the 
effort  toward  directed  sharper  differentiation  but 
from  a histologic  standpoint  these  forms  of  viral 
hepatitis  are  indistinguishable.  Three  manners 
of  involvement  are  described,  i.  e.,  diffuse,  zonal 
and  mixed.2  The  degenerative  changes  usually 
are  maximal  in  the  centers  of  the  lobules  and  the 
cellular  infiltration,  in  the  portal  spaces. 

One  of  the  most  striking  features  of  the  patho- 
logic pictures  is  the  extreme  disintegration  of  the 
hepatic  cells  and  columns  from  parenchymatous 
degeneration,  necrosis  and  autolysis.  In  some  cases 
there  remain  only  islands  or  small  clumps  of 
hepatic  cells.  With  few  exceptions  the  reticulum 
support  is  preserved.  The  cellular  infiltration  of 
monocytes,  lymphocytes  and  histiocytes  with  a 
few  macrophages,  neutrophils  and  eosinophils, 
spreads  from  the  periphery  into  the  lobule.  How- 
ever grave  the  cellular  disruption,  within  a pe- 
riod of  5 or  6 weeks  regeneration  and  restoration 
of  the  architecture  of  the  liver  on  the  scaffolding 
of  the  reticulum  may  be  so  complete  as  to  present 
only  scattered  mononuclear  clumps  in  the  peri- 
portal spaces  as  transitory  residua  of  the  earlier 
devastation.  The  pathologic  sequence,  however, 
may  take  two  different  courses.  In  overwhelming 
infection,  acute  hepatic  necrosis  leaves  only  a few 
parenchymal  cells  at  the  periphery  of  the  lobule 
with  extensive  cellular  infiltration  from  the  peri- 
portal foci.  Occasionally,  survival  of  the  acute 
episode  is  followed  by  atrophic  cirrhosis  which 
may  be  indistinguishable  from  postnecrotic  fib- 
rosis. Indeed,  the  occurrence  in  minor  degree  of 
fibroblastic  and  fibrous  reaction  in  the  periportal 
spaces  is  not  uncommon  in  viral  hepatitis. 

Clinical  Aspects  of  Hepatitis 

The  clinical  aspects  of  hepatitis  of  virus  A and 
virus  B origin  show  no  distinguishing  differences, 
although  their  incubation  periods  are  quite  dis- 
tinctive. In  viral  A hepatitis  the  incubation  pe- 
riod is  from  3 to  6 weeks  as  a rule,  whereas  virus 
B infection  carries  a 6 weeks  to  6 months  incuba- 
tion period.  The  onset  may  be  initiated  by  vague 
gastro-intestinal  symptoms  such  as  anorexia. 


nausea,  vomiting  and  diarrhea.  Extreme  distaste 
for  smoking  is  a singularly  common  symptom. 
Indeed,  in  an  extended  experience  it  has  been 
more  common  than  anorexia.  General  manifesta- 
tions of  malaise  and  lassitude  and  nonspecific 
complaints  of  headache  and  arthralgia  prevail  at 
an  early  stage.  Upper  abdominal  discomfort 
usually  is  defined  as  a feeling  of  weight.  Heavy 
dragging  in  the  right  hvpochondrium  may  pre- 
vail. Constipation  is  the  rule.  In  addition  to  the 
physical  lassitude  and  mental  ineptitude  actual 
depression  may  develop.  Pre-icteric  itching,  par- 
ticularly about  the  eyes,  may  be  noted.  After  a 
prodromal  period  of  3 to  10  days  jaundice  be- 
comes apparent  in  the  sclerae  and  skin.  The 
fever  and  prostration,  which  have  been  mild  to 
moderate,  usually  subside.  The  appetite  amends 
with  the  appearance  of  jaundice  as  a rule  and 
convalescence  advances  apace.  Significantly,  10 
to  30  per  cent  of  these  patients  remain  anicteric, 
a circumstance  that  complicates  epidemiologic 
studies  and  the  screening  of  potential  blood 
donors.  The  patient  with  viral  hepatitis  may 
continue  to  be  a carrier  for  months  to  years  after 
complete  clinical  recovery. 

Jaundice 

Jaundice  usually  is  first  perceived  in  the  sclerae 
and  palate.  Latent  jaundice  sometimes  may  be 
disclosed  by  producing  an  intracutaneous  wheal 
with  0.1  mg.  of  histamine  hydrochloride  or  0.1  ml. 
of  normal  saline  solution  and  observing  the  bile 
staining  of  the  skin,  which  will  be  accentuated 
by  the  pressure  of  a glass  slide  over  the  wheal. 
At  an  early  period  erythematous,  macular,  papu- 
lar or  urticarial  eruptions  may  appear.  Occa- 
sionally spider  angiomata  are  observed.  They 
usually  disappear  during  convalescence.  The 
urine  is  dark,  and  the  stools  light  hut  rarely  putty 
colored.  Bradycardia  is  the  rule.  The  liver  is 
enlarged  and  tender.  Ulnar  percussion  over  the 
right  lower  axilla  elicits  pain  and  a sharp  reflex 
spasm  of  the  right  upper  rectus.  The  spleen  is 
palpably  enlarged  in  75  per  cent  of  these  pa- 
tients.3 Lymphadenopathy  is  neither  constant 
nor  specific. 

Viral  Hepatitis 

The  laboratory  affords  important  support  in 
the  diagnosis  of  viral  hepatitis.  Anemia  is  rare 
in  the  absence  of  cirrhosis.  Leukopenia  occurs 
early  in  this  disease.  The  differential  formula  is 
a relative  lymphocytosis  with  an  absolute  mono- 
cytosis.4 Singular  mottling  of  the  nuclei  of  the 
lymphocytes  may  suggest  infectious  mononucleo- 
sis but  there  are  no  heterophile  antibodies  in  viral 
hepatitis.  The  elevated  icterus  index  and  the 
van  den  Bergh  determinations  of  serum  bilirubin 
are  important  measures  of  biliary  dysfunction. 
Since  hepatocellular  injury  is  basic  to  this  con- 
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dition,  urobilinogen  is  found  in  excess  in  the 
urine  at  an  early  stage.  Bilirubin  accounts  for 
the  dark  color  of  the  urine  later  in  the  course. 
Early  the  cephalin-cholesterol  flocculation  may 
be  increased.  Bromsulfalein  retention  may  be 
anticipated.  Prothrombin  levels  are  decreased. 

As  a measure  of  hepatic  injury  the  ability  of  the 
liver  to  transform  vitamin  K,  oxide  parenterally 
administered  to  prothrombin  and  to  maintain 
the  advantage  has  an  important  prognostic  value. 
The  total  serum  protein  may  fall  with  sustained 
liver  injury.  A more  serious  prognosis  attends 
the  occurrence  of  hyperglobulinemia  with  inver- 
sion of  the  A/G  ratio.  Personal  experience  may 
extend  the  list  of  hepatic  tests  interminably  but 
those  described  meet  the  major  indications  of 
the  situation.  Usually  the  most  difficult  differen- 
tial diagnosis  is  between  intra- ( hepatocellular ) 
and  extrahepatic  (posthepatic)  obstructive  jaun- 
dice. The  significant  points  of  the  direct  and  the 
indirect  Van  den  Bergh  reactions  may  be  help- 
ful. Until  there  occurs  delayed  injury  of  the 
hepatic  parenchyma  from  pressure  in  extra- 
hepatic  obstructive  jaundice,  the  tests  of  hepatic 
function  may  remain  normal,  in  contrast  to  viral 
hepatitis  wherein  hepatocellular  damage  deter- 
mines early  impairment  of  function. 

In  general,  viral  hepatitis  is  a benign  disease. 
Of  22,223  patients  suffering  from  the  disease  in 
the  European  Theater  of  Operations,  68  (or  0.3 
per  cent)  died.5  Some  doubt  has  been  cast  on 
the  assumed  greater  gravity  of  virus  B infection 
as  compared  with  that  of  virus  A.  Granting  the 
more  serious  situations  that  determine  the  need 
for  transfusions  and  other  sources  of  viral  con- 
tamination, personal  experience  would  still  give 
a much  more  serious  prognosis  to  serum  hepatitis. 
The  clinical  course  of  viral  hepatitis  covers  3 
to  4 weeks  with  subsidence  of  the  fever  in  a few 
days  to  a week  after  appearance  of  jaundice.  The 
icterus  usually  disappears  in  two  or  three  weeks 
but  may  persist  for  months. 

The  intensity  of  the  jaundice  affords  no  clue  to 
the  severity  of  the  illness.  Rarely  hepatic  necrosis 
may  advance  to  a fatal  issue  in  a few  days  with- 
out jaundice.  Most  ominous  and  forecasting  im- 
pending catastrophe  is  profound  prostration.  De- 
lirium and  mental  confusion  supervene.  Yawning 
and  gross  tremor  may  be  conspicuous.  Flapping 
tremor  occasionally  is  observed  in  acute  hepatic 
necrosis.  The  breath  may  have  a characteristic 
hepatic  fetor  ( methyl  mercaptan  and  dimethyl 
disulphide6).  Coma  usually  marks  the  terminal 
phase  after  a total  course  of  7 to  10  days.  In  cer- 
tain patients  with  viral  hepatitis  ascites  develops 
with  other  evidence  of  portal  hypertension.  Usu- 


ally this  has  been  transitory  but  at  times  has  per- 
sisted. 

The  control  of  viral  hepatitis  takes  two  definite 
paths.  Virus  A infection  requires  elimination  of 
the  source,  protection  of  food  and  water  supply 
and  prophylactic  use  of  gamma  globulin.  Since 
droplet  and  fecal  contamination  are  the  chief 
sources,  infectious  precautions  with  appropriate 
disinfection  and  disposal  of  dejecta  should 
(theoretically)  be  enforced.  In  practice  only 
disinfection  of  the  dejecta  is  done.  Water  is  not 
sterilized  by  ordinary  levels  of  chlorination. 
Doubling  the  chlorine  content  might  protect, 
but  boiling  is  certain.  Gamma  globulin  2 to  4 
cc.  apparently  has  protected  susceptible  exposed 
adults  in  epidemics  of  viral  A hepatitis  for  short 
periods.  Gamma  globulin  does  not  protect  against 
virus  B.  In  this  instance  the  charge  for  serum 
hepatitis  is  entirely  iatrogenic  ( or  professional ) 
since  contaminated  needles,  syringes,  blood  or 
its  derivatives  and  substances  administered  par- 
enterally are  the  offending  sources  of  infection. 

Aside  from  the  avoidance  of  chain  injections  and 
the  insistence  upon  meticulous  sterilization  of 
needles,  syringes  and  flasks  used  for  parenteral 
injections,  the  physician  must  assure  himself  of 
the  freedom  of  human-derived  products  from 
such  contamination.  By  reason  of  its  multiple 
sources,  pooled  plasma  carries  with  its  injection 
a definite  risk.  Every  donor  should  be  carefully 
questioned  and,  whatever  the  interval  since  the 
attack,  a prospective  donor  with  a known  history 
of  viral  hepatitis  should  be  rejected.  Up  to  this 
time  no  assured  method  of  sterilization  has  been 
discovered.  Storage  of  plasma  for  months  has 
reduced  its  infectivity. 

Specific  Therapy  for  Viral  Hepatitis 

Specific  therapy  for  viral  hepatitis  is  still  lack- 
ing. Gamma  globulin  is  ineffective  in  the  treat- 
ment of  the  active  disease.  Rest  and  diet  are  the 
mainstays  of  treatment.  Until  recently,  undoubt- 
edly rest  was  carried  to  inordinate  extremes7  but, 
from  relapses  and  increased  morbidity  upon 
premature  and  excessive  exertion,  it  would  ap- 
pear unwise  to  urge  undue  effort  upon  the  “un- 
willing” victim  of  viral  hepatitis.  Gradual  resump- 
tion of  normal  activity  after  the  febrile  episode 
should  be  checked  by  appropriate  laboratory 
studies  to  avert  a setback.  The  Army  diet  for 
hepatitis  patients  was  carbohydrate  4 to  5 Gm. 
per  kilo  of  body  weight;  protein  2 Gm.  per  kilo, 
not  to  exceed  200  Gm.;  fat,  below  60  Gm.  per 
day.  More  recent  studies  indicate  that  such  a 
formula  need  not  be  strictly  observed  and  that 
the  success  of  a diet  is  related  to  its  caloric  in- 
take, even  though  fat  be  a major  contributor  to 
its  source.  In  practice  these  patients  do  not 
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take  a high  fat  diet  by  choice.  If  there  be  in- 
tractable vomiting,  glucose  solution  infusions  or 
blood  transfusions  may  be  required.  Crude  liver 
injections  are  recommended  by  some.  Ducci,8 
among  others,  claims  some  advantage  for  large 
doses  of  cortisone  (500-1500  mg.)  in  hepatic 
crises.  Its  usefulness  in  simple  viral  hepatitis  is 
equivocal.9 

The  management  of  hepatic  coma  will  be 
considered  under  cirrhosis  of  the  liver  as  a 
measure  of  hepatic  insufficiency.  Vitamin  IV 
may  be  given,  but  choline  is  the  component  of 
the  B complex  that  is  especially  indicated.  \ ita- 
min  K is  not  given  routinely,  but  if  there  be  a 
bleeding  tendency  with  a low  prothrombin, 
vitamin  K,  oxide  is  given  parenterally.  If  the 
hepatic  parenchyma  be  capable  of  response  in 
regenerating  prothrombin,  this  measure  may  be 
helpful.  In  the  period  of  the  active  disease  and 
in  convalescence,  the  liver  must  be  protected 
against  drugs  or  other  agents  that  depend  upon 
it  for  their  detoxification  or  denaturation,  such  as 
opiates,  barbituates,  sulfonamides,  arsenic,  gold 
and  alcohol. 

Atrophic  Cirrhosis  of  Liver 

The  understanding  of  the  pathogenesis  of 
atrophic  cirrhosis  of  the  liver  ( Laennec ) has 
undergone  material  change  in  recent  years.  Al- 
though an  occasional  instance  occurs  as  a direct 
result  of  liver  injury  by  some  toxic  agent,  such 
as  phosphorus  or  carbon  tetrachloride,  in  this 
country  the  majority  have  a nutritional  back- 
ground. Alcohol  plays  an  indirect  role  by  re- 
placing certain  protective  foodstuffs  in  the  diet, 
viz.,  sulfhydryls  and  choline. 

The  insidious  course  of  cirrhosis  may  obscure 
the  nutritional  factor  years  removed  from  the  in- 
ception of  clinical  manifestations.  Furthermore, 
convention  and  individual  evaluation  may  dis- 
count material  evidence  in  a cogent  social  history. 
Nonetheless,  faced  with  the  facts,  few  patients 
will  evade  the  issue.  There  remains  a minority  of 
instances  in  which  alcohol  is  not  a contributing 
factor.  Some  of  the  fixed  factors  have  proved  to 
be  viral  hepatitis,  ulcerative  colitis  and  thyrotoxi- 
cosis. Perhaps  mixed  toxic  and  nutritional  ele- 
ments are  contributory  in  this  group.  The  move- 
ment of  Puerto  Ricans  to  the  mainland  has  intro- 
duced a parasitic  source  of  hepatosplenomegaly, 
schistosomiasis,  that  must  not  be  confused  with 
Laennec’s  cirrhosis. 

Significant  in  the  experimental  production  of 
cirrhosis  by  deficient  diets  or  gross  excess  of  car- 
bohydrates, is  the  fact  that  there  is  a common 
denominator  in  the  evolution  to  ultimate  fibrosis 
in  the  periportal  spaces,  namely,  fatty  infiltration 


and  degeneration  of  the  liver.  Laennec  gave  the 
term  “cirrhosis,”  meaning  tawny,  to  the  color  and 
not  to  the  consistency  of  the  liver.  From  the 
grossly  enlarged,  fatty  liver  with  fibrous  tissue 
contraction  the  organ  evolves  to  the  small,  finely 
or  coarsely  granular-appearing  ( hobnail ) struc- 
ture. It  becomes  firm,  sometimes  hard,  cuts  with 
increased  difficulty  and  its  cut  surface  presents 
areas  of  dense  fibrous  tissue  interspersed  with 
islands  of  liver  parenchyma,  sometimes  bile 
stained,  again  necrotic  or  even  cystic.  Anoxia 
contributes  to  the  degenerative  changes  in  the 
hepatic  parenchyma.  Microscopically,  the  most 
striking  change  is  the  disorganization  of  the  iso- 
lated hepatic  columns  in  the  dense  fibrous  con- 
nective tissue  of  the  extended  portal  areas.  Areas 
of  regeneration  adjoin  degenerative  foci.  Fatty 
and  cellular  infiltration  complete  the  picture. 
Secondary  splenomegaly  with  fibrosis  usually 
attends  cirrhosis  of  the  liver.  Gonadal  atrophy 
is  common.  Venous  by-passes  reflect  portal  hyper- 
tension that  apparently  arises  from  intrahepatic 
anastomoses  between  the  portal  venules  and  the 
hepatic  arterioles.  Ascites  is  a frequent  ac- 
companiment. 

From  the  prevailing  theory  of  the  nutritional 
background  of  atrophic  cirrhosis,  a much  clearer 
story  of  its  onset  might  be  anticipated.  If  the 
alcoholic  history  is  elicited,  periods  of  obvious 
qualitative  and  quantitative  dietary  deficiency 
may  be  vouchsafed.  The  dietary  history  is 
especially  noteworthy  if  protein  sources  such  as 
meat  and  dairy  products  have  been  neglected. 
And  almost  without  fail  these  patients  are  non- 
plussed to  learn  the  significance  of  such  defec- 
tion. Anorexia,  morning  nausea  and  vomiting 
may  be  the  initial  symptoms.  Epistaxis  may  be 
early  and  noteworthy.  Weight  loss  may  be  rapid 
but  abdominal  distension  may  be  illusory, 
and  the  tight  belt  stand  in  striking  contrast  to 
the  drawn  gray  face  and  spindly  arms  and  legs. 
In  some  patients  abdominal  distention  from 
ascites  is  the  first  intimation  of  trouble.  Again, 
hemorrhoids  or  hematemesis  may  initiate  the 
inquiry.  Loss  of  libido  and  potentia  may  be  con- 
spicuous. In  several  instances  recurrent  bouts  of 
chills  and  fever  were  the  sole  warning  of  subse- 
quent hepatic  insufficiency  from  atrophic  cir- 
rhosis. Weakness  and  mental  confusion  usually 
presage  this  stage  of  the  disease. 

Upon  physical  examination  in  an  early  stage, 
there  may  be  no  guiding  signs.  Later  the  skin 
may  show  some  jaundice.  A greyish  pallor  is  the 
rule.  The  palms  of  the  hands  over  the  thenar  and 
hvpothenar  prominences  may  be  red  (“liver” 
palms ) in  some  cases.  Clubbing  of  the  fingers  is 
an  interesting  attestation  of  intrahepatic  arterio- 
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venous  anastomoses.  Spider  angiomata  occur 
with  a wide  range  of  frequency  on  the  trunk 
above  the  costal  margins,  head,  neck  and  arms. 
Gynecomastia  is  common  and  the  body  hair  is 
deficient.  The  pubic  hair  shows  female  distribu- 
tion as  a rule  and  testicular  atrophy  is  not  un- 
common. The  respiration  may  be  embarrassed 
by  the  crowding  of  the  thorax  from  the  elevation 
of  the  diaphragm  or  from  the  occasional  appear- 
ance of  hydrothorax.  At  first,  the  liver  is  en- 
larged, then  steadily  becomes  decreased  in  size. 
Splenomegaly  is  the  rule.  Based  on  my  personal 
experience,  evidence  of  portal  hypertension  may 
be  said  to  include  the  following,  in  order  of 
frequency: 

1.  Hemorrhoids 

2.  Ascites 

3.  Esophageal  varices 

4.  Caput  Medusae 

Usually  the  precedence  of  ascites  over  edema  of 
the  legs  affords  a clear  lead  to  the  primary  portal 
responsibility.  At  times,  however,  from  hypo- 
proteinemia  or  other  causes,  edema  of  the  legs 
may  anticipate  ascites.  Again,  from  pressure  on 
the  caval  return,  the  edema  may  assume  rela- 
tively greater  importance  than  the  primary  cause, 
i.  e.,  ascites. 

Anemia  is  common  in  atrophic  cirrhosis  of  the 
liver.  Usually  it  is  hypochromic,  microcytic  from 
the  hypoproteinemia  or  blood  loss.  On  the  basis 
of  interference  with  the  storage  of  the  maturating 
factor  the  anemia  occasionally  may  be  macrocytic, 
hyperchromic.  Without  completing  the  hepatic 
profile  certain  tests  have  particular  significance. 
Most  important  as  a prognostic  index  are  the 
total  protein  and  the  A/G  ratio.  A falling  total 
protein  and  serum  albumin  with  a rising  globulin 
is  a poor  sign.  Bromsulfalein  retention  is  com- 
mon. The  van  den  Bergh  reaction  shows  an  ele- 
vation of  serum  bilirubin.  Urinary  urobilinogen 
is  elevated.  The  cephalin  cholesterol  flocculation 
is  increased  in  most  cases.  Prothrombin  time 
may  be  greatly  extended. 

The  clinical  course  of  atrophic  cirrhosis  has 
been  materially  modified  by  changes  in  its  medi- 
cal management  over  recent  years.  Ascites, 
hematemesis  and  jaundice,  likewise  of  grave  im- 
port, have  been  somewhat  ameliorated  by  the 
same  token.  While  the  serum  ammonia  cannot 
be  directly  correlated  with  the  clinical  evidence 
of  hepatic  insufficiency,  coma  is  accompanied  by 
a significant  increase. 

Management  of  Atrophic  Cirrhosis  of  Liver 

The  management  of  atrophic  cirrhosis  of  the 
liver  should  be,  ideally,  prophylactic.  At  the 
earliest  moment  alcohol  must  be  absolutely  inter- 


dicted. The  physician  must  be  in  the  driver’s 
seat  or,  failing  to  control  the  management,  should 
withdraw.  There  must  be  no  compromise.  Rest 
is  imperative,  particularly  if  hepatic  failure  is 
imminent.  In  ordinary  circumstances,  a high 
carbohydrate,  high  protein  and  high  calorie  diet 
is  indicated.  Condiments  must  be  eliminated. 
Aside  from  meat,  eggs,  milk  and  milk  products, 
especially  cottage  cheese,  natural  sources  of 
vitamins  must  be  included.  Supplemental  vita- 
mins, particularly  thiamin  and  vitamin  B com- 
plex, should  be  added.  Vitamin  K is  indicated 
only  when  there  is  bleeding  with  a low  pro- 
thrombin level.  If  these  conditions  obtain,  the 
response  to  full  doses  of  parenterally  adminis- 
tered vitamin  Ki  oxide  should  be  determined  be- 
fore initiating  a bootless  program  of  therapy. 

Early  in  the  course  of  atrophic  cirrhosis,  choline 
and  methionine  may  serve  to  render  mobile  the 
fat  in  the  liver  and  thus  protect  the  liver 
parenchyma.  Biopsy  of  the  liver  will  usually 
define  the  availability  of  the  lipotropic  agents. 
Liver  extract  or  vitamin  Bi2  (cyanocobalamine) 
is  indicated  in  hyperchromic,  macrocytic  anemia. 
The  acute  blood  ioss  from  ruptured  esophageal 
varices  requires  emergency  treatment.  A Patton 
or  other  distensible  esophageal  tube  may  control 
the  hemorrhage.  Long  continued  pressure  of 
such  tubes  may  lead  to  necrosis  and  upon  heal- 
ing, to  esophageal  stenosis. 

Transfusions  should  be  repeated  as  required  to 
meet  the  situation.  Surgery  may  be  emergent. 
Measures  to  combat  the  edema  and  ascites  may 
be  general  or  local.  Temporary  success,  with  diu- 
resis, may  attend  the  intravenous  injection  of  salt- 
poor  human  serum  albumin  but  the  advantage  is 
short  lived.  Hypo  proteinemia  may  be  met  in 
some  measure  by  infusions  of  casein  hydrolysate. 
Diomax  has  a limited  place  in  such  edematous 
patients.  Mercurial  diuretics  may  reduce  or  abol- 
ish the  need  for  paracentesis  or  scarification.  Low 
sodium  intake  too  frequently  is  overlooked  in  this 
connection  and  may  prove  a helpful  adjunct. 

In  my  experience  the  conservative  measures  of 
rest,  diet  and  low  sodium  intake,  with  or  without 
mercurial  diuretics,  have  wrought  wonders  in  a 
number  of  patients  who  had  been  invalided  or 
condemned  to  repeated  paracentesis  before  in- 
stitution of  this  studied  regimen.  In  a certain 
per  cent  of  cases  surgery  is  inevitable,  and  it 
should  not  be  postponed  to  such  time  when  all 
reserve  is  spent  and  gross  hepatic  insufficiency 
is  impending. 

Pathogenesis  of  Hepatic  Coma 

Although  the  pathogenesis  of  hepatic  coma 
lacks  certain  essential  links  in  its  definition,  iso- 
lated bits  of  evidence  are  beginning  to  be  gath- 
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ered  for  its  eventual  clarification.  In  marginal 
hepatic  insufficiency  a high  protein  intake  or  am- 
monium chloride  may  precipitate  frank  failure 
and  coma.  The  case  against  methionine  under 
similar  conditions  is  suggestive  but  less  well  de- 
fined. Hemorrhage  from  an  esophageal  varix  may 
be  the  determining  straw.  Sedation  with  mor- 
phine or  barbiturates,  a measure  that  has  been 
incriminated  on  occasion,  raises  the  natural  ques- 
tion of  depression  of  enzymatic  activity  in  the 
liver.  Certainly  the  blood  ammonia  is  increased 
under  these  conditions.  Contributory  are  other 
chemical  changes  as  the  clinical  state  deteriorates 
from  lethargy  and  mental  confusion  to  coma. 
Certain  therapeutic  measures  have  emerged  from 
recent  observations  and  some  success  has  at- 
tended their  use.  Proteins  must  be  eliminated 
for  the  emergency.  Five  to  ten  per  cent  glucose 
solution  intravenously  is  used  as  the  sole  source 
of  food  and  energy  for  the  time.  To  this  solu- 
tion may  be  added  thiamine  chloride,  niacin  and 
riboflavin.  In  the  coma  of  acute  hepatic  necrosis 
heroic  doses  of  cortisone8  have  been  reported  as 
life  saving  in  some  patients. 

Aureomycin  has  proven  very  efficacious  in  cer- 
tain instances.  More  recently  neomycin  has  been 
strongly  recommended. 10  Apparently  these  anti- 
microbial agents  effectively  reduce  the  functional 
burden  of  the  handicapped  liver  by  eliminating 
certain  bacterial  products  of  intestinal  origin. 
Sodium  glutamate  which  promised  so  well  in  he- 
patic coma,  has  not  proven  useful  in  spontaneous 
encephalopathy.11  The  recent  report  of  the  re- 
markable reduction  of  blood  ammonia  and  clear- 
ing of  hepatic  coma  on  intravenous  administration 
of  L-arginine  is  most  encouraging. 12  L-arginine 
hydrochloride  25  Gm.  is  added  to  pyrogen-free 
distilled  water  400  ml.  and  the  solution  auto- 
claved at  15  pounds  pressure  for  20  minutes. 
Immediately  before  injection,  100  ml.  of  50  per 
cent  dextrose  is  added.  The  resultant  500  ml. 
will  then  constitute  500  ml.  5 per  cent  arginine 
hydrochloride  in  10  per  cent  dextrose  with  a 
pH  5.9  to  6.1.  The  individual  dose  of  25  Gm.  is 
given  over  a period  of  1 to  2 hours. 

Pancreatic  Function 

In  a study  of  pancreatic  function,  its  com- 
ponent external  and  internal  secretions  are 
separately  considered.  Its  enzymes  (amylopsin, 
trypsinogen  and  lipase)  as  activated  in  the  in- 
testinal tract,  may  be  adjudged  by  appropriate 
tests.  Direct  duodenal  aspiration,  with  or  with- 
out secretin  stimulation,  affords  a source  of  pan- 
creatic juice  for  study.  Its  quantitation  is  subject 
to  such  variables  as  to  render  this  approach  un- 
certain. One  of  the  most  simply  achieved  ob- 


servations relating  to  pancreatic  external  secre- 
tory activity,  l.  e.,  the  quantity  and  character  of 
the  stools,  is  too  frequently  ignored. 

In  external  pancreatic  insufficiency  the  bulk  of 
the  stool  often  is  greatly  increased.  Characteris- 
tically, the  stools  are  pale,  greasy,  frothy  and  very 
offensive  in  odor.  Failure  of  the  digestion  of  the 
essential  foodstuffs  may  be  established  by  micro- 
scopic and  chemical  studies  of  the  stool.  The  de- 
termination of  blood  amylase  and  lipase  levels  is 
helpful  in  establishing  the  presence  or  absence  of 
pancreatic  involvement,  especially  in  acute  ab- 
dominal conditions.  Elevated  serum  amylase 
levels,  however,  are  transitory  in  pancreatic  dis- 
ease, and  they  may  occur  in  other  conditions  such 
as  acute  intestinal  obstruction,  peritonitis,  rup- 
tured peptic  ulcer  and  renal  insufficiency.  The 
roentgenogram  may  be  useful  in  establishing  cal- 
cification in  the  pancreas  or  deformities  of  ad- 
jacent viscera  such  as  the  stomach  or  duodenum. 
Pancreatography  has  a limited  diagnostic 
range. 13 

The  internal  secretion  of  the  pancreas  is  di- 
rectly responsible  for  certain  phases  of  sugar 
metabolism.  The  adequacy  of  insulin  action  may 
be  measured  by  blood  sugar  determinations  or 
by  glucose  tolerance  curves  after  the  administra- 
tion of  a measured  intake.  The  production  of 
glucagon  is  stimulated  by  hypoglycemia  or  by 
the  diabetogenic  hormone  of  the  anterior  pitui- 
tary lobe.  While  its  role  in  maintaining  the  con- 
centration of  the  blood  sugar  has  been  assigned, 
its  clinical  determination  is  not  presently  avail- 
able. 

Acute  Pancreatitis 

Acute  pancreatitis  is  an  important  abdominal 
disturbance  which  should  be  suspected  when 
severe  epigastric  pain  radiates  to  the  back  and 
is  accompanied  by  tympanites  with  splinting  of 
the  diaphragm.  Its  pathogenesis  is  obscured  by 
the  multiplicity  of  possible  contributing  factors. 
Infection  by  way  of  lymphatics  from  the  biliary 
tract  no  longer  holds  the  preferred  position. 
“Abdominal  mumps,”  pancreatitis  complicating 
epidemic  parotitis  or  occurring  independently 
in  epidemic  periods,  is  a well  recognized  entity. 

Vascular  occlusion  and  trauma  are  unusual 
causes  of  pancreatitis.  The  frequency  of  its  oc- 
currence after  heavy  meals  or  alcoholic  indul- 
gence opens  the  door  to  the  conjecture  of  an 
indirect  relationship.  If  these  circumstances  be 
viewed  from  a predisposing  aspect,  both  stim- 
ulate increased  production  of  pancreatic  juice. 
If  an  obstructive  factor  be  added,  the  scene  is 
laid  for  back  pressure  into  the  acini,  disruption 
of  the  lining  epithelium  and  release  of  the  pan- 
creatic ferments  into  the  pancreas  and  surround- 
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ing  tissues.  The  theory  of  biliary  reflux  into  the 
pancreatic  duct  has  considerable  support  in  spite 
of  certain  cogent  objections. 

Acute  pancreatitis  has  been  produced  experi- 
mentally by  a number  of  procedures.  The  failure 
to  reproduce  this  pathologic  change  by  the  ex- 
perimental injection  of  bile  into  the  pancreatic 
ducts  has  led  to  a different  approach.  Since  pan- 
creatic juice  is  secreted  at  a higher  pressure  than 
bile,  it  was  hypothesized  that  pancreatic  secretion 
first  passed  into  the  biliary  system.  In  these  pass- 
ages the  pancreatic  enzymes  are  activated  by  the 
bile.  Then  upon  re-entrance  to  the  pancreatic 
ducts,  pancreatitis  develops.14  The  inhibition  of 
protein  synthesis  by  ethionine  results  in  the  experi- 
mental production  of  diffuse  pancreatitis.  Methio- 
nine prevents  this  reaction.  These  results  afford 
some  support  to  the  incrimination  of  a dietary 
factor  in  clinical  pancreatitis.15’ 16 

Clinical  Episode  of  Acute  Pancreatitis 

Whatever  may  be  the  etiologic  factors  the 
pathologic  changes  in  the  pancreas  lend  them- 
selves to  division  into  three  classical  phases. 
Acute  edematous  or  interstitial  pancreatitis  dis- 
closes a pale,  firm,  edematous  organ  with  mani- 
fest congestion.  Microscopically,  edema  and 
minor  round  cell  infiltration  prevail.  With  pro- 
gression in  time  and  severity,  acute  hemorrhagic 
pancreatitis  supervenes.  As  a rule,  the  peritoneal 
cavity  contains  free  sanguineous  fluid.  Zones  of 
“fat  necrosis”  appear  in  the  mesentery,  intestinal 
wall  and  pancreas.  This  organ  itself  is  enlarged 
locally  or  generally.  At  first  it  is  quite  firm  in 
the  areas  of  involvement.  With  hemorrhage  and 
necrosis  the  gland  becomes  increasingly  friable. 
Mottled  purple,  the  cut  section  presents  marked 
congestion,  hemorrhage  and  necrosis  that  will  be 
confirmed  histologically.  Finally,  acute  suppura- 
tive pancreatitis  represents  the  superimposition 
of  a pyogenic  infection  on  a degenerative  process. 
Abscesses  and  gangrene  of  varying  proportions 
may  destroy  the  entire  gland.  In  the  resolution 
of  the  earlier  stages,  calcium  may  be  deposited 
at  sites  of  “fat  necrosis.”  Pseudocysts  of  the  pan- 
creas are  relics  of  necrosis  and  liquefaction. 

Clinical  Episode  of  Acute  Pancreatitis 

The  clinical  episode  of  acute  pancreatitis  is 
commonly  initiated  by  a heavy  meal  or  an  al- 
coholic debauch.  The  subject  may  or  may  not 
have  had  antecedent  digestive  distress  of  biliary 
tract  origin.  Epigastric  discomfort  may  become 
crampy  or  diffuse  and  dull.  Some  relief  may  be 
afforded  by  lying  curled  up  on  the  side,  whereas 
in  the  supine  position  the  pain  may  be  unbear- 
able. When  more  severe  the  pain  characteristi- 
cally radiates  to  the  back  but  on  occasion  the 


radiation  is  upward  or  laterally.  Nausea  with 
vomiting  of  clear  or  bile-stained  material  occurs 
early.  In  more  severe  involvement,  prostration 
is  marked  and  tympanites  may  be  anticipated. 

To  physical  examination  in  addition  to  the  evi- 
dence of  prostration  and  toxemia,  the  febrile  re- 
action is  slight  to  moderate.  The  pulse  is  elevated. 
The  blood  pressure  is  somewhat  increased,  un- 
less there  occurs  circulatory  collapse,  whereupon 
the  skin  may  become  cold  and  clammy,  cyanosis 
may  appear  and  the  pulse  grow  rapid  and  feeble. 
The  abdomen  shows  early  and  persistent  tympan- 
ites from  paralytic  ileus.  Discoloration  of  the 
skin  is  a common  accompaniment  of  acute  pan- 
creatitis (especially  the  hemorrhagic  form).  A 
slate-blue  to  mottled  brownish-yellow  transition 
from  subcutaneous  hemorrhage  may  occur  in  the 
flanks  (Grey-Turner  sign),  or  a similar  discolora- 
tion may  appear  about  the  umbilicus  (Cullen 
sign).  Neither  sign  is  pathognomonic  of  acute 
pancreatitis.  Epigastric  tenderness  and  muscle 
spasm  may  become  more  general.  Where  an 
acute  episode  is  superimposed  upon  earlier  at- 
tacks, an  epigastric  mass  may  represent  a pseu- 
docyst. In  the  absence  of  such  history  pancreatic 
abscess  or  the  inflammatory  reaction  of  the  mes- 
entery and  omentum  may  be  responsible  for  the 
mass. 

Leukocytic  Reaction  Significant 

Among  the  routine  laboratory  examinations  the 
leukocytic  reaction  is  especially  significant.  De- 
pending on  the  severity  of  the  pancreatic  process, 
the  total  leukocytes  range  from  12,000  to  30,000. 
The  lymphocytes  afford  a good  prognostic  index. 
Their  fall  usually  is  proportional  to  the  degree  of 
pancreatic  necrosis.  Conversely,  their  return  may 
be  accepted  as  a forerunner  of  resolution.  Espe- 
cial attention  will  be  paid  to  the  serum  amylase 
level.  Although  elevation  is  encountered  in  other 
conditions,  early  in  acute  pancreatitis  the  level 
may  be  six  times  normal. 

There  is  no  direct  correlation,  however,  between 
the  severity  of  the  pancreatic  process  and  the  height 
of  the  serum  amylase.  The  prompt  return  of  the  se- 
rum amylase  to  normal  level  is  a disquieting  phe- 
nomenon that  places  a premium  on  prompt  atten- 
tion to  this  detail.  Urinary  amylase  levels,  while 
somewhat  less  popular,  are  accurate  and  have  the 
advantage  of  persisting  for  several  days.17  In- 
ordinately high  levels  of  amylase  are  found  in 
peritoneal  exudates  in  acute  pancreatitis.  The 
serum  lipase  likewise  is  increased  in  acute  pan- 
creatitis. Elevated  titles  of  antithrombin  have 
been  reported.  Protracted  increase  in  the  serum 
desoxyribonuclease  promises  to  be  of  diagnostic 
and  prognostic  assistance  in  the  hemorrhagic 
form.18  Hyperglycemia,  bilirubinemia  and  hypo- 
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prothrombinemia  are  incidental  findings  of  vary- 
ing incidence  and  degree.  Hypocalcemia  and 
hypokalemia  are  noted  occasionally.  The  urinaly- 
sis may  determine  glycosuria,  ketosuria  and  bili- 
mbinuria  in  addition  to  amylasuria. 

Roentgenograms  have  a limited  usefulness  in  es- 
tablishing the  presence  of  biliary  or  pancreatic  cal- 
culi and  calcification.  The  patterns  of  paralytic 
ileus  likewise  may  be  disclosed  by  roentgenogra- 
phy. After  the  acute  episode  has  subsided,  an  up- 
per gastrointestinal  roentgenographic  study  of  a 
barium  enema  may  reveal  indentations  or  distor- 
tions from  pancreatic  encroachment.  Usually  the 
mucosal  pattern  of  the  gastrointestinal  tract  will 
establish  the  extraluminal  source,  unless  there  is 
actual  invasion  of  the  wall.  Electrocardiographic 
changes  may  be  a source  of  diagnostic  confusion 
with  coronary  thrombosis  and  myocardial  infarc- 
tion. In  acute  pancreatitis  inverted  T waves  in 
several  leads  and  depressed  S-T  segments  of 
varying  degree  may  be  observed.  Significantly, 
with  an  amelioration  of  the  local  and  general  con- 
ditions these  abnormalities  disappear.19’20-21 

Clinical  Course  of  Pancreatitis 

The  clinical  course  of  acute  pancreatitis  is 
established  by  the  degree  and  the  gravity  of  the 
pancreatic  change.  The  milder  edematous  inter- 
stitial forms  may  subside  promptly  and  defy  clini- 
cal recognition.  The  hemorrhagic  and  suppura- 
tive types  carry  with  them  a poor  prognosis  both 
for  morbidity  and  mortality.  In  addition  to  the 
extreme  prostration  and  toxemia  of  their  acute 
course,  hemorrhage  and  septicaemia  may  occur. 
The  hemorrhage  may  be  intraperitoneal  and  con- 
cealed, or  intestinal  with  exsanguinating  melena. 
Extensive  subcutaneous  or  retroperitoneal  bleed- 
ing occasionally  is  seen.  In  the  latter  instance 
the  bloody  extravasation  may  extend  into  the 
mediastinum.  Peritonitis,  local  or  general,  is  anti- 
cipated. Abscesses  may  result  from  necrosis. 
While  they  are  commonly  limited  to  the  pancreas, 
they  may  involve  the  surrounding  tissues  with  or 
without  peritonitis  or  septicaemia.  Clinical  tetany 
is  unusual  in  spite  of  lowered  serum  calcium. 
Diabetes  mellitus  may  be  a complication  or  a 
sequela  of  acute  pancreatitis.  Pancreatic  pseu- 
docysts are  not  infrequent  consequences  of  acute 
attacks.  Rarely  a lower  nephron  syndrome  may 
complicate  the  picture.  Always  there  is  the  threat 
of  chronic  relapsing  pancreatitis  as  a result  of 
initial  injury  and  recurring  insult.  A mortality  of 
25  to  30  per  cent  in  acute  hemorrhagic  and  sup- 
purative pancreatitis  may  be  lowered  by  better 
diagnosis  and  management,  in  which  teamwork 
among  clinician,  surgeon  and  clinical  patholo- 
gist brings  a balanced  approach  to  the  individual 
patient. 


Acute  Edematous  Pancreatitis 

The  patient  with  acute  edematous  pancreatitis 
requires  only  conservative  medical  management 
as  a rule.  Rest  in  bed  and  withholding  of  food 
and  fluids  by  mouth  may  be  sufficient  to  meet 
the  immediate  indications.  Continuous  gastric 
aspiration  will  reduce  the  stimulus  to  pancreatic 
secretion.  Atropine  sulfate  0.6  to  0.8  mg.  every 
4 hours,  hypodermically,  may  be  useful  in  reliev- 
ing the  spasm  of  involuntary  muscles  and  in  re- 
ducing gastric  and  pancreatic  secretion.  Ephed- 
rine  is  used  in  limiting  secretion  at  times. 

For  the  relief  of  pain  morphine  is  contraindi- 
cated. By  its  tonic  action  on  smooth  muscle,  mor- 
phine may  further  aggravate  the  process.  Indeed, 
the  levels  of  serum  amylase  rise  under  these  con- 
ditions. Demerol,  papaverine  and  nitrites  are  pre- 
ferred for  the  control  of  pancreatic  pain.  Tetra- 
ethyl ammonium  chloride  is  effective  in  some 
instances.  Paravertebral  sympathetic  block  of 
the  left  fourth  to  tenth  thoracic  roots  with  pro- 
caine may  prove  necessary  for  the  relief  of  pain. 
Splanchnic  block  is  preferred  by  some.  At  the 
same  time  such  blocks  may  limit  necrosis  by 
relieving  arterial  spasm.  Shock  will  be  met  by 
transfusions  of  blood  or  plasma.  To  combat  de- 
hydration and  electrolyte  imbalance  appropriate 
infusions  must  be  administered.  Aureomycin  or 
other  broad  spectrum  antimicrobial  agents  should 
be  given  these  patients  routinely.  Insulin  may  be 
required  to  meet  complicating  diabetes  mellitus. 
Intravenous  calcium  gluconate  or  chloride  may 
be  required  to  combat  hypocalcemic  tetany. 

The  role  of  cortisone  and  prednisone  in  the 
treatment  of  acute  pancreatitis  has  not  been  es- 
tablished. Certain  reports  attribute  remarkable 
results  to  its  use;22  others  are  equivocal  or  adverse 
in  the  appraisal  of  its  value.  In  fact,  isolated  reports 
of  a possible  implication  of  ACTH  or  cortisone 
in  the  development  of  pancreatic  necrosis  have 
been  made.23’ 24  In  summarization,  it  may  be 
concluded  that  with  the  advent  of  clearer  con- 
cepts of  the  pathologic  physiology  of  acute  pan- 
creatitis and  with  pooling  of  the  resources  of  the 
laboratory  and  the  clinic,  earlier  recognition  and 
the  more  adequate  treatment  of  these  patients 
have  resulted  in  less  frequent  recourse  to  sur- 
gery and  in  a lower  mortality  rate.  Premature 
feeding,  mobilization  and  manipulation  may 
precipitate  relapse.  The  indications  for  and  the 
methods  of  surgical  management  will  be  dis- 
cussed by  others. 

With  the  subsidence  of  acute  pancreatitis  there 
usually  follows  complete  remission  of  all  symp- 
toms referable  to  the  gastrointestinal  tract.  At 
the  same  time  there  may  be  relaxation  of  im- 
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posed  dietary  restrictions.  It  there  have  been 
“bilious”  attacks  or  symptoms  referable  to  the 
biliary  tract,  they  may  recur  in  varying  degree 
upon  dietary  indiscretions.  Alcoholic  indulgence 
may  bring  on  vague  or  overt  symptoms.  Chronic 
relapsing  pancreatitis,  while  not  a common  af- 
fliction, generally  is  recognized  as  a pathologic 
and  clinical  entity.25  The  gland  usually  is  en- 
larged in  the  earlier  stages.  Later,  it  becomes 
firm,  atrophic  and  nodular.  Indeed,  the  localized 
stony  hardness  may  be  mistaken  for  neoplastic 
change  without  histologic  confirmation.  Macro- 
scopic calcification  and  actual  calculi  may  be 
concomittant  findings.  Small  and  large  cysts  are 
common.  The  characteristic  isolation  of  glandular 
tissue  by  dense  and  irregular  bands  of  connective 
tissue,  which  at  times  distort  and  constrict  the 
major  ducts,  completes  the  picture.  Microscopi- 
cally, this  fibrous  tissue  has  interlobular,  intra- 
lobular or  interacinar  distributions.  The  acini 
lose  their  regular  arrangement  to  become  com- 
pletely disorganized  and  atrophic  at  times. 
Edema,  round  and  plasma  cell  infiltration,  hemo- 
siderin and  calcium  deposits,  and  necrosis  are 
encountered.  Involvement  of  the  common  duct 
in  the  fibrotic  process  will  at  times  lead  to  bile 
stasis  with  its  serious  hepatic  consequences. 
Thrombosis  of  the  splenic  vein  results  in  spleno- 
megaly. Thrombosis  of  the  superior  mesenteric 
vein  and  the  splenic  vein  may  lead  to  gastric 
and  esophageal  varices. 

Chronic  Relapsing  Pancreatitis 
The  individual  episodes  of  chronic  relapsing 
pancreatitis  partake  of  many  of  the  features  of 
acute  pancreatitis.  The  painful  attacks  vary 
markedly  in  interval  and  intensity.  As  a rule 
from  an  early  stage  of  mild  indigestion,  the 
clinical  sequence  is  one  of  shortening  intervals 
of  freedom  and  increasing  severity  of  symptoms. 
Eventually,  the  pain,  which  usually  is  epigastric 
with  further  extension  to  the  upper  abdominal 
quadrants  or  the  umbilical  area,  may  become 
intolerable.  Very  severe  and  steady,  it  mounts  in 
severity  and  typically  radiates  to  the  back.  For- 
ward bending  or  the  fetal  position  in  bed  may 
afford  some  relief.  Fever,  chills  and  tachycardia 
usually  accompany  the  pain.  Nausea  and  vomit- 
ing are  anticipated.  The  psychologic  and  psy- 
chiatric changes  incident  to  chronic  pancreatic 
disorders,  including  carcinoma,  have  received 
passing  attention  in  the  literature.26  The  altera- 
tions encountered  follow  no  fixed  pattern.  Anx- 
iety and  depression  have  been  observed  in  pa- 
tients who  later  proved  to  have  carcinoma  of  the 
pancreas.  Depression,  agitation  and  intractable 
insomnia  in  patients  over  40  years  old,  especially 
in  the  presence  of  persistent  upper  abdominal 
pain  with  radiation  to  the  back,  should  lead  to 


serious  consideration  of  pancreatic  disease.27- 28 
Nor  need  these  manifestations  be  gross.  In  the 
presence  of  indefinite  upper  abdominal  discom- 
fort, marked  introspection,  apprehension  and 
nervousness  may  anticipate  by  months  patent 
symptoms  and  signs  of  pancreatic  involvement.29 
The  usual  background  of  such  mental  and  nerv- 
ous aberrations  is  carcinoma  of  the  pancreas, 
but  they  have  been  met  in  chronic  pancreatitis. 

In  addition  to  the  constitutional  effects  of  the 
inflammatory  process,  the  nutritional  impact  of 
disturbed  internal  and  external  pancreatic  secre- 
tions eventually  will  be  felt  by  the  patient  with 
chronic  relapsing  pancreatitis.  The  classical  pic- 
ture of  diabetes  mellitus  may  be  presented.  In 
this  relation  the  paradox  of  ravenous  appetite 
with  weight  loss  is  arresting.  Incident  to  external 
pancreatic  insufficiency,  steatorrhea  or  other  re- 
sultant digestive  fault  from  failure  of  the  action 
of  pancreatic  enzymes  may  lead  to  malnutrition. 
The  physical  signs  follow  those  of  acute  pan- 
creatitis closely.  Added  is  the  advancing  cachexia. 
With  weight  loss  the  pancreas  may  be  palpated 
as  a firm  mass  transversely  placed  above  the 
umbilicus,  but  its  deep,  protected  position  usual- 
ly denies  this  advantage.  Only  in  the  presence 
of  pseudocysts  or  in  concomittant  involvement  of 
the  surrounding  structures  in  the  inflammatory 
process  is  a mass  occasionally  palpated.  The 
liver  and  spleen  may  be  palpably  enlarged.  Ab- 
dominal distention  usually  is  present  but  is  less 
constant  than  in  acute  pancreatitis. 

The  laboratory  support  is  somewhat  less  secure 
than  in  acute  pancreatitis.  This  circumstance 
arises  from  a common  inability  of  the  isolated 
and  disorganized  acini  to  release  into  the  blood 
stream  by  way  of  the  tissues  excesses  of  amylase 
and  lipase.  In  certain  instances,  however,  the 
anticipated  increases  are  established  on  each  re- 
curring relapse.  The  amylase  and  lipase  levels 
in  the  ascitic  fluid  are  further  leading  evidence. 
Hyperglycemia  and  diabetic  glucose  tolerance 
curves  reflect  the  injury  to  the  islands  of  Langer- 
hans.  By  the  same  token  the  disturbance  of  the 
external  secretion  of  the  acini  will  be  reflected 
by  a decrease  of  the  pancreatic  enzymes  in  the 
aspirated  duodenal  contents,  with  or  without 
secretin.  A study  of  the  characteristic  stools  after 
a standard  diet  will  disclose  increases  in  nitrogen 
and  in  total  and  unsplit  fat.  Determinations  of 
I i3i  protein  in  the  stools  may  establish  decreased 
hydrolysis  in  the  intestines. 

If  the  blood  calcium  is  low,  the  prognosis  is 
poor  since  this  situation  reflects  severe  pancreatic 
injury  or  necrosis.  Hypoproteinemia  is  inevitable 
in  advanced  stages.  The  prothrombin  time  is  pro- 
longed, especially  in  the  presence  of  hyperbiliru- 
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binemia.  The  urine  may  show  albumin  and  casts. 
Glycosuria  accompanies  hyperglycemia.  Hypo- 
chromic, microcytic  anemia  is  the  rule.  The  lym- 
phopenic  reaction  to  acute  pancreatitis  is  repro- 
duced in  the  acute  episodes  of  chronic  relapsing 
pancreatitis.  The  erythrocyte  sedimentation  rate 
is  accelerated  at  such  times.  As  a confusing  detail 
transaminase  levels  may  be  moderately  elevated. 
Upon  roentgenologic  studies  calcification  in  the 
pancreas,  biliary  and  pancreatic  calculi  and 
changes  in  the  configuration  or  motility  of  con- 
tiguous portions  of  the  gastrointestinal  tract  must 
be  anticipated. 

While  the  diagnosis  of  chronic  relapsing  pan- 
creatitis is  now  more  accessible  and  assured, 
awareness  of  its  possibility  in  a number  of  guises 
and  caprices  is  essential  to  its  recognition.  The 
difficulty  in  controlling  the  variables  in  its  patho- 
genesis undoubtedly  contributes  to  the  lack  of 
prognostic  definition.  Certain  hygienic,  medical 
and  surgical  measures  may  interrupt  or  stay  its 
course  in  some  instances.  In  others  the  same 
management  will  be  unsuccessful  and  the  patient 
move  inexorably  to  complete  invalidism.  Wast- 
ing and  cachexia  become  extreme.  The  recourse 
to  analgesics  for  the  relief  of  pain  leads  to  habit- 
uation in  many  cases.  Morphinism  is  the  com- 
monest form.  The  patient  depleted  by  steator- 
rhea may  fall  victim  to  intercurrent  infection  and 
septicaemia.  Pylephlebitis  is  an  unusual  terminal 
complication.  The  consequences  of  diabetes  mel- 
litus  may  be  the  immediate  cause  of  death. 
Gastrointestinal  hemorrhage  may  be  fatal,  al- 
though this  is  rare. 

Medical  Management  of  Chronic  Relapsing  Pancreatitis 

The  medical  management  of  chronic  relapsing 
pancreatitis  is  quite  limited  in  its  prospect.  At 
least,  palliation  may  be  afforded  in  the  acute  re- 
lapse; at  most,  the  recurrence  of  the  acute  epi- 
sodes and  the  advance  of  the  disease  may  be 
arrested.  In  the  acute  attacks  the  regimen  fol- 
lows completely  that  of  acute  pancreatitis.  Al- 
cohol must  be  strictly  interdicted.  Hyperacidity, 
as  a forerunner  to  secretin  activity,  should  be 
met  by  mild  sedatives  such  as  phenobarbital  and 
belladonna  rather  than  by  antacids.  Belladonna 
or  atropine  likewise  decreases  pancreatic  secre- 
tion. 

In  my  experience  the  sustained  use  of  pro- 
tein hydrolysate  has  not  been  helpful  but  pan- 
creatin  has  an  important  place  in  affording  di- 
gestive ferments  to  the  patient  with  steator- 
rhea. Bile  salts  favor  fat  and  fat  soluble  vitamin 
absorption.  Supplements  of  vitamins  are  in  order. 
Diabetes  mellitus  is  met  by  diet  and  insulin.  Iron 
and  transfusions  are  indicated  to  combat  anemia. 
Aureomycin  should  be  given  in  the  presence  of 


any  gastrointestinal  upset  or  of  symptoms  of 
impending  pancreatic  relapse.  Cortisone  and 
adrenocorticotropin  have  been  used  in  the  treat- 
ment of  chronic  relapsing  pancreatitis,  without 
impressive  results.  Surgery  has  a great  deal  to 
offer  this  group  of  patients,  but  there  is  no 
panacea. 
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One-Sided  Approach  to  Research 

Regardless  of  how  much  we  know  about  the  science  and  art  of  nursing,  there  is  still 
much  more  that  we  don’t  know.  Ours  is  a profession  steeped  in  tradition — and  some 
of  our  nursing  procedures  and  techniques  are  as  dated  as  some  of  our  nineteenth  century 
nursing  philosophy. 

In  1957,  there  are  ample  funds  for  research  projects  and  fellowships,  but  there  is  still 
a dearth  of  research -oriented  nurses.  As  nurses  we  have  been  encouraged  to  observe; 
but  have  we  also  been  encouraged  to  be  curious? 

Only  in  the  field  of  higher  education,  it  would  seem,  are  experimentation  and  research 
encouraged;  and  this  possibly  could  be  because  nursing’s  traditional  ideas  have  not  been 
so  firmly  ingrained  as  to  act  as  roadblocks. 

As  great  a teacher  as  Aristotle  erred  in  his  assumption  that  men  had  more  teeth 
than  women.  Someone  with  more  curiosity  than  he  checked  and  found  him  wrong.  And 
until  Galileo  disproved  the  theory,  it  had  been  taken  for  granted  that  a two-pound  weight 
would  fall  faster  than  a one-pound  weight. 

How  many  erroneous  ideas  are  we  perpetuating  in  nursing  practice  because  we  take 
what  we  have  been  taught  as  the  never-changing  truth?  A few  years  ago,  how  many  nurses 
even  dreamed  that  they  could  be  guilty  of  spreading  serum  hepatitis  through  faulty  syringe 
technique? 

How  many  nurses  today  unknowingly  continue  to  expose  patients  to  the  tubercule 
baccillus  by  the  use  of  improperly  disinfected  thermometers?  What  are  we  doing  to  the 
art  of  nursing  when  we  condone  and  justify  the  fragmentation  of  patient  care?  How  many 
studies  have  been  done  on  the  hypothesis  that,  for  example,  “team  nursing”  is  detrimental 
to  the  “total”  patient? 

It  is  now  to  nursing’s  credit  that  of  all  professions  ours  is  the  only  one  that  has  done 
more  research  on  the  worker  than  on  the  work. — Alice  R.  Clarke  in  R.N. 
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/"''oncern  is  being  voiced  in  many  sections  of 
'k-ythe  country  at  the  present  time  regarding  the 
management  of  cancer  of  the  breast.  More  than 
a half  century  has  passed  since  Halsted1  and 
Meyer,2  in  1894,  simultaneously  publicized  the 
radical  mastectomy,  and  yet  veiy  little  has  been 
added  to  the  initial  operative  procedure.  Har- 
rington,22 after  a study  of  7,325  patients  at  the 
Mayo  Clinic,  found  a 23.4  per  cent  five-year-sur- 
vival rate  of  those  patients  who  had  nodal  metas- 
tasis through  the  years  1910-1914,  as  compared 
with  39.4  per  cent  of  those  on  whom  operation 
was  performed  during  the  five  year  period  of 
1940  through  1944.  This  corresponds  roughly  to 
other  series  showing  gradual  improvement  in 
five-year  survivals.  The  so-called  super-radical 
mastectomy  which  recently  has  been  practiced 
by  certain  surgeons3’ 4- 3 in  hopes  of  improving 
the  survival  rate  in  this  disease  is  as  yet  an  ex- 
perimental operation  of  great  magnitude.  A 
great  deal  of  confusion  was  planted  in  the  minds 
of  many  by  McWhirter6  when  he  advocated  sim- 
ple mastectomy  followed  by  irradiation  therapy. 
It  is  the  purpose  of  this  paper  to  present  a study 
of  a small  group  of  patients  with  cancer  of  the 
breast  along  with  a review  of  the  present  trends 
in  management. 

Because  the  first  full  year  of  operation  for 
Charleston  Memorial  Hospital,  Charleston,  West 
Virginia,  was  the  year  1952,  it  is  impossible  to 
present  a complete  five  year  follow-up  of  these 
patients.  W e are  able,  however,  to  present  a three- 
year  to  five-year  follow-up  of  patients  treated  in 
1952,  1953  and  the  first  half  of  1954. 

Table  1 

BREAST  LESIONS  TREATED 
Memorial  Hospital  1952-1955 


Benign _ 176 

Malignant  34 

Total  .....  ..  210 

One  in  Every  Six  Malignant 


As  seen  in  Table  1,  there  were  210  operations 
upon  the  breast  during  this  period,  of  which  176 
were  for  benign  lesions  and  34  for  malignancies. 
This,  roughly,  means  that  one  in  every  six  breast 
operations  was  for  cancer.  Of  the  34  cancerous 
lesions  treated,  it  has  been  possible  to  follow 

*From  the  Surgical  Service,  Memorial  Hospital,  Charleston, 
West  Virginia. 


31  for  a period  ranging  between  three  and  five 
years. 

Table  2 

CANCER  OF  BREAST  TREATED 
Memorial  Hospital  1952-55 


Total  Cases 34 

Followed  Cases 31 


The  age  distribution  is  of  interest  and  may  be 
seen  in  Table  3. 

Table  3 

AGE  INCIDENCE  IN  CANCER  OF  BREAST 
1952-55 


30  - 40  yrs.  ... 

3 cases 

40  - 50  vrs.  .. 

12  cases 

50  - 60  vrs.  ... 

7 cases 

60  - 70  vrs.  ... 

4 cases 

Over  70  ... 

5 cases 

Youngest  ..  . •. 

33  yrs. 

Oldest  78  yrs. 

The  youngest  patient  was  33,  the  oldest  78, 
with  the  greatest  number  of  cases  occurring  in 
the  menopausal  years.  In  larger  studies7  this 
same  trend  has  been  found.  Female  breast  cancer 
first  appears  at  about  20  years  of  age,  after  which 
the  incidence  increases  gradually  until  approxi- 
mately age  40  to  45.  At  this  point,  it  levels  off 
for  a few  years,  then  the  increasing  trend  with 
age  reappears  and  continues  for  the  remainder 
of  life.  There  is  controversy  concerning  whether 
malignancy  follows  a more  rapid  course  in  the 
younger  ages.  Davis,19  in  a recent  study  of  573 
cases  at  the  University  of  Illinois,  concluded  that 
the  disease  did  seem  to  be  more  difficult  to  con- 
trol in  the  younger  age  group. 

A somewhat  startling  finding,  to  us,  was  the 
average  duration  of  symptoms  (Table  4)  before 
the  patient  presented  herself  for  treatment. 

This  varied  from  one  week  to  seven  years  for 
an  over-all  average  of  fourteen  and  one-half 
months.  Part  of  this  may  have  been  due  to  the 
fact  that  many  of  these  patients  were  clinic  pa- 
tients who  prehaps  were  unaware  that  they  could 
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Table  4 

AVERAGE  DURATION  OF  SYMPTOMS 
(Entire  Series)— 14.5  Months 

Range  One  Week  to  Seven  Years 

Average  Duration  of  Symptoms 

( Survival  Group ) 14  Months 

receive  treatment  even  though  they  did  not  have 
means  to  pay  for  it.  Even  so,  it  would  seem  that 
our  campaign  for  self-examination  and  early 
treatment  is  somewhat  less  effective  than  we 
might  wish.  The  average  length  of  symptoms 
of  the  survival  group  was  14  months,  however, 
suggesting  that  the  histology  of  the  tumor  was 
the  important  key  to  survival.  This  woidd  seem 
to  verify  the  remarks  of  Crile8  when  he  stated, 
“There  is  evidence  that  the  type  of  cancer  and 
the  resistance  of  the  host  are  the  important  fac- 
tors in  the  spontaneous  spread  of  cancer.”  Delay 
in  seeking  treatment,  however,  no  doubt  in- 
creases the  mortality  of  the  disease. 

The  locations  of  the  lesions  in  the  breast  may 
he  seen  in  Table  5.  There  was  a rather  even 
distribution  between  breasts.  Fifteen  were  located 
on  the  left,  and  thirteen  on  the  right;  two  in- 
volved the  entire  breast  and  there  was  one  in 
which  no  location  was  given.  Of  the  twenty-eight 
cases  in  which  the  location  was  accurately  re- 
corded, only  three  were  inner  quadrant  tumors. 

Table  5 

LOCATIONS  OF  LESIONS 

Right  Breast  13 

Left  Breast  15 

Entire  Breast  2 

No  Location  Given  1 

A definite  preponderance  of  upper,  outer  quad- 
rant tumors  in  comparison  with  the  other  three 
quadrants  is  noted.  This  is  of  some  importance. 
Pierce9  and  his  co-workers  of  the  Mayo  Clinic, 
have  shown  that  with  stage  I tumors,  the  five 
year  survival  rate  of  outer  quadrant  lesions  is  82.3 
per  cent  while  only  69.6  per  cent  with  inner 
quadrant  lesions  come  under  this  heading.  This 
no  doubt  means  that  some  of  the  inner  quadrant 
lesions  already  have  metastasized  to  the  internal 
mammary  group  of  nodes. 

Much  attention  has  been  drawn  to  the  staging 
of  the  tumor  since  it  has  definite  prognostic  con- 
notation. One  of  the  most  widely  used  clinical 
classifications  is  that  of  Portmann.10  Stage  1 is 
when  the  tumor  is  entirely  limited  to  the  mam- 
mary gland,  stage  1 1 is  the  same  plus  a few  axil- 
lary lymph  node  metastases,  stage  III  is  when 
there  is  diffuse  infiltration  of  the  breast,  fixation 
to  the  chest  wall,  extensive  ulceration,  inflam- 


mation, or  secondary  nodules,  voluminous  or  nu- 
merous fixed  node  metastasis,  and  stage  IV,  re- 
gardless of  local  extent  but  with  the  presence 
of  supraclavicular  or  distant  metastasis.  It  has 
been  emphasized  that  preoperative  and  post- 
operative staging  often  differs  and,  as  can  be 
seen  in  Table  6,  it  certainly  is  true  in  this  series. 
Twenty-one  cases  would  have  been  classified  stage 
I preoperatively,  but  in  reality  only  9 of  the  31 
cases  were  limited  to  the  mammary  gland.  Pre- 
operative staging,  therefore,  was  totally  unrelia- 
ble. It  was  discouraging  to  note  that  70  per 
cent  of  our  patients  treated  here  at  Memorial 
Hospital  had  stage  II  or  greater  degree  of  car- 
cinoma. 

Table  6 

UNRELIABILITY  OF  PREOPERATIVE  STAGING 
OF  CANCER 

Stage  II 

Stage  I or  Greater 


Preoperative  Staging  21  10 

Postoperative  Staging 9 22 


The  three  to  five  year  follow-up  of  thirty-one 
patients  with  cancer  of  the  breast  is  presented 
in  Table  7. 

Table  7 

THREE  TO  FIVE  YEAR  FOLLOW-UP  OF 
CANCER  OF  BREAST 
Memorial  Hospital  1952-55 

Stage  I . 78%  Alive  and  Well 

Stage  II  - 47%  Alive  and  Well 

Stages  III  & IV  None  Alive 

Average  of  All  Stages 49%  Alive  and  Well 

Seventy-eight  per  cent  of  the  pathologic  stage 

I patients  are  alive  and  well  at  the  present  time. 
Forty-seven  per  cent  of  the  stage  II  patients  are 
alive  and  well.  All  of  the  stage  III  and  stage  IV 
patients  have  succumbed.  Of  the  total  thirty-one 
cases,  49  per  cent  still  are  living.  This  is  a small 
group  of  patients  to  which  no  statistical  signifi- 
cance may  be  applied  but  these  figures  do  cor- 
respond roughly  to  larger  series.  Twenty-four 
patients  underwent  radical  mastectomy.  Stage 

II  lesions  were  given  irradiation  therapy  in  addi- 
tion. Seven  of  the  patients  received  simple  mas- 
tectomy mainly  because  of  extensive  lesions,  and 
surgery  was  followed  by  irradiation.  All  seven 
patients  are  now  dead.  It  would  seem  that  irra- 
diation is  not  curative  but  does  prolong  life  and 
may  relieve  pain.  Frozen  section  biopsies  of  the 
incisional  and  excisional  types  were  done  in  all 
cases  followed  by  immediate  primary  treatment. 
If  a recent  publication  on  this  subject  by  Davis19 
has  any  significance  it  would  seem  that  excisional 
biopsies  should  always  he  done  (Table  8). 
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Table  8 

ANALYSIS  OF  EFFECTS  OF  VARIOUS  TYPES 
OF  BIOPSY 

Performed  24  Hours  or  More  Prior  to  Definitive  Surgery 
on  Survival  (U.  of  Illinois) 

Type  Biopsy  Five  Year  “Cure"  Rate 


Preceding 

No.  of 

No.  of 

Per 

Radical  Mastectomy 

Cases 

Cases 

Cent 

Aspiration  

27 

5 

19 

Incision 

39 

2 

5 

Excision  ... 

29 

20 

72 

Simple  Mastectomy 

8 

O 

O 

37.2 

Table  9 correlates  the  size  of  the  tumor  with 
survival  of  the  patient. 

Table  9 

CORRELATION  OF  SURVIVAL  WITH  SIZE 
OF  TUMOR 


1-0.8 

cm.  

9-1 

cm. 

2-2 

cm.  

10-2 

cm. 

3-2 

cm.  

.....  11-3 

cm. 

4-2.5 

cm.  

..  12-3 

cm. 

5-2-3 

cm.  

13-2 

cm. 

6- 3-4  cm.  _ 14-2  cm. 

7- 8x3  cm.  15-1.5  cm. 


8-2  cm.  16-2  cm. 

17-1.5  cm. 

All  survivors  but  one  had  tumors  of  less  than 
3 cm.  One  would  surmise  that  the  one  excep- 
tion, an  8 cm.  tumor,  was  a slow  growing  type.  A 
small  tumor,  therefore,  does  seem  to  give  a better 
chance  of  survival  although  all  surgeons  have 
seen  small  tumors  which  metastasized  early,  or 
which  had  metastasized  without  the  primary 
tumor  ever  having  been  found.  Of  the  seventeen 
surviving  patients,  thirteen  had  scirrhous  adeno- 
carcinoma, three  had  intraductal,  and  one  had 
the  papillary  type. 

Trends  in  Treatment 

Present  trends  in  treatment  extend  in  various 
directions  mainly  because  of  our  incomplete  un- 
derstanding of  the  disease,  and  because  of  results 
from  the  radical  mastectomy  which  leave  some- 
thing to  be  desired.  More  radical  surgery  and 
invasion  of  the  endocrine  field  have  offered  new 
approaches.  Gordon-Taylor3  removed  the  an- 
terior mediastinal  lymph  nodes  with  the  internal 
mammary  vessels.  Wangensteen,4  in  1950,  in- 
cluded radical  neck,  supraclavicular  and  media- 
stinal dissection.  Ehrenhaft11  included  pneu- 
monectomy and  hilar  node  resection.  Gardner,5 
Urban12  and  others  have  modified  forms  of  simi- 
lar operations.  Not  enough  time  has  elapsed  to 
say  whether  these  operations  are  worthwhile  in 
view  of  the  added  operative  risk.  Wangensteen23 
reports  a 12.5  per  cent  operative  mortality  rate 
with  the  operation  and  concludes  that  the  results 
are  disappointing.  There  was  no  operative  mor- 
tality in  this  series.  Davis19  recently  reported  508 


radical  mastectomies  with  no  operative  mortality, 
a fact  to  be  considered  when  contemplating  more 
radical  approaches.  At  present,  these  extended 
operations  should  remain  in  the  hands  of  a few 
in  teaching  institutions,  and  considered  as  ex- 
perimental. Following  NlcWhirter’s  publications 
some  believe  that  simple  mastectomy  followed 
by  extensive  irradiation  therapy  offers  as  good 
or  better  prognosis  as  does  radical  mastectomy. 
Ackerman13  reviewed  McWhirter’s  work  and  re- 
ported that  of  the  719  patients,  220  also  received 
sterilization;  stilbestrol  and  testosterone  were 
given  to  many;  13  had  benign  tumors  and  there 
was  considerable  morbidity.  He  concluded  that 
McWhirter  had  not  jeopardized  the  well  planned 
radical  mastectomy  for  the  patient  with  operable 
breast  cancer. 

For  palliation  and  retardation  of  advanced 
metastatic  mammary  cancer  hormonal  therapy  or 
deprivation  of  hormones  is  playing  a greater  role 
than  ever.  Androgenic  hormones  have  been  em- 
ployed mainly.  The  major  favorable  effects  have 
been  on  osseous  lesions,14  and  objective  improve- 
ment occurs  in  23  per  cent  of  women  of  all  ages 
for  a period  of  seven  and  one  half  months.21  In 
the  selection  of  appropriate  patients  for  androgen 
therapy,  age  has  not  been  an  important  deter- 
mining factor,  since  these  agents  exert  a fa- 
vorable effect  in  any  stage  of  life.  Concerning 
oophorectomy  or  irradiation  sterilization,  the 
latter  method  is  a much  slower  and  less  effec- 
tive method  of  sterilization.15  Indications  for 
oophorectomy  might  include  all  women  who 
already  have  their  family,  pregnancy  or  lactation, 
and  in  some  patients  with  bony  and  soft  tissue 
metastasis.  Oophorectomy  objectively  benefits 
44  per  cent21  of  premenopausal  women  with  meta- 
static breast  cancer  and  is  the  best  initial  treat- 
ment since  estrogen  deprivation  is  more  effec- 
tive than  androgen  administration  in  arresting 
growth  of  neoplasm.  Estrogen  therapy  may  be 
tried  in  the  postmenopausal  group  but  with  great 
caution  for  fear  of  producing  exacerbation  of  the 
disease.  It  should  be  used  only  after  a failure  of 
castration,  adrenalectomy  or  testosterone  therapy. 
Forty-four  per  cent  of  postmenopausal  women 
may  receive  remissions  for  eight  months.21 

Medical  adrenalectomy  has  been  produced  by 
administration  of  cortisone  with  consequent  par- 
tial atrophy  of  the  adrenal  cortex.  Many  con- 
flicting reports  have  appeared  in  the  literature 
concerning  its  value  in  the  treatment  of  meta- 
static breast  cancer.  The  greatest  source  of  estro- 
gens in  the  premenopausal  female  is,  of  course, 
the  ovaries  while  a much  smaller  source  of  estro- 
gens is  the  adrenal  cortex.  Much  confusion  has 
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resulted  because  cortisone  therapy  has  no  sup- 
pressive effect  on  the  ovary  and,  therefore,  rela- 
tively poor  results  would  be  expected  if  one  gave 
cortisone  without  first  performing  surgical  oopho- 
rectomy. It  also  has  been  known  that  postmeno- 
pausal ovaries  secrete  small  amounts  of  estrogen 
which  in  turn  often  is  increased  with  mammary 
cancer.  Lemon20  reports  temporary  objective  im- 
provement in  almost  half  of  his  patients  if  they 
have  first  had  surgical  oophorectomy  A possible 
clue  as  to  future  effectiveness  may  be  indicated 
if  there  is  ovarian  cortical  stromal  hyperplasia 
present  at  the  time  of  oophorectomy  or  presence 
of  tumor  metastatic  to  the  ovary.  Dosage  of 
cortisone  is  of  the  greatest  significance  since  ad- 
ministration of  large  doses  of  cortisone  (200-400 
mg./ day)  over  long  periods  of  time  produces  all 
the  side  effects  of  hypercortisonism.  In  addition, 
it  may  also  inhibit  fibroplasia  which  is  important 
in  keeping  the  cancer  localized.  Twenty-five  to 
75  mg.  have  been  recommended,  distributed 
evenly  over  a twenty-four  hour  period.  Latent 
hypothyroidism  may  become  manifest  in  these 
patients  and  after  four  to  eight  weeks  small  doses 
of  thyroid  extract  may  be  helpful  to  provide  addi- 
tional inhibition  of  the  hypophysis  and  in  pre- 
venting myxedema.  After  age  65,  cortisone  with- 
out oophorectomy  may  be  tried.  Patients  who 
do  not  respond  to  oophorectomy  or  testosterone 
therapy  probably  will  not  respond  to  cortisone. 
Best  results  have  been  obtained  in  patients  past 
60  years  of  age. 

Huggins  and  Dao,16  in  1953,  reported  on  55 
cases  of  advanced  cancer  of  the  breast  and 
concluded  that  oophorectomy  and  adrenalectomy 
offered  more  than  any  other  method  in  its  treat- 
ment. Those  patients  not  responding  to  oophorec- 
tomy are  not  expected  to  respond  to  adrenalec- 
tomy. As  yet,  no  accurate  method  has  been 
devised  to  tell  which  tumors  will  respond.  Adre- 
nalectomy should  be  considered  in  all  patients 
with  bony  metastasis  in  the  hope  that  these 
patients  may  be  relieved  of  their  severe  pain. 
Galante,  Fournier  and  Wood17  recently  reported 
on  79  patients  undergoing  adrenalectomy  with 
advanced  metastatic  carcinoma.  Subjective  im- 
provement occurred  in  57.3  per  cent;  objective 
improvement  in  38.7  per  cent;  42.7  per  cent 
showed  no  response.  We  have  recently  adrenal- 
ectomized  three  patients  in  Memorial  Hospital 
wth  no  response  in  any  of  the  three.  It  would 
seem  logical  that  oophorectomy  should  be  done 
first,  for  the  same  reasons  as  discussed  under 
medical  adrenalectomy.  Remissions  with  medical 
adrenalectomy  have  averaged  three  months 
while  remissions  with  surgical  adrenalectomy 
have  averaged  nine  months. 


Ray  and  Pearson18  recently  reported  on  67 
patients  who  underwent  hypophysectomy.  Thir- 
ty-six had  objective  remissions,  31  were  not  bene- 
fited. They  concluded  that  new  remissions  can 
be  obtained  in  patients  who  have  been  tempo- 
rarily benefited  by  oophorectomy  or  a combina- 
tion of  oophorectomy  and  adrenalectomy. 

Resume  of  Treatment 

In  conclusion,  it  appears  that  excisional  biopsy 
with  immediate  radical  mastectomy  still  is  the 
best  procedure  in  the  treatment  of  carcinoma 
of  the  breast.  We  are  combining  it  with  irradia- 
tion in  stage  II  lesions.  Simple  mastectomy  is 
done  only  as  a palliative  procedure.  It  probably 
would  be  advisable  to  at  least  biopsy  the  internal 
mammary  chain  in  all  inner  quadrant  lesions  and 
follow  with  irradiation  if  positive.  Oophorectomy 
benefits  44  per  cent  of  patients  with  breast  can- 
cers and  is  superior  in  effect  to  irradiation  of  the 
ovaries.  It  should  be  the  first  treatment  of  meta- 
static disease.  We  would  also  do  it  in  cancers  in 
lactating  breasts,  wildly  growing  tumors,  or  when 
the  patient  has  her  family.  After  a breast  cancer 
is  removed,  pregnancy  is  advised  against  for  a 
period  of  at  least  five  years.  For  metastatic  le- 
sions oophorectomy  should  be  tried,  and  if  a 
response  is  obtained,  adrenalectomy  is  then  con- 
sidered. Surgical  adrenalectomy  may  be  more 
efficacious  than  medical  adrenalectomy  although 
the  latter  may  be  used  if  surgery  is  not  advisable. 
Androgen  therapy  is  reserved  for  those  refusing 
surgery  and  for  relapse,  while  estrogens  may  be 
efficacious  in  the  post  menopausal  group.  We 
have  no  personal  experience  with  hypophysec- 
tomy but  again  it  may  be  considered  in  patients 
responding  to  hormonal  therapy. 

Summary 

1.  A three-year  to  five-year  follow-up  of  thirty  - 
one  patients  with  cancer  of  the  breast  is  pre- 
sented. Seventy-eight  per  cent  of  the  stage  I 
cancer  patients  are  alive  and  well  at  the  present 
time.  Only  47  per  cent  of  those  with  stage  II 
lesions  are  alive.  None  of  those  with  stages  III 
and  IV  are  living. 

2.  A delay  of  14  months  between  symptoms 
of  the  disease  and  time  of  treatment  is  brought 
out.  Seventy  per  cent  of  our  patients  with  car- 
cinoma of  the  breast  were  stage  II  lesions  when 
first  treated,  indicating  failure  to  treat  the  pa- 
tients before  metastasis  has  occurred.  Perhaps 
the  area  in  which  the  most  improvement  can  yet 
be  made  is  in  the  education  of  our  populace  in 
regard  to  the  early  diagnosis  and  treatment  of 
cancer  of  the  breast. 
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3.  Trends  in  the  present  management  of  pri- 
mary and  metastatic  cancer  of  the  breast  are 
discussed. 
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Emotional  Problems  of  Handicapped  Children 

The  emotional  problems  accompanying  handicapping  conditions  in  children  can  be  as 
disabling  to  them  as  their  physical  or  mental  deficiencies,  and  are  not  proportional 
to  the  severity  of  their  defects.  The  pediatrician  has  not  only  the  opportunity  to  lessen 
the  intensity  of  parental  despair,  recrimination,  blame,  remorse,  guilt,  and  rejection 
resulting  in  needless  distortion  of  the  developing  personality  of  the  handicapped  child 
but  he  has  the  obligation  to  prevent  such  distortions,  if  possible,  and  the  breakup  of 
family  interrelationships.  On  this  basis  he  also  has  an  obligation  to  maintain,  wherever 
possible,  the  home  as  furnishing  the  handicapped  individual  an  optimum  opportunity  for 
living  and  adjusting  to  the  community  rather  than  the  often  too  hasty  readiness  to  advise 
institutionalism. 

Through  his  knowledge  of  the  uniqueness  of  the  individual,  and  the  complexities  of 
growth  and  development,  the  pediatrician  is  in  prime  position  to  take  the  leadership  of 
the  professional  “team”  in  helping  the  family  and  through  them  the  child  to  acquire  a 
positive  approach  and  understanding  of  specific  handicapping  conditions,  emphasizing 
the  potentialities  of  the  handicapped  child  “to  live  within  the  limits  imposed  by  bodily 
and  mental  equipment,  with  other  human  beings,  happily,  productively,  and  without 
being  a nuisance.” — Geoffrey  W.  Esty,  M.  D.,  in  Pennsylvania  Medical  Journal. 
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Despite  progress  in  the  understanding  and 
treatment  of  the  emotionally  ill  patient,  the 
general  hospital  is  lagging  behind  in  making 
available  facilities  for  appropriate  psychiatric 
cases.  The  general  hospital  can  play  a unique 
role  in  providing  the  physician,  his  patient  and 
the  community  with  a kind  of  psychic  “accident 
dispensary”  which  will  offer  immediate  diag- 
nostic and  therapeutic  help  for  a large  variety  of 
psychiatric  patients. 

What  is  the  present  status  of  the  psychiatric 
patient  in  the  general  hospital?  Is  he  offered  care 
or  is  he  sent  somewhere  else  as  soon  as  possible? 

Remarkable  Results  Demonstrated 
With  relatively  few  beds  devoted  to  the  project 
and  a minimum  of  psychiatric  staff,  remarkable 
results  have  been  demonstrated.  One  twelve-bed 
unit  in  a large  teaching  hospital  (Temple  Uni- 
versity Medical  Center)  manned  by  one  senior 
and  two  resident  psychiatrists  and  six  nurses,  and 
a nine-bed  section  in  a smaller,  general  hospital 
( Butler  County  Hospital.  Butler,  Pa. ) with  one 
physician  in  charge  and  five  nurses,  were  capable 
each  of  handling  over  150  patients  a year.  The 
average  patient  stay  was  approximately  21  days. 

Despite  the  fact  that  these  pilot  studies  demon- 
strate that  small  hut  active  psychiatric  units  per- 
form an  unduplicated  service  for  their  patients, 
and  further  show  that  this  approach  is  feasible 
and  that  it  fills  a unique  need  in  the  treatment 
of  the  mentally  ill,  general  hospitals  have  made 
little  progress  in  pioneering  their  own  or  dupli- 
cating these  efforts. 

Reasons  for  Delay 

What  are  the  reasons  for  the  delay? 

The  initial  responsibility  would  have  to  lie  with 
the  psychiatric  physician  himself.  He  usually  is 
busy  with  much  less  complicated  psychiatric 
problems  in  his  own  office  or  in  the  more  sym- 
pathetic confines  of  his  own  mental  hospitals.  To 
him  the  problem  of  convincing  hospital  trustees, 
the  hospital  administrator  and  the  organically- 
minded  staff  that  such  a psychiatric  section  is 

-’Presented  before  the  Section  on  Neurology,  Neurosurgery 
and  Psychiatry  at  The  Greenbrier,  in  White  Sulphur  Springs, 
during  the  90th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association,  August  22,  1957. 


desirable  becomes  far  too  great  a task.  I would 
suggest  that  this  is  not  a one-man  job.  Each 
psychiatric  society  needs  to  band  together  and 
use  its  strength  and  influence  in  securing  mem- 
bers of  its  own  group  who  could  organize,  de- 
velop and  operate  such  a section.  Then  the  psy- 
chiatric society  needs  to  back  it  until  it  has 
proven  itself  and  stands  on  its  own  merits. 

A second  reason  for  delay  comes  in  the  un- 
conscious resistance  of  the  hospital  personnel. 
The  administrators,  “organically-minded”  phy- 
sicians, nurses  and  the  “help"  around  the  hospital 
still  show,  in  many  instances,  the  traditional  fear 
and  hostility  with  regard  to  the  psychiatric  pa- 
tient. They  do  not  understand  him  and  are  re- 
luctant to  take  the  time  to  get  to  know  him  and 
the  modern  methods  for  handling  him.  Thus, 
they  are  not  able  in  this  situation  to  take  re- 
sponsibility for  the  mentally  ill.  In  spite  of  the 
fact  that  with  modern  forms  of  therapy  between 
85  per  cent  and  95  per  cent  of  the  most  unruly 
and  upset  patients  usually  are  “quieted”  within 
the  first  24  or  48  hours,  the  panicky  psychiatric 
patient  still  frightens  a large  group  of  the  non- 
psychiatric medical  personnel.  On  the  other 
hand,  as  soon  as  the  “rest”  of  the  hospital  be- 
comes oriented  to  the  psychiatric  patient  and 
loses  fear  and  unconscious  counter-attacking  hos- 
tility, the  pilot  studies  which  I have  mentioned 
above  have  demonstrated  that  small  sections  of 
from  five  to  ten  psychiatric  beds  with  their  own 
psychiatric  staff,  nurses  and  routines  can  be  ef- 
fectively integrated.  Psychiatric  patients  in  the 
general  hospital  can  be  handled  with  the  doors 
unlocked,  the  patients  in  many  instances  being 
free  to  come  and  go  under  supervision,  and  this 
group  generally  will  fit  in  nicely  with  a slightly 
modified  general  hospital  routine. 

A third  problem  may  arise  from  the  fact  that 
the  cost  of  such  treatment  may  run  between  $200 
and  $400  weekly.  Sometimes,  sickness  insurance 
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programs  do  not  apply  to  mental  illness.  If  the 
cost  includes  intensive  psychotherapy  along  with 
the  cost  of  the  hospitalization  itself,  it  can  be 
reasonably  defended  when  such  treatment  is 
capable  of  sending  the  acutely  ill  patient  back 
to  his  home  and,  in  many  cases,  to  his  job,  within 
a period  of  2M  to  3 weeks.  While  there  are  some 
exceptions,  it  may  be  said  that  in  general,  thj 
proper  treatment  at  the  right  time  in  the  general 
hospital  can  prevent  serious  long-term  regres- 
sions and  retreats  which  are  commonly  associ- 
ated with  mental  hospital  treatment.  When  the 
high  initial  but  relatively  short-term  cost  is  com- 
pared with  the  expense  of  long-term  hospitaliza- 
tion and  loss  of  income  due  to  long  absences  from 
work,  such  a plan  really  is  quite  a bargain  finan- 
cially as  well  as  in  personality  conservation! 

Role  of  the  General  Hospital 

Why  is  the  general  hospital  uniquely  situated 
to  fill  this  role  in  the  treatment  of  early  acute 
mental  illness  and  in  the  prevention  of  long-term 
chronic  psychiatric  disability? 

In  the  present  accepted  handling  of  the  acutely 
upset  psychoneurotics  or  psychotic  patient,  when 
office  treatment  fails,  the  only  alternate  treatment 
is  one  of  confinement  in  a mental  hospital  with 
the  doors  locked,  with  the  patient  separated  from 
healthier  people  and  confined  with  patients  often 
sicker  than  himself.  Such  a drastic  step  often  is 
unnecessary,  and  frequently  is  detrimental.  A 
high  percentage  of  these  patients  who  are  too 
sick  to  be  handled  in  the  psychiatrist’s  office  or 
at  home,  could  be  quickly  treated  in  the  general 
hospital  in  a relatively  short  time.  This  treatment 
of  choice  permits  him  an  ego-saving  chance  to 
get  hold  of  himself  before  committment  to  the 
mental  hospital.  In  spite  of  panicky  symptoms, 
patients  are  really  not  sick  enough  to  be  locked 
up  if  they  can  be  quieted  down  in  24  or  48  hours. 
Handling  in  the  general  hospital  permits  the 
family  and  the  patient  to  come  to  treatment  ear- 
lier, since  this  lessens  the  fear  of  confinement  in 
a mental  hospital  which  often  suggests  a more 
serious  and  prolonged  illness. 

In  addition  to  the  acute  neurotics  and  acute 
psychotics,  the  psychosomatic  case  whose  emo- 
tional illness  may  hide  psychotic  mechanisms  is 
an  ideal  one  for  treatment  in  the  general  hos- 
pital. The  psychosomatic  patient  often  is  veiy 
ill  emotionally,  but  his  mind  usually  is  clear,  and 
he  is  not  a candidate  for  mental  hospital  treat- 
ment. For  example,  this  patient  may  have  co- 
existing ulcerative  colitis  and  a severe  personality 
disorder.  The  general  hospital  with  a psychiatric 
unit  would  make  possible  the  complete  treatment 
of  this  patient  by  having  available  the  psychia- 


trist, internist  and  surgeon  for  the  team-handling 
of  this  serious  and  complicated  illness.  While  the 
ulcerative  colitis  patient  often  is  well  treated  in 
his  own  private  room  in  the  regular  section  of 
the  hospital,  there  are  many  advantages  in  hav- 
ing him  in  a section  where  his  uniquely  sensitive 
emotional  difficulties  can  be  handled  by  a team 
who  are  more  able  to  understand  them,  tolerate 
them  and  treat  them  as  a part  of  the  total  illness. 

The  Suicidal  Patient 

Perhaps  at  no  time  is  such  a unit  in  the  general 
hospital  more  appropriate  than  when  it  takes  the 
responsibility  for  helping  those  persons  who  are 
considering  suicide. 

Although  numerous  suicidal  patients  show  de- 
pression, some  do  not  exhibit  such  obvious  psy- 
chiatric symptoms.  Many  of  them  have  relatively 
clear  minds.  They  hesitate,  however,  to  discuss  their 
concerns  for  fear  that  they  will  be  misunderstood, 
considered  insane,  or  mistreated.  On  the  other 
hand,  skilled  physicians  frequently  can  determine 
in  an  interview  that  a patient  is  approaching  the 
“anything -can -happen”  stage,  and  that  suicide 
most  likely  is  one  thing  on  his  mind.  When  this 
is  understood,  many  of  these  patients  are  quite 
relieved  to  talk  about  it.  Many  general  hospitals 
are  overly  concerned  about  taking  the  responsi- 
bility for  such  a patient.  They  fear  the  publicity 
and  the  possible  legal  action  connected  with  sui- 
cide. While  undoubtedly  this  type  of  patient 
is  a calculated  risk,  someone  is  going  to  have  to 
handle  him  and  it  would  be  my  opinion  that, 
except  in  the  case  of  the  psychotic  suicidal  pa- 
tient, help  for  him  lies  within  the  province  of 
the  general  hospital.  The  self-preserving  but  un- 
helpful attitude  of  many  is  that  suicide,  if  it  oc- 
curs, preferably  should  occur  somewhere  else. 

The  Alcoholic  Patient 

Another  great  prejudice  in  a related  area  is 
that  having  to  do  with  handling  of  the  alcoholic. 
In  one  survey  of  five  counties  in  a large  metro- 
politan area,  only  18  of  41  state-aid  hospitals  (a 
rate  of  44  per  cent)  reported  that  they  would 
accept  alcoholic  patients.  Only  two  of  these  18 
hospitals,  however,  woidd  accept  alcoholic  pa- 
tients if  they  were  women,  and  these  only  if  they 
were  referred  by  Alcoholics  Anonymous.  Private 
hospitals  rated  a bit  better  in  this  regard,  al- 
though some  insisted  that  the  patients  secure 
costly  around-the-clock  nurses  for  their  care. 

The  acutely  ill  alcoholic  is  a medical,  organic 
and  psychiatric  problem.  While  the  great  extent 
of  prejudice  against  helping  these  patients  is  sur- 
prising, there  are  always  sympathetic  physicians 
and  nurses  who  represent  potential  volunteers  to 
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be  mobilized  into  an  effective  team  to  handle 
these  neglected  cases. 

Advantages  of  Psychotherapy  in  the  General  Hospital 

Specifically,  the  psychotherapy  of  psychiatric 
patients  in  the  general  hospital  offers  unique  op- 
portunities. In  the  first  place,  the  acutely  upset 
patient  requires  an  integrated  group  to  under- 
stand him  and  offer  him  security.  Understand- 
ing people  are  more  dependable  than  pills  and 
locked  doors  in  this  effort.  The  activity  of  an 
integrated  group  of  nurses  and  physicians  who 
replace  the  terrified,  upset  and  frequently  dis- 
organized family,  can  bring  stability  before  either 
the  upset  family  or  the  patient  himself  become 
too  disorganized  and  exhausted. 

When  such  a facility  is  as  close  as  the  general 
hospital  the  patient  and  his  family  will  feel  free 
to  turn  to  it  sooner  than  they  would  to  a “locked- 
up”  mental  hospital  where  the  advantages  of 
short-term  treatment  often  are  unavailable.  The 
general  hospital  provides  an  association  with 
mentally  healthier  patients  and  thus  makes  the 
psychiatric  patient’s  withdrawal  from  everyday 
living  less  of  a problem.  In  the  open-ward  sec- 
tion the  patient  is  encouraged  to  control  him- 
self and  handle  his  problem  before  it  is  chroni- 
cally confused  by  regressive  psychotic  mechan- 
isms. 

The  psychotherapy  in  this  instance  needs  to 
be  both  dynamic  and  immediately  aimed  at  com- 
mon sense  goals.  This  means  that  the  patient  is 
offered  the  support  necessary  to  control  himself 
but  which  will  not  make  too  great  a demand 
upon  his  weakened  ego  strength.  Too  often  both 
physician  and  patient  expect  the  illness  to  last 
for  a long  time  and  occasionally  this  prolongs  it 
to  a greater  extent  than  need  be. 

Frequently,  by  the  patient’s  being  in  the  hos- 
pital and  relieved  of  the  complicated  tension  of 
the  family  situation  and  the  responsibility  of  try- 
ing to  continue  on  his  job,  the  upset  ego  will 
become  stabilized  by  itself  . The  patient  is  then 
free  to  mobilize  his  entire  resources  toward  solv- 
ing his  own  conflicts  and  returning  to  health. 
Hospitalization  at  this  early  crucial  “alarm”  stage, 
before  the  patient  has  become  exhausted  and 
overwhelmed  by  his  illness,  may  be  enough  to 
stem  the  tide  toward  further  deterioration  and 
thus  effectively  shorten  the  length  of  disability. 
While  this  does  not  in  itself  solve  the  problem, 
it  helps  the  individual  maintain  his  defenses,  lim- 
its ego  disruption,  makes  an  initial  effort  in  dis- 
covering the  nature  of  the  problem  and  assists 
in  separating  his  healthy  self  from  his  sick  self. 
When  this  stability  is  achieved,  his  ego  and  his 


problems  evaluated,  he  can  return  to  home  and 
work,  and  carry  on  while  seeking  the  longer 
range  solutions  in  outpatient  psychotherapy. 

There  are  other  reasons  why  a small  psychi- 
atric unit  in  the  general  hospital  is  necessary. 
As  previously  pointed  out,  the  general  activities 
of  the  busy  psychiatrist  do  not  routinely  take 
him  into  the  general  hospital.  In  many  general 
hospitals  the  psychiatrist  is  conspicuously  absent. 
The  addition  of  a psychiatric  section  in  the  gen- 
eral hospital  with  its  own  psychiatric  staff  would 
make  available  the  continual  presence  of  a psy- 
chiatrist. He  thus  would  be  available  for  effec- 
tive collaboration  with  the  physicians  who  are 
handling  patients  admitted  with  presumably  or- 
ganic complaints  but  who  later  are  discovered 
to  be  suffering  from  either  a psychiatric  illness 
or  an  illness  with  a large  psychic  factor  which 
should  be  treated  while  the  patient  still  is  in  the 
hospital. 

Many  times  psychiatric  consultation  or  treat- 
ment of  psychiatric  problems  in  a general  hos- 
pital are  required  and  the  availability'  of  a psy- 
chiatrist who  is  already  spending  an  appreciable 
part  of  his  working  day  in  the  psychiatric  section 
is  the  most  logical  answer.  Too  often  when  a 
psychiatrist  is  called  into  the  hospital  for  only 
one  consultation  or  for  only  an  occasional  patient, 
the  cost  in  time  and  money  and  the  frustrating 
failure  of  the  organically-oriented  nurses  and  hos- 
pital routines  to  effectively  cooperate  with  Ins 
program  make  him  reluctant  to  be  available  for 
these  services. 

Psychosomatic  Illness 

The  unavailableness  of  a psychiatrist  in  these 
cases  forces  the  organic  physician  simply  to  sat- 
isfy himself  and  the  patient  as  to  the  absence 
of  organic  pathology  and  then  to  send  the  patient 
home.  In  this  modem  day,  treatment  of  this 
calibre  is  unacceptable  and  below  the  standards 
of  the  modern  medical  care  which  we  intend  to 
achieve. 

My  opinion  is  that  the  general  hospital  needs 
more  psychiatry,  not  only  for  the  handling  of 
the  patient  who  is  completely  a psychological 
and  emotional  problem,  but  also  for  those  cases 
in  which  a psychiatrist  must  make  his  unique 
information  and  skill  available,  i.  e.,  for  the 
patient  whose  emotional  problems  complicate 
other  organic  illnesses,  in  short,  the  psychoso- 
matic diseases.  A great  many  of  these  cases  still 
are  in  the  care  of  the  organically-trained  physi- 
cian alone,  but  the  time  is  coming  when  the 
organic  physician  will  realize  his  own  limitations 
and  the  psychiatrist  must  be  prepared  and  avail- 
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able  to  join  him  in  collaborating  to  produce  the 
optimum  in  therapeutic  results. 

The  program  1 am  proposing  eventuates  in 
the  development  of  what  might  be  called  a “gen- 
eral hospital”  psychiatrist.  I think  he  is  urgently 
needed. 

Summary 

1.  It  is  important  that  psychiatrists  and  the 
general  hospitals  review  their  opportunities  and 
responsibilities  in  behalf  of  the  emotionally  ill. 

2.  It  has  been  demonstrated  that  general  hos- 
pitals can  feasibly  develop  small  psychiatric  units 
with  specialized  supervision  which  can  make 
available  early,  preventive  treatment  at  the  cru- 
cial time  in  the  development  of  the  acute  psy- 
chiatric illness.  Such  units  can  treat,  in  addition 
to  the  psychiatric  patients,  the  psychosomatic  pa- 
tient, the  suicidal  problem  and  the  acute  alco- 
holic. A relatively  few  beds  can  help  a relatively 
large  number  of  patients,  since  treatment  often 
can  be  intensive  and  short  in  duration. 


3.  Psychiatrists  frequently  have  been  exclu- 
sively occupied  in  their  private  offices  or  in  their 
own  mental  hospitals.  Thus,  development  of 
"general  hospital  psychiatry  has  been  delayed. 
Emotional  resistance  in  the  administrative  and 
organically-minded  staff  also  has  contributed  to 
this  delay.  Sometimes,  cost  has  been  blamed. 

4.  If  the  psychiatrist  is  made  available,  he 
can  offer  vital  help,  in  consultation,  to  his  organic 
colleagues,  and  can  join  the  therapeutic  team  in 
cases  in  which  somatic  factors  and  psychologic 
factors  co-exist,  both  in  his  own  psychiatric  unit 
and  in  cases  handled  by  his  organic  colleagues. 
Thus,  a more  rational,  comprehensive  and  “co- 
operative," therapy  develops. 

5.  It  is  concluded  that  there  is  not  sufficient 
progress  in  the  handling  of  psychiatric  problems 
in  general  hospitals  at  the  present  time.  Psy- 
chiatrists must  take  the  initiative  in  correcting 
this  situation. 


The  Salicylates 

It  was  Felix  Hoffman,  a staff  chemist  at  the  Bayer  Company,  who  first  began  using 
acetylsalicylic  acid  as  a therapeutic  agent.  He  prepared  it  in  the  hope  that  it  would 
prove  less  irritating  than  salicylic  acid  and  gave  it  to  his  father,  who  had  rheumatoid 
arthritis.  The  results  were  so  encouraging  that  his  immediate  superior,  Heinrich  Dreser, 
arranged  for  more  extensive  clinical  studies  and  was  soon  convinced  that  it  was  an 
outstanding  drug. 

Dreser  should  also  be  remembered  as  the  man  who  gave  the  name  “Aspirin”  to  the 
drug.  He  did  this  by  reason  of  the  fact  that  the  natural  salicylic  acid  was  extracted 
from  plants  of  the  spirea  family  and  was  known  as  spiric  acid  or  spirin  . Because  of  the 
addition  of  the  acetyl  group,  he  chose  the  term  “Aspirin”  to  designate  the  new  drug.  Soon, 
large  quantities  of  the  drug  were  being  used,  and  its  discovery  did  much  to  stimulate 
interest  in  the  pharmacology  and  experimental  use  of  synthetic  chemicals. 

The  chemical  industry  in  the  United  States  actually  got  its  start  from  the  piepara- 
tion  of  drugs  such  as  acetylsalicylic  acid.  Recently,  the  Monsanto  Chemical  Company, 
the  world’s  leading  producer,  announced  that  in  the  period  between  1917  and  1956  it 
had  prepared  100,000,000  pounds  of  acetylsalicylic  acid  and  stated  that  the  sales  continue 
to  rise. 

At  present,  over  9,000,000  pounds  of  aspirin  are  consumed  annually  in  the  United 
States,  or  enough  to  give  a headache-relieving  dose  every  day  of  the  year  to  every  adult 
in  the  country. — Dr.  Dale  G.  Friend  in  The  New  England  Journal  of  Medicine. 
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91  ST  ANNUAL  MEETING 

OF  THE 


West  Virginia  State  Medical  Association 


• the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

• more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help 
keep  physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as 
in  the  allied  drug  and  appliance  fields 

• an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which 
will  hold  its  34th  annual  meeting  concurrently  with  that  of  the  West 
Virginia  State  Medical  Association 

• complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 


Plan  to  Attend  — Make  Your  Reservation  . . . Now! 


August  21  - 23#  1958 


Address  Requests  for  Accommodations  to: 

Reservation  Manager 
The  Greenbrier 

W/hite  Sulphur  Springs,  W.  V a. 
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The  President’s  Page 


Guest  Author,  Mrs.  J.  C.  Hiiffman,  Buckhannon,  President, 

Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association 

he  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Association  has 


as  its  theme  this  year,  “Health  is  a Joint  Endeavor,”  which  emphasizes  the 
prime  purpose  of  the  organization  of  our  group  statewide.  It  is  our  duty  to  assist 
our  doctor  husbands  in  their  various  efforts  and  in  the  projects  they  undertake 
individually  or  collectively. 

We  feel  that  it  is  equally  important  to  get  to  know  and  appreciate  other 
doctors  and  their  families.  We  are  in  the  process  of  attempting  to  reevaluate 
these  aims  with  the  idea  of  discarding  non-essentials  which  may  have  crept  into 
the  Auxiliary  over  the  years.  Such  things  may  have  become  “tyranny  of  trifles,” 
robbing  us  of  time  we  could  spend  more  profitably  with  our  families. 

We  believe  that  a “do-it-yourself”  system  is  being  gradually  evolved.  For  ex- 
ample, AMEF  contributions  by  the  individual  doctor,  made  year  after  year  by 
an  interested  wife  who  budgets  for  such  an  expenditure,  is  more  helpful  in  the 
long  run  than  sporadic  and  time-consuming  projects.  The  couple’s  joint  aware- 
ness of  the  use  of  the  AMEF  for  memorial  gifts  is  another  phase  to  which  we  are 
lending  encouragement. 

Recruitment  of  medical  personnel  continues.  The  creation  last  year  of  a new 
“Health  Careers”  scholarship  still  merits  our  attention.  Publicizing  information 
on  this  project,  as  well  as  on  the  four  scholarships  established  by  the  State 
Medical  Association’s  Council  to  provide  needed  physicians  for  rural  areas,  is 
another  function  of  our  group.  In  addition,  we  continue  to  encourage  recognition 
by  both  the  Association  and  the  Auxiliary  of  County  4-H  health  champions  and 
winners  of  awards  for  exhibits  at  Science  Health  Fairs.  The  Auxiliary  has  already 
donated  subscriptions  to  “Today’s  Health,”  an  official  publication  of  the  AMA, 
to  several  such  4-H  health  champions  and  winners  of  awards  in  Science  Health 
Fairs. 

Still  another  project  of  the  Auxiliary  is  the  placing  of  a copy  of  this  authentic 
health  information  organ  in  the  office  of  every  member  of  the  State  Medical 
Association. 

All  phases  of  safety,  both  at  home  and  on  the  highways,  are  receiving  our 
attention.  We  urge  the  placing  of  adequate  first-aid  kits  in  every  home  and 
automobile. 

We  also  hope  to  educate  our  people  to  the  realization  of  the  need  for  a law  to 
eliminate  drunken  drivers  from  our  highways  through  the  means  of  a blood 
alcohol  determinant.  We  understand  that  this  method  has  the  backing  of  the  AMA, 
and  we  are  working  hard  toward  the  passage  of  this  type  of  legislation  in  West 
Virginia. 

Our  greatest  joint  endeavor  is  probably  the  “spreading  of  the  gospel”  with 
reference  to  proposed  legislation  on  the  Congressional  front.  We  are  particularly 
concerned  about  the  Forand  bill,  which  if  passed  by  Congress,  would  be  another 
step  in  the  direction  of  complete  government  control  of  medicine.  We  feel  that 
the  best  way  to  prevent  the  passage  of  this  objectionable  bill  is  for  all  interested 
persons  to  see  and  talk  personally  with  their  Congressmen  and  with  both  U.  S. 
Senators  from  West  Virginia. 

We  hope  to  be  of  service  not  only  to  our  husbands,  but  to  the  people  gen- 
erally. In  the  final  analysis,  this  is  the  main  reason  for  our  existence  as  an 
organization.  It  is  only  in  terms  of  people,  and  service  to  them,  that  our  Auxiliary 
has  meaning  to  us  as  individuals. 


26 


The  West  Virginia  Medical  Journal 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL 

Official  Organ  of  the  West  Virginia  State  Medical  Association 

The  Publication  Committee  is  not  responsible  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in 
communications  submitted  to  this  Journal  for  publication.  The  author  or  communicant  shall  be  held  entirely  responsible. 


Editor 

WALTER  E.  VEST,  M . D. 
955  Fourth  A ve. 
Huntington,  W.  Va. 
Managing  Editor  and 
Business  Manager 
MR.  CHARLES  LIVELY 
Executive  Assistant 
MR.  WILLIAM  H.  LIVELY 
Box  1031 

Charleston  24,  W.  Va. 


Associate  Editors: 

G.  G.  IRWIN,  M.  D. 
Charleston 

R.  H.  EDWARDS,  M.  D. 
Welch 

WM.  M.  SHEPPE,  M.  D. 
Wheeling 

GEORGE  F.  EVANS,  M.  D. 
Clarksburg 

E.  LYLE  GAGE,  M.  D. 
Bluefield 

EDWARD  J.  VAN  LIERE,  M.  D. 
Morgantown 


Published  monthly  on  the  first  day  of  the  month,  at  Charleston,  by  the  West  Virginia  State 
Medical  Association.  Original  articles  are  accepted  on  condition  that  they  are  contributed  ex- 
clusively to  the  Journal.  Advertising  rates  furnished  on  request. 

Address  all  communications  to  Business  Manager,  West  Virginia  Medical  Journal,  Box  1031, 
Charleston  24,  West  Virginia.  Phone  Dickens  4-4625. 


EDITORIALS 


An  article  in  the  October  issue  of  “Mister  Doc’ 
presents  the  problem  of  preceptorships  as  a part 
of  the  education  of  students  in  the  West  Virginia 
University  School  of  Nledi- 
PRECEPTORSHIPS  cine.  This  article  we  assume 
to  be  from  the  pen  of  Dr. 
Seigle  W.  Parks,  and  it  is  certainly  worth  serious 
consideration  by  the  Medical  School  as  well  as  the 
profession  of  the  State.  The  preceptorship  has 
many  values,  among  them  getting  the  embryonic 
doctor  in  touch  with  actual  private  practice  and 
demonstrating  to  him  the  “worthwhileness”  of 
general  practice  in  the  smaller  communities,  thus 
tending  to  provide  a greater  supply  of  general 
practitioners  for  our  State,  which,  in  the  lan- 
guage of  Shakespeare,  is  “a  consummation  de- 
voutly to  be  wished.” 

We  would  go  along  with  limiting  preceptors 
to  the  field  of  general  practice  because  the  senior 
student  certainly  would  be  out  of  place  as  a 
preceptee  in  a specialty.  The  only  possible 
exception  would  be  a preceptor  internist  because, 
when  reduced  to  its  lowest  terms,  internal  medi- 
cine is  general  practice  after  the  subtraction  of 
the  various  specialties. 

Eight  basic  rules  are  suggested  for  the  pre- 
ceptor training  course.  We  quote  them: 

1.  That  a preceptorship  type  of  program  be 
offered  by  the  School  of  Medicine  to  be  available 
during  the  senior  year. 

2.  That  the  preceptor  shall  be  in  the  field  of 
general  practice. 


3.  That  the  selection  of  the  preceptor  shall  be 
by  a committee  composed  of  representatives  of 
the  WVU  School  of  Medicine,  the  State  Medical 
Association,  and  the  State  Academy  of  General 
Practice. 

4.  That  no  financial  remuneration  shall  be 
considered  for  the  preceptee  or  the  preceptor  at 
this  time. 

5.  That  the  length  of  instruction  of  such  a 
preceptorship  shall  be  not  less  than  four  weeks. 

6.  That  the  student,  as  well  as  the  preceptor, 
shall  be  screened  by  the  committee. 

7.  That  the  preceptor  shall  be  an  individual 
physician,  rather  than  a group  or  clinic. 

8.  That  the  size  and  locality  of  the  community 
shall  not  be  restricted. 

The  success  of  such  a program  will  depend, 
in  the  main,  upon  how  much  energy  and  earnest- 
ness the  individual  preceptor  puts  into  his  train- 
ing of  the  preceptee,  and,  unless  he  is  going  to 
do  a good  job,  no  doctor  should  allow  himself 
to  be  designated  as  a preceptor. 


A news  item  in  this  issue  of  the  Journal  will 
be  of  particular  interest  to  all  of  the  members 
of  the  medical  profession  in  West  Virginia. 

It  concerns  the  ele- 
AMA  AGAIN  HONORS  vation  of  Dr.  Frank  J. 
DOCTOR  HOLROYD  Holroyd  of  Princeton 

to  the  chairmanship 
of  the  AMA  Committee  on  Medical  Care  for 
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Industrial  Workers,  which  is  a joint  Committee 
of  the  Council  on  Medical  Service  and  the  Coun- 
cil on  Industrial  Health. 

Doctor  Holroyd  has  been  a member  of  the  com- 
mittee for  the  past  two  years  and  has  participated 
in  meetings  held  in  Chicago,  and  in  Colorado 
and  West  Virginia.  The  committee  has  lately 
been  concerned  with  the  program  nationwide  of 
the  UMW  Welfare  and  Retirement  Fund. 

We  join  with  the  hundreds  of  friends  of  Doc- 
tor Holroyd,  not  only  in  West  Virginia,  but  in 
various  parts  of  the  country,  in  extending  our 
heartiest  congratulations  upon  this  additional 
honor  that  has  come  to  him.  He  is  also  a mem- 
ber of  the  Committee  on  Legislation,  which  is 
another  key  committee  of  the  American  Medical 
Association. 


An  interesting  and  informative  “workshop”  of 
the  chairmen  of  standing  and  special  committees 
of  the  West  Virginia  State  Medical  Association 
was  held  at  the  Guyan  Country 
SUCCESSFUL  Club  in  Huntington  on  Novem- 
WORKSHOP  her  24.  Called  by  the  president 
of  the  Association,  Dr.  Charles 
A.  Hoffman  of  Huntington,  the  workshop  was 
unique  in  that  it  was  the  first  time  that  the  chair- 
men of  the  various  committees  have  been  brought 
together  as  a group  to  evaluate  and  find  solu- 
tions to  the  problems  that  make  up  the  work 
of  the  respective  committees.  The  attendance 
was  excellent,  with  almost  every  committee  rep- 
resented. 

Brief  reports  were  presented  by  the  committee 
chairmen  and  ample  time  was  provided  for  dis- 
cussion of  problems  confronting  certain  com- 
mittees. In  some  cases,  the  chairmen  reported 
that  their  committees  had  not  met  during  the 
year  and  were  relatively  inactive.  Recommen- 
dation was  made  that  some  committees  which 
have  been  more  or  less  inactive  for  several  years 
he  abolished  and  that  other  committees  with 
duplicate  responsibilities  he  combined  into  a 
single  committee. 

Of  most  importance,  however,  was  the  fact 
that  committee  chairmen  benefited  from  the 
learned  observations  of  their  colleagues  who  are 
either  faced  with  similar  problems  or  have  dealt 
with  them  in  the  past. 

Doctor  Hoffman  and  the  physicians  present  at 
the  meeting  are  to  be  congratulated  for  taking 
time  to  meet  together  for  the  purpose  of  supply- 
ing oil  for  the  wheels  so  as  to  assure  a working 
and  highly  efficient  West  Virginia  State  Medical 
Association. 


Under  the  title,  “Explaining  to  the  Patient,”  A. 
Carlton  Ernstene,  in  his  Chairman’s  Address  be- 
fore the  Section  on  Internal  Medicine  at  the  New 
York  Meeting  of  the  American 
EXPLAINING  TO  Medical  Association  last  June, 
THE  PATIENT  goes  into  considerable  detail 
about  this  particular  facet  of 
the  physician’s  obligation  to  his  patient. 

Ernstene  believes,  and  we  agree,  that  explain- 
ing to  the  patient  is  a definite  therapeutic  proced- 
ure in  that  the  patient  understands  better  what 
to  expect  both  as  to  the  progress  of  his  disease 
and  as  to  what  treatment  is  intended  to  accom- 
plish. Secondly,  he  feels  that  proper  explana- 
tion is  a matter  of  good  public  relations  for  it 
shows  concern  for  the  patients  welfare,  maintains 
the  proper  doctor-patient  relationship,  and  con- 
stitutes “a  most  effective  method  for  maintaining 
public  support  of  our  free-enterprise  system  of 
medicine.” 

We  certainly  go  along  with  his  reasoning. 
Many  a time  have  we  heard  patients  grumble 
about  Dr.  So-and-So’s  “not  telling  them  what 
was  the  matter  with  them.”  Moreover,  we  feel 
that  it  is  a duty  we  owe  a patient  because  often 
an  explanation  is  of  more  value  than  all  the  other 
therapeutic  instruments  we  employ  with  him. 

We  quote  Doctor  Ernstene’s  summary  as  pub- 
lished in  the  AMA  Archives  of  Internal  Medi- 
cine: 

“An  explanation  to  the  patient  concerning  the 
nature  of  his  illness,  the  rationale  of  its  manage- 
ment, and  the  general  prognosis  is  an  essential 
part  of  the  practice  of  medicine.  Not  only  is  it 
the  most  effective  way  to  secure  cooperation  in 
carrying  out  treatment,  but  it  is  also  one  of  the 
most  convincing  ways  of  manifesting  personal 
interest  in  the  patient  comparable  to  that  given 
by  the  family  doctor  of  the  past.  If  one  neglects 
it  he  runs  the  risk  in  many  conditions  of  falling 
far  short  of  the  best  possible  response  to  therapy 
and  also  fails  to  do  his  part  in  combating  the  too 
common  criticism  that  the  physician  of  today’s 
free-enterprise  system  is  lacking  in  sympathetic 
concern  for  those  under  his  care.” 


More  Than  Brule  Strength  Needed 

One  of  the  paradoxical  lessons  of  the  nuclear  age  is 
that  at  the  moment  when  we  are  acquiring  an  unpar- 
alleled command  over  nature,  we  are  forced  to  realize 
as  never  before  that  the  problems  of  survival  will  have 
to  be  solved  above  all  in  the  minds  of  men.  In  this 
task  the  fate  of  the  mammoth  and  the  dinosaur  may 
serve  as  a warning  that  brute  strength  does  not  always 
supply  the  mechanism  in  the  struggle  for  survival. 
— Henry  A.  Kissinger. 
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State  Physicians  Plan  Campaign 
In  Opposition  to  Forand  Bill 

A special  meeting  of  officers  and  members  of  the 
Council  of  the  West  Virginia  State  Medical  Association 
called  by  Dr.  Frank  J.  Holroyd,  a member  of  the  AMA 
Committee  on  Legislation,  was  held  at  the  Daniel 
Boone  Hotel  in  Charleston  on  Sunday,  December  15, 
1957. 

The  request  for  the  meeting  came  from  the  American 
Medical  Association  and  was  one  of  a series  of  similar 
meetings  that  was  held  in  every  part  of  the  country 
during  December. 

The  purpose  of  the  meeting  was  to  discuss  and  lay 
plans  for  statewide  opposition  to  the  Forand  Bill  (H.  R. 
9467)  introduced  in  the  House  of  Representatives  on 
August  27,  1957,  by  Representative  Forand  (D)  R.  I. 

Under  the  provisions  of  the  bill  it  is  sought  to  amend 
the  present  Social  Security  Act  so  as  to  “increase  bene- 
fits under  the  old-age,  survivors,  and  disability  insur- 
ance programs,  and  to  provide  insurance  against  hos- 
pital and  surgical  services  for  persons  eligible  for 
retirement  benefits.” 

Bill  Discussed  by  James  W.  Foristel 

A member  of  the  staff  of  the  AMA  Washington  Office, 
Mr.  James  W.  Foristel,  was  present  as  a representative 
of  the  AMA  and  discussed  in  detail  the  various  pro- 
visions of  the  pending  bill  which  provides  for  three 
major  revisions  of  the  Social  Security  Act:  (1)  Initiate 
hospital,  nursing  care  and  surgical  payments  for  per- 
sons eligible  for  retirement  or  survivorship  benefits 
under  OASI;  (2)  Increase  the  earnings  formula  under 
which  persons  would  be  taxed  up  to  the  first  $6,000 
of  earnings  (present  limit  is  $4,200);  and  (3)  Increase 
dollar  benefits  payable  to  workers,  their  dependents 
and  survivors. 

Mr.  Foristel  said  that  Representative  Forand  has 
estimated  that  under  his  proposal  12  or  13  million 
persons  could  receive  medical  protection  in  the  first 
year.  Those  eligible  for  such  benefits  would  include 
persons  receiving  OASI  benefits  or  persons  eligible  for 
such  benefits.  This  includes  both  the  retired  workers 
and  any  of  their  beneficiaries  and  surivivors  but  not 
those  entitled  to  disability  benefits. 

Provision  for  Surgical  and  Hospital  Care 

The  proposed  medical  benefits  would  pay  the  cost  of 
hospital  care  for  60  days  in  any  year  in  semi-private 
accommodations  and  nursing  home  care  up  to  a com- 
bined total  of  120  days  in  a twelve-month  period. 
Financed  also  would  be  the  cost  of  necessary  surgical 


care  (not  elective  surgery)  with  freedom  to  name 
a surgeon  of  the  beneficiary’s  choice,  provided  the 
surgeon  is  certified  by  the  American  Board  of  Surgery 
or  is  a member  of  the  American  College  of  Surgeons 
(except  in  cases  of  emergency). 

For  oral  surgery  the  patient  would  also  be  privileged 
to  select  a duly  licensed  dentist  of  his  choice. 

The  speaker  said  that  hospital  care  could  be  re- 
ceived only  in  hospitals  which  enter  into  an  agreement 
of  payment  with  the  government.  Necessary  minor 
surgery  or  surgery  in  case  of  an  emergency  would  be 
permitted  in  a doctor’s  office. 

Mental  and  TB  Hospitals  Excluded 

Physicians  would  be  paid  compensation  specified  in 
agreements  with  the  Department  of  Health,  Education 
and  Welfare  or  as  prescribed  in  regulations  promul- 
gated by  the  Secretary  of  HEW.  Agreements  with 
hospitals  would  be  made  with  any  such  institution 
other  than  a tuberculosis  or  mental  hospital,  provided 
it  is  licensed  as  a hospital  or  nursing  home  pursuant  to 
the  law  of  the  state  in  which  it  is  located.  Such  insti- 
tutions would  not  receive  payment  if  payment  were  due 
under  a workmen’s  compensation  law  or  plan  of  any 
state  or  the  United  States. 

Mr.  Foristel  emphasized  the  fact  that  medical  benefits 
under  the  proposal  would  be  in  addition  to  the  dollar 


Shown  at  the  meeting  which  was  called  by  the  AMA  to 
discuss  and  lay  plans  for  statewide  opposition' to  the  Forand 
Bill  (H.R.  9467)  are.  left  to  right,  Dr.  L.  J.  Pace,  council 
member  from  Princeton;  Dr.  Athey  R.  Lutz  of  Parkersburg, 
a past  president  of  the  State  Medical  Association;  and  Dr. 
J.  C.  Huffman  of  Buckhannon,  vice  president  of  the  Associa- 
tion. 
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Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the  Wom- 
an's Auxiliary  to  the  State  Medical  Association,  receives  infor- 
mation from  Mr.  James  W.  Foristel  of  the  AMA  Washington 
office  at  the  special  meeting  held  at  the  Daniel  Boone  Hotel 
in  Charleston  on  Sunday,  December  15.  The  subject:  H.R. 

9467. 

retirement  or  survivor  payments  already  provided  in 
the  law. 

Income  Basis  for  Taxation  To  Be  Increased 

The  bill  would  increase  the  basis  on  which  wage- 
earners  are  taxed  from  the  present  $4200  to  $6000.  In 
addition,  the  present  rates  of  contribution  of  employees 
and  employers  would  be  increased  by  % of  one  per  cent 
each  in  1959.  The  self-employed  would  pay  3i  or  one 
per  cent  more  based  upon  the  proposed  $6000  annual 
maximum.  The  speaker  said  that  by  the  year  1975  the 
rate  of  tax  for  employees  and  employers  would  be 
4%  per  cent  each  for  a total  of  9%  per  cent  of  wages 
up  to  $6000.  The  tax  of  the  self-employed  person 
would  be  equal  to  TVs  per  cent  on  the  first  $6000  of 
self-employment  income  (the  maximum  payment 
would  be  $427.50  annually). 

The  speaker  said  that  the  installation  of  a system  of 
governmental  social  security  hospital  and  surgical 
benefits  would  eventually  destroy  voluntary  health 
insurance  and  would  immediately  remove  from  its  rolls 
between  40  and  50  per  cent  of  the  oldsters  now  covered. 
“Voluntary  health  insurance  is  doing  the  job,”  he 
said.  “In  1950  only  20  per  cent  of  those  over  age  65 
had  coverage.  By  1955  this  figure  exceeded  40  per  cent 
possibly  more.  In  another  10  years  or  so,  it  is  safe  to 
say  virtually  all  of  the  insurable  oldsters  could  be 
covered.” 

Increase  in  Tax  Rate  to  Yield  $2  Billion  Annually 

In  closing  his  remarks,  Mr.  Foristel  said  that  a one 
per  cent  increase  in  the  tax  rate  as  proposed  in  the 
Forand  bill  would  yield  the  Social  Security  Trust  Fund 
approximately  $2  billion  annually. 

Several  members  of  the  group  participated  in  the 
hour-long  discussion  which  followed  Mr.  Foristel’s  re- 
marks. Afterwards,  it  was  agreed  unanimously  that 
every  effort  is  to  be  made  during  the  Christmas  holi- 
days to  obtain  a conference  with  each  member  of  the 
West  Virginia  delegation  in  Congress  with  a view  to 


discussing  the  reasons  for  opposition  to  the  bill  on  the 
part  of  organized  medicine. 

It  is  thought  this  nationwide  drive  will  at  least  result 
in  an  indication  of  the  position  that  will  be  taken  on  the 
bill  by  members  of  the  Congress  the  country  over. 

Arrangements  were  made  for  contact  groups  to  be 
set  up  in  each  of  the  West  Virginia’s  six  Congressional 
districts,  and  a report  back  to  the  American  Medical 
Association  will  be  made  shortly  after  the  first  of  the 
year. 


National  Council  for  Better  Schools 
Honors  Auxiliary  President 

Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  has  been  named  a member  of  the  board  of 
trustees  of  the  National  Council  for  Better  Schools. 
The  appointment  was  made  by  the  president,  Mr. 
Henry  Toy,  Jr.  of  New  York  City.  She  will  serve  for 
a term  of  six  years. 

The  Council  is  composed  of  lay  persons  interested 
in  schools,  and  a meeting  of  the  group  has  been  called 
for  January  11-14,  1958  at  the  Savoy-Plaza  in  New 
York  City. 

The  principal  speaker  at  the  New  York  meeting  will 
be  Honorable  James  Conant,  former  president  of  Har- 
vard University  and  Ambassador  to  Germany. 


Dr.  John  W.  Hesen  Joins  Staff 
Of  WVU  Health  Service 

Dr.  John  W.  Heson,  Jr.,  formerly  of  Hinton,  has 
accepted  appointment  as  a member  of  the  staff  of  the 
West  Virginia  University  Health  Service.  Announce- 
ment of  the  appointment  was  made  recently  by 
President  Irvin  Stewart. 

Doctor  Hesen  received  A.B.,  B.S.,  and  M.S.  degrees 
from  West  Virginia  University  and  his  M.D.  degree 
from  the  Medical  College  of  Virginia.  He  served  his 
internship  at  Walter  Reed  Army  Hopital.  Prior  to 
joining  the  University  staff,  he  served  seven  years  as 
a member  of  the  staff  of  Hinton  Hospital. 

He  is  a member  of  the  Summers  County  Medical 
Society,  the  West  Virginia  State  and  the  American 
Medical  Associations. 


Legislature  to  Convene  January  8 

The  1958  session  of  the  West  Virginia  Legislature 
will  be  convened  at  The  Capitol  in  Charleston  on  Wed- 
nesday, January  8,  with  final  adjournment  set  for 
Thursday,  February  6. 

Under  the  law  the  session  will  be  limited  to  con- 
sideration and  approval  of  the  budget  bill.  Gov- 
ernor Cecil  H.  Underwood  could  issue  a call  to  include 
other  matters,  or  this  action  could  be  taken  by  a two- 
thirds  vote  of  the  members;  however,  as  this  issue  of 
the  Journal  goes  to  press,  there  is  no  definite  indication 
that  any  matter  other  than  the  budget  will  be  con- 
sidered. 
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New  AMA  Exhibits  Available 
For  Local  Showings 

County  medical  societies  may  obtain  two  new  ex- 
hibits for  local  showings  from  the  AMA  Bureau  of  Ex- 
hibits. Reducing  and  accidental  poisoning  of  children 
are  the  themes  of  the  exhibits. 

One  display,  “You  Can  Reduce,”  stresses  the  impor- 
tance of  using  will  power  in  the  selection  of  foods.  It 
illustrates  the  basic  foods  that  should  be  eaten  every 
day,  those  to  “fill  up”  on  and  those  to  “cut  down”  on. 
Three  dimensional  models  depict  the  calorie  content  of 
certain  basic  foods. 

“Poisoning  of  Children  in  the  Home”  pinpoints 
eight  leading  offenders,  such  as  aspirin,  kerosene,  old 
medicines  and  household  chemicals. 

Local  societies  may  obtain  further  information  by 
writing  the  AMA  Bureau  of  Exhibits,  535  N.  Dearborn 
Street,  Chicago  10,  Illinois. 


A Tooth  That  Needs  Filling 

One  of  medicine’s  finest  friends  and  closest  profes- 
sional allies  is  the  profession  of  dentistry.  Yet  this  close 
association  has  been  pained  at  times  by  some  deep- 
seated  cavities.  Neglected,  they  might  develop  a gen- 
eral feeling  of  ill  health  between  the  two  professions. 

Fortunately,  the  appropriate  repair  work  seems  to 
be  taking  place.  At  a meeting  in  mid-June,  the  national 
organizations  of  physicians,  dentists,  and  hospitals  met 
in  Washington.  D.  C.,  to  patch  up  the  irritating  caries 
and  install  some  badly  needed  bridgework.  Among 
the  items  discussed  were  medical  staff  privileges  and 
questions  concerning  anesthesia,  nursing,  laboratories, 
and  medical  records  as  they  involve  dentistry. 


Perhaps  this  meeting  will  prove  to  be  the  “fluoride” 
of  even  better  physician-dental  relations. — Wisconsin 
Medical  Journal. 


Treatment  of  the  Emotionally  III 

Effective  psychotherapy  for  a large  number  of  pati- 
ents is  often  accomplished  by  their  better  understand- 
ing the  nature  of  their  symptoms  and  themselves  as 
well.  In  the  face  of  the  apparent  increase  of  emotion- 
ally-induced illness,  it  is  clear  that  the  responsibility 
for  treatment  of  the  majority  of  these  disorders  will 
rest  on  the  general  practitioner  and  internist. — Marc  J. 
Musser,  M.  D.  in  Industrial  Medicine  and  Surgery. 


1958  Roster  of  Members 

The  1958  Roster  of  Members  of  the  West 
Virginia  State  Medical  Association  appears  in 
this  issue  of  the  Journal. 

While  every  precaution  has  been  taken  to 
provide  a Roster  correct  in  every  detail,  it  is 
of  course  possible  that  some  errors  have  crept 
in  and  we  therefore  request  that  each  mem- 
ber study  the  listings  by  component  societies 
and  report  any  errors  found  in  names  or 
addresses. 

The  Roster  will  be  printed  in  pamphlet  form 
and  distributed  shortly  after  the  first  of  the 
year  to  officers  of  the  State  Medical  Associa- 
tion, secretaries  and  treasurers  of  component 
societies,  and  firms  using  the  pages  of  the 
Journal  for  advertising  purposes. 


Officers  and  members  of  the  Council  of  the  West  Virginia  State  Medical  Association  attended  the  special  AMA  meeting 
at  the  Daniel  Boone  in  Charleston  on  Sunday,  December  15.  A guest  at  the  meeting  was  Mr.  James  W.  Foristel  of  the  AMA 
Washington  office,  left,  who  outlined  the  AMA  position  and  the  reasons  for  opposition  to  the  bill.  Talking  with  Mr.  Koristel 
are,  left  to  right,  Dr.  Frank  J.  Holroyd  of  Princeton,  Dr.  James  S.  Klumpp  of  Huntington,  and  Dr.  Thomas  G.  Reed  of 
Charleston. 
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Clinical  Session  in  Philadelphia 
One  of  Best  in  AM  A History 

More  than  5,000  persons  attended  the  11th  annual 
Clinical  Meeting  of  the  American  Medical  Association 
in  Philadelphia,  December  3-6.  The  total  registration 
at  the  end  of  the  third  day  of  the  meeting,  with  a half 
day  still  to  go,  had  reached  5,375,  including  2,562  phy- 
sicians. 

All  sessions  of  the  House  of  Delegates  were  held  at 
the  Bellevue-Stratford  Hotel.  Scientific  sessions  were 

held  and  color  TV  pro- 
grams shown  at  Conven- 
tion Hall.  Scientific  and 
technical  exhibits  were 
also  set  up  in  Convention 
Hall. 

The  first  heavy  snow  of 
the  winter  in  Philadelphia 
failed  to  dampen  the  en- 
thusiasm of  those  attend- 
ing the  meeting,  although 
all  means  of  transporta- 
tion within  the  city  vir- 
tually came  to  a standstill 
for  a period  of  24  hours. 

Dr.  Walter  E.  Vest  of 
Huntington  and  Dr.  Frank 
J.  Holroyd  of  Princeton,  AMA  delegates  from  West 
Virginia,  attended  the  meeting  in  Philadelphia  and 
were  present  for  all  sessions  of  the  House  of  Delegates. 

The  Forand  Bill 

The  Forand  Bill  (HR  9467,  85th  Congress),  which 
was  introduced  during  the  closing  days  of  the  Con- 
gressional session  last  year  by  Rep.  Aime  Forand 
(D-R.  I.),  received  severe  criticism  in  the  House  of 
Delegates  and  in  the  Presidential  Address  of  Dr.  David 
B.  Allman. 

The  Board  of  Trustees  has  appointed  a special  Task 
Force  which  is  taking  positive  action  to  defeat  the 
Forand  Bill,  but  it  was  especially  emphasized  that  the 
proposed  legislation  is  very  seductive  to  the  ever 
growing  aging  segment  of  our  population  and  that  all 
physicians  should  notfy  their  senators  and  representa- 
tives that  they  oppose  HR  9467,  and  attempt  to  in- 
fluence all  their  friends  who  believe  in  the  private 
enterprise  system  to  do  likewise. 

Doctor  Allman  Raps  H.R.  9467 

Speaking  at  the  opening  session  on  Tuesday,  Decem- 
ber 3,  Dr.  David  B.  Allman  of  Atlantic  City,  New  Jersey, 
president  of  the  American  Medical  Association,  called 
for  “more  freedom,  not  less,  in  America  and  in  the 
medical  profession.” 

Doctor  Allman  urged  the  delegates  to  embark  on 
local  action  campaigns  to  enlist  full  community  support 
in  opposition  to  the  Forand  Bill,  a pending  Congres- 
sional proposal  which  would  provide  hospital  and  sur- 
gical benefits  for  persons  who  are  receiving  or  are  eli- 
gible for  Social  Security  retirement  and  survivorship 
payments.  The  Forand  Bill,  he  said,  is  “cut  from  the 
same  cloth”  as  national  compulsory  health  insurance 
and  “emanates  from  the  same  minds.” 


Statement  Adopted  Unanimously  by  House 

The  House  condemned  the  Forand  Bill  as  undesirable 
legislation,  approved  the  firm  position  taken  in  oppo- 
sition to  it  and  expressed  satisfaction  that  the  Board 
of  Trustees  has  appointed  a special  task  force  which  is 
taking  action  to  defeat  the  bill.  In  a related  action, 
giving  strong  approval  to  Doctor  Allman’s  address  at 
the  opening  session,  the  House  adopted  a statement 
which  said: 

“It  is  particularly  timely  that  our  President  has  so 
forcefully  sounded  the  clarion  call  to  the  entire  pro- 
fession for  emergency  action.  With  complete  unity, 
definition  and  singleness  of  purpose,  closing  of  ranks 
with  all  age  groups  and  elements  of  our  organization 
we  must  at  this  time  stand  and  be  counted.  Thus  we 
can  exert  the  physician’s  influence  in  every  possible 
direction  against  invasion  of  our  basic  American  liber- 
ties in  the  form  of  proposed  legislation  alleged  to  com- 
pulsorily insure  one  segment  of  the  population  against 
health  hazards  at  the  expense  of  all.” 

Third  Party  Medical  Care 

Resolutions  from  Colorado  anent  the  UMW  Welfare 
Fund  and  from  the  Pennsylvania  delegation  relative  to 
third  parties  in  medicine  generally  were  considered 
together  and  neither  adopted.  Instead,  the  following 
resolution  was  substituted  and  adopted  unanimously 
by  the  House: 

“Whereas,  The  United  Mine  Workers  of  America 
Welfare  and  Retirement  Fund  has  disregarded  the 
‘Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  UMWA  Welfare  and  Retire- 
ment Fund’  which  were  adopted  by  this  House  of 
Delegates  in  New  York  in  June,  1957;  and 

“Whereas,  The  Medical  Director  of  that  Fund  has 
publicly  disavowed  these  adopted  principles  and  has 
publicly  stated  that  his  organization  will  not  observe 
them;  and 

“Whereas,  The  Fund  has,  throughout  the  United 
States,  arbitrarily  further  abrogated  the  right  of  the 
Fund’s  beneficiaries  to  a free  choice  of  physicians  and 
hospitals  effective  October  15,  1957;  and 

“Whereas,  These  activities  of  the  Fund  appear  to  be 
a part  of  a broad  general  plan  to  reduce  the  practice 
of  medicine  to  a state  of  servility,  against  the  public 
interest;  and 

“Whereas,  All  systems  of  medical  care  which  deny 
patients  their  inalienable  right  to  free  choice  of  phy- 
sician and  hospital  result  in  deterioration  in  the  quality 
of  medical  care,  therefore  be  it 

“Resolved.  That  this  House  of  Delegates  condemns 
the  current  attitude  and  method  of  operation  of  the 
UMWA  Welfare  and  Retirement  Fund  as  tending  to 
lower  the  quality  and  availability  of  medical  and  hos- 
pital care  to  its  beneficiaries;  and  be  it  further 

“ Resolved , That  a broad  educational  program  be 
instituted  at  once  by  the  American  Medical  Association 
to  inform  the  general  public,  including  the  beneficiaries 
of  the  Fund,  concerning  the  benefits  to  be  derived  from 
preservation  of  the  American  right  to  freedom  of  choice 
of  physicians  and  hospitals,  as  well  as  observance  of  the 
‘Guides  to  Relationships  Between  State  and  County 
Medical  Societies  and  the  UMWA  Welfare  and  Retire- 
ment Fund’  adopted  by  this  House  last  June.” 

Note:  The  AMA  House  of  Delegates  also  unanimously 
directed  “that  the  Board  of  Trustees  request  the  Com- 
mittee on  Medical  Care  for  Industrial  Workers  and 
other  appropriate  committees,  councils,  and  depart- 
ments within  the  Association  to  implement  this  edu- 
cational program  immediately.” 

The  West  Virginia  Medical  Journal 


David  B.  Allman,  M.  D. 


32 


Service  Membership  Classification 

A resolution  presented  by  the  Colorado  State  Medi- 
cal Society  asking  a revision  of  the  present  service 
membership  classification  and  one  from  the  Georgia 
delegation  concerning  reclassification  and  means  of 
increasing  active  participation  in  local  societies  by 
service  personnel  were  referred  to  the  Council  on 
Constitution  and  Bylaws  for  study  and  report  at  the 
San  Francisco  meeting. 

The  Heller  Report 

The  Hyland  Committee’s  study  of  the  Heller  Report, 
which  concerned  itself  with  the  organization  of  the 
American  Medical  Association,  came  in  for  prolonged 
discussion.  As  a result  the  following  actions  were 
taken: 

1.  The  office  of  Vice  President  was  continued  as  an 
elective  office. 

2.  The  office  of  Secretary-Treasurer  was  created 
combining  the  duties  of  secretary  and  treasurer  with 
the  proviso  that  that  official  be  elected  by  the  Board  of 
Trustees  from  one  of  its  number. 

3.  The  office  of  Executive  Vice  President  was  sub- 
stituted for  that  of  General  Manager,  this  officer  to 
be  appointed  by  the  Board  of  Trustees  as  the  Chief 
Staff  Executive  of  the  Association. 

4.  The  voting  membership  of  the  Board  of  Trustees 
was  limited  to  eleven,  namely  the  nine  elected  Trustees, 
the  President  and  the  President-Elect.  The  Vice 
President,  the  Speaker  and  the  Vice  Speaker  of  the 
House  of  Delegates  shall  attend  all  meetings  of  the 
Board,  including  executive  sessions,  with  the  right  of 
discussion  but  without  the  right  to  vote. 

15.  The  position  of  Assistant  Executive  Vice  President 
was  substituted  for  the  position  of  Assistant  Secretary. 

6.  A joint  and  continuing  committee  of  six  was  au- 
thorized, three  from  the  Board  of  Trustees  and  three 
(appointed  by  the  Speaker)  from  the  House  of  Dele- 
gates whose  duties  shall  be  to  consider: 

(a)  Redefinition  of  the  central  concept  of  AMA  ob- 
jectives and  basic  programs: 

(b)  Placing  more  emphasis  on  scientific  activities; 

(c)  Taking  the  lead  in  creating  more  cohesion  among 
national  medical  societies;  and 

(d)  Studying  socio-economic  problems. 

17.  The  Idea  of  election  of  Trustees  from  regional 
areas  based  on  physician  population  per  area  was  re- 
jected. 

Free  Choice  of  Physician 

The  Colorado  resolution  reaffirming  the  principle  of 
free  choice  of  physician  was  approved  and  the  report 
of  the  Judicial  Council  in  1927  was  repeated  in  the 
reference  committee  report  and  reaffrmed  as  follows: 

“It  will  be  observed  that  in  the  definition  of  contract 
practice  submitted  to  the  House  in  1926  no  mention  is 
made  of  the  ethics  of  the  practice  for  the  reason  that 
contract  practice  per  se  is  not  an  ethical  question,  ethics 
being  concerned  with  the  form  of  the  contract  and  the 
conditions  under  which  it  is  made.  That  there  are 
many  conditions  under  which  contract  practice  is  not 
only  legitimate  and  ethical,  but  in  fact  the  only  way  in 
which  competent  medical  service  can  be  provided,  be- 
comes evident  on  analysis.  For  instance,  where  large 
numbers  of  workmen  are  employed  remote  from  ur- 
ban centers,  as  in  some  mining  or  logging  camps,  in 
such  instances  efficient  medical  service  can  be  secured 
only  by  contracting  with  some  competent  physician  to 
do  the  work.  Certain  industrial  situations  arise  where- 
in large  employers  of  labor  are  compelled  by  law  to 
provide  medical  services  for  their  employees  under 
certain  conditions,  and  this  at  times  can  be  secured  only 
by  some  form  of  contract.  A community  too  small  to 


Convention  Sidelights 

You  come  into  contact  with  transplanted 
West  Virginians  most  any  place  you  happen 
to  be  in  these  48  states — and  medical  meetings 
are  no  exception.  For  instance,  the  following 
former  state  residents  were  active  at  the  AMA 
Clinical  Meeting  in  Philadelphia  last  month: 

Dr.  J.  C.  Sedgwick,  a native  of  Union, 
Monroe  County,  who  is  now  a practicing 
physician  in  Las  Cruces,  New  Mexico,  was  a 
member  of  that  state’s  delegation.  He  is  also 
serving  as  president  elect  of  the  New  Mexico 
Medical  Society.  Doctor  Sedgwick’s  father 
was  formerly  a Presbyterian  minister  at 
Union. 

Dr.  Harry  S.  Longley,  rector  of  Holy  Trinity 
Church  in  Philadelphia  delivered  the  invoca- 
tion at  the  opening  session  of  the  House  of 
Delegates.  He  served  for  many  years  as 
rector  of  St.  John's  Episcopal  Church  in 
Charleston. 

“All  in  all,  the  business  of  the  House  of 
Delegates  at  this  session  was  the  best  or- 
ganized and  the  most  smoothly  conducted  of 
any  session  we  can  recall.” — Quote  from  the 
two  West  Virginia  delegates. 


offer  sufficient  inducements  to  a competent  physician 
to  locate  therein  may  secure  one  by  some  form  of 
contract  or  agreement  as  to  compensation.  It  is  perfectly 
evident,  therefore,  if  we  are  to  judge  whether  a con- 
tract is  ethical  or  not,  that  we  must  know  the  form  and 
terms  of  the  contract  as  well  as  the  particular  circum- 
stances under  which  it  is  made.  As  there  is  such  a 
great  variety  of  contracts,  as  their  form  and  the  cir- 
cumstances under  which  they  are  made  differ  so 
widely,  it  seems  impossible,  or  at  least  inadvisable,  to 
attempt  to  define  what  constitutes  an  ethical  contract. 
Each  case  must  be  judged  on  its  own  merits  after  all 
the  facts  pertaining  thereto  are  known.  There  are  cer- 
tain points,  however,  that  may  be  formulated  which, 
when  one  or  more  of  them  are  present,  definitely  deter- 
mine a contract  to  be  unfair  or  unethical.  These  may 
be  stated  as  follows: 

1.  When  the  compensation  received  is  inadequate 
based  on  the  usual  fees  paid  for  the  same  kind  of 
service  and  class  of  people  in  the  same  community. 

2.  When  the  compensation  is  so  low  as  to  make  it 
impossible  for  competent  service  to  be  rendered. 

3.  When  there  is  underbidding  by  physicians  in  order 
to  secure  the  contract. 

4.  When  a reasonable  degree  of  free  choice  of  physi- 
cians is  denied  those  cared  for  in  a community 
where  other  competent  physicians  are  readily 
available. 

5.  When  there  is  solicitation  of  patients  directly  or 
indirectly.” 

Fluoridation 

The  subject  which  evoked  the  most  animated  dis- 
cussion was  the  fluoridation  of  drinking  water  as  a pre- 
ventive of  dental  caries  in  children.  This  volume  of  dis- 
cussion might  have  been  expected,  of  course,  when  such 
an  enormous  barrage  of  literature  and  argument  had 
already  been  unloosed  on  the  individual  members  of  the 
House  of  Delegates  for  weeks  preceding  the  meeting. 
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The  reports  of  the  Council  on  Food  and  Nutrition 
and  that  of  the  Council  on  Drugs  showed  satisfactory 
scientific  proof  that  fluoridation  is  not  only  safe  but 
relatively  effective  a sa  preventive  of  caries  in  children. 

The  House  of  Delegates  accordingly,  by  an  over- 
whelming majority  approved  the  conclusions  of  the 
two  councils  on  fluoridation.  Probably  not  more  than 
a dozen  “noes”  were  heard,  and  division  was  not  called 
for.  The  conclusions  of  the  Councils  were  as  follows: 

“1.  Fluoridation  of  public  water  supplies  so  as  to 
provide  the  approximate  equivalent  of  1 ppm  of  fluorine 
in  drinking  water  has  been  established  as  a method  for 
reducing  dental  caries  in  children  up  to  10  years  of  age. 
In  localities  with  warm  climates,  or  where  for  other 
reasons  the  ingestion  of  water  or  other  sources  of  con- 
siderable fluorine  content  is  high,  a lower  concentration 
of  fluoride  is  advisable.  On  the  basis  of  the  available 
evidence,  it  appears  that  this  method  decreases  the 
incidence  of  caries  during  childhood.  The  evidence 
from  Colorado  Springs  indicates  as  well  a reduction  in 
the  rate  of  dental  caries  up  to  at  least  44  years  of  age. 

“2.  No  evidence  has  been  found  since  the  1951  state- 
ment by  the  Councils  to  prove  that  continuous  inges- 
tion of  water  containing  the  equivalent  of  approxi- 
mately 1 ppm  of  fluorine  for  long  periods  by  large 
segments  of  the  population  is  harmful  to  the  general 
health.  Mottling  of  the  tooth  enamel  (dental  fluorosis) 
associated  with  this  level  of  fluoridation  is  minimal. 
The  importance  of  this  mottling  is  outweighed  by  the 
caries-inhibiting  effect  of  the  fluoride. 

“3.  Fluoridation  of  public  water  supplies  should  be 
regarded  as  a prophylactic  measure  for  reducing  tooth 
decay  at  the  community  level  and  is  applicable  where 
the  water  supply  contains  less  than  the  equivalent  of 
1 ppm  of  fluorine.” 

The  Vendor  System 

The  resolution  from  the  Massachusetts  Medical 
Society  endorsing  the  direct  or  vendor  system  of  pay- 
ment to  physicians  for  services  rendered  to  public 
assistance  recipients  was  approved  in  principle  and  re- 
ferred to  the  Board  of  Trustees  for  implementation 
through  the  proper  committees. 

A resolution  from  the  Rhode  Island  Medical  Society 
asking  that  the  American  Medical  Association  seek  a 
court  ruling  on  what  amounted  to  a legal  definition  of 
“free  choice  of  physician”  was  defeated.  The  reasons 
advanced  against  such  a procedure  were  (1)  that  it 
would  be  very  time  consuming;  and  (2)  too  expensive. 

Health  Programs  for  Hospital  Employees 

A set  of  “Guiding  Principles  for  an  Occupational 
Health  Program  in  a Hospital  Employee  Group”  was 
approved  by  the  House.  The  guides  were  developed 
by  a joint  committee  of  the  American  Medical  Associa- 
tion and  the  American  Hospital  Association  and  al- 
ready had  been  formally  approved  by  the  AHA.  They 
include  these  statements: 

“Employees  in  hospitals  are  entitled  to  the  same 
benefits  in  health  maintenance  and  protection  as  are 
industrial  employees.  Therefore,  programs  of  health 
services  in  hospitals  should  use  the  techniques  of  pre- 
ventive medicine  which  have  been  found  by  experience 
in  industry  to  approach  constructively  the  health  re- 
quirements of  employees. 

“It  is  essential  that  employee  health  programs  in 
hospitals,  as  in  industry,  be  established  as  separate 
functions  with  independent  facilities  and  personnel. 
The  fact  that  hospitals  are  engaged  in  the  care  of  the 


sick  as  their  primary  function  does  not  altar  the  neces- 
sary organizational  plan  for  an  effective  occupational 
health  program.” 

Medical  Rating  of  Physical  Impairment 

The  House  accepted  a 115-page  “Guide  to  the  Evalua- 
tion of  Permanent  Impairment  of  the  Extremities  and 
Back"  which  was  developed  by  the  Committee  on 
Medical  Rating  of  Physical  Impairment  as  the  first  in  a 
projected  series  of  guides.  The  delegates  commended 
the  committee  for  doing  “a  superb  job  on  this  difficult 
subject”  and  expressed  pleasure  that  the  guides  will 
be  published  in  The  Journal  of  the  AMA.  The  guides 
are  expected  to  be  of  particular  help  to  physicians  in 
determining  impairment  under  the  new  disability 
benefits  program  of  the  Social  Security  Act. 

Distribution  of  Interns 

The  present  unsatisfactory  situation  as  to  the  distri- 
bution of  interns  was  considered.  The  voluntary  25 
per  cent  reduction  of  the  number  of  interns  in  all  hos- 
pitals, as  broached  by  the  Pennsylvania  delegation, 
was  not  approved.  The  following  resolutions  relative  to 
internships  were  adopted: 

1.  “That  the  National  Intern  Matching  Program  be 
approved  on  the  basis  that  it  is  the  most  equitable 
system  presently  in  existence.  Controversial  points  and 
methods  to  improve  operation  of  the  program  should 
be  considered  annually. 

2.  “That  more  voluntary  two-year  internships  be 
made  available  by  hospitals,  and  that  the  second  year 
of  such  internship  may  be  approved  as  the  first  year 
of  a residency  in  general  practice,  internal  medicine, 
or  one  of  the  other  specialties. 

3.  “That  the  Association  of  American  Medical  Col- 
leges and  Council  on  Medical  Education  and  Hospitals 
consider  two-year  internships  with  one  year  served  in 
a university  hospital  and  one  year  in  a non -affiliated 
but  university-approved  hospital.” 

Medical  Participation  in  the  Training  of  Nurses 

A resolution  relative  to  more  active  medical  par- 
ticipation in  the  training  of  nurses  was  considered  and 
the  opinion  was  expressed  that  “there  is  a need  for  top 
level  contact  to  explore  methods  of  more  intimate 
liaison  between  the  medical  and  nursing  professions,” 
and  the  matter  was  referred  to  the  Board  of  Trustees 
“for  implementation  and  report  to  the  House  of  Dele- 
gates at  its  next  meeting.” 

Medical  Veterinary  Corps 

Secretary  of  Defense  McElroy  was  commended  for 
his  delaying  action  on  the  directive  of  his  predecessor 
to  eliminate  the  Medical  Veterinary  Corps.  Convincing 
evidence  was  submitted  that  in  discontinuing  the  Medi- 
cal Veterinary  Corps  the  military  service  would  lose  a 
highly  trained  organization  that  assures  the  safety  of 
troops’  subsistence  from  point  of  origin  to  issue.  Ac- 
cordingly a resolution  was  adopted  opposing  the  abol- 
ishment of  the  Medical  Veterinary  Corps. 

Asian  Influenza  Vaccine 

The  confusion  in  the  early  distribution  of  the  Salk 
and  Asian  Influenza  vaccines  constituted  subject  matter 
of  several  proffered  resolutions.  The  reference  com- 
mittee considering  them  presented  as  a substitute  for 
all  the  following  which  was  adopted: 

“Whereas,  There  have  been  certain  inadequacies  and 
confusions  in  the  distribution  of  vaccines  and 
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“Whereas,  The  American  Medical  Association  has  in 
action  a joint  committee  with  the  American  Phar- 
maceutical Association  and  the  National  Association  of 
Retail  Druggists,  in  addition  to  a liaison  committee 
with  the  Drug  Manufacturers  Association;  therefore 
be  it 

“Resolved,  That  the  Board  of  Trustees  seek  confer- 
ences through  these  committees,  with  a view  to  estab- 
lishing a code  of  practices  regulating  the  future  distri  - 
bution of  important  therapeutic  products,  so  that  the 
best  interest  of  all  the  people  may  be  served.” 

Inadequacy  of  CAA  Medical  Department 

The  inadequacy  of  the  Medical  Department  of  the 
Civil  Aeronautics  Administration  was  discussed  and 
the  following  resolutions  were  adopted: 

“ Resolved , That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  strongly  recommend  that  a 
completely  adequate  and  competent  Medical  Depart- 
ment be  established  in  the  Civil  Aeronautics  Ad- 
ministration directly  responsible  to  the  CAA  Ad- 
ministrator; and  be  it  further 

“Resolved,  That  said  Medical  Department  (should) 
be  provided  with  an  adequate  budget  to  carry  out  its 
various  functions  in  the  areas  of  periodic  examination 
of  flyers;  the  selection,  training,  supervision  of  exam- 
iners; research  in  the  non-competitive  areas  of  Civil 
Aviation  Medicine;  the  examination  of  accidents,  in- 
cluding the  pathology  of  the  deceased  in  fatal  accidents; 
and  such  other  functions  as  the  Medical  Director  may 
find  necessary  to  accomplish  his  mission;  and  be  it 
further 

“Resolved,  That  the  American  Medical  Association 
support  appropriate  legislation,  as  may  be  necessary, 
to  accomplish  the  purposes  of  this  resolution. 


Hero  of  Hurricane  Audrey  Named 
As  ‘‘GP  of  the  Year ’ 

Dr.  Cecil  W.  Clark  of  Cameron,  Louisiana, 
hero  of  Hurricane  Audrey  which  swept 
through  that  state  last  June,  was  selected  as 
the  “General  Practitioner  of  the  Year"  by  the 
AMA  House  of  Delegates  at  the  Clinical  Meet- 
ing in  Philadelphia,  December  3-6. 

Doctor  Clark,  who  is  33  years  old,  was 
ecognized  for  outstanding  service  to  his  com- 
munity at  the  time  of  the  disaster  which  took 
more  than  500  lives.  Despite  stark  personal 
.ragedy,  he  worked  around  the  clock  for 
three  sleepless  days  to  attend  the  hundreds  of 
wounded. 

Three  of  Doctor  Clark’s  children  perished 
when  swept  from  their  home  by  a mountain- 
ous tidal  wave.  It  was  not  until  21  hours  after 
the  storm  that  the  doctor  learned  that  his  wife 
and  two  of  their  children  had  survived.  At 
the  time,  Doctor  Clark  was  the  only  physician 
in  Cameron.  For  his  work,  Doctor  Clark 
stands  as  the  symbol  for  what  has  been  de- 
scribed by  newspapers  as  “medicine’s  finest 
hour.” 

The  annual  award,  which  was  established  in 
1948,  honors  a general  practitioner  who  has 
rendered  exceptional  service  to  his  com- 
munity. Doctor  Clark  received  a gold  medal 
in  recognition  of  his  selection  as  the  nation’s 
most  outstanding  family  physician  for  1957. 


Miscellaneous  Actions 

In  considering  many  resolutions  and  additional  re- 
ports from  the  Board  of  Trustees,  councils  and  com- 
mittees, the  House  also: 

Warmly  endorsed  the  Jenkins-Keogh  Bill  and  sug- 
gested that  physicians  and  their  friends  make  a 
vigorous  effort  to  obtain  Congressional  enactment  of 
the  bill. 

Indoctrination  of  new  members  of  medical  societies 
at  the  local  level  was  urged  and  it  was  advised  that 
medical  students,  interns,  and  residents  as  well  as 
new  members  should  be  invited  to  indoctrination 
meetings. 

A resolution  from  the  California  Medical  Association 
asking  for  “an  immediate  and  thorough  investigation 
of  the  entire  Social  Security  system  by  a non -political, 
unbiased  agency”  was  considered.  It  evoked  much 
sympathy,  and  was  referred  to  the  Board  of  Trustees 
for  study  as  to  the  feasibility  of  such  an  investigation 
being  financed  by  the  American  Medical  Association. 

Vigorous  opposition  was  voiced  to  objectionable  ad- 
vertising pertaining  to  medical  products  and  health 
matters  on  television  and  radio. 

The  House  of  Delegates  rejected  a resolution  calling 
for  a poll  of  the  entire  membership  on  the  compulsory 
inclusion  of  physicians  in  OASI. 

The  confidential  nature  of  hospital  staff  minutes  was 
considered.  It  was  held  that  the  medical  staff  minutes 
and  medical  staff  committee  activities  are  confidential 
in  nature,  and  that  the  responsibilities  of  the  governing 
board  of  a hospital  do  not  abrogate  the  moral  and  legal 
responsibility  of  a physician  for  the  medical  care  which 
he  renders  his  patient  in  the  hospital. 

The  establishment  of  the  American  Medical  Research 
Foundation  was  approved. 

A resolution  was  adopted  directing  that  all  material 
now  sent  to  Delegates  be  sent  also  to  Alternate  Dele- 
gates. 

“Partnerships,  associations,  or  other  lawful  groups” 
for  the  practice  of  medicine  were  declared  ethical 
“provided  that  the  ownership  and  management  of  the 
affairs  thereof  remain  in  the  hands  of  licensed  physi- 
cians.” 

Joint  medical  and  hospital  liaison  committees  at  the 
state  level  “with  purposes  similar  to  those  of  the 
National  (professional)  Liability  Committee”  were 
urged  upon  the  various  state  associations  not  now 
having  such  committees. 

Committees  on  Aging  were  likewise  urged  upon  the 
state  associations.  Opposition  to  the  creation  of  a 
Federal  Bureau  on  Aging  was  voiced  because  “the 
present  methods  of  coordinating  activities  relating  to 
aging  within  the  Federal  Government  are  adequate.” 

Official  liaison  between  medical  societies  and  medical 
schools  was  urged  to  be  used  whenever  problems, 
questions,  or  policies  arise  that  may  concern  the 
private  practice  of  medicine,  or  in  which  the  medical 
profession  may  be  of  assistance  to  (medical)  schools. 
It  was  recognized,  however,  that  “liaison  will  not  eli- 
minate all  problems  but  it  will  avoid  many  and  is  cer- 
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tainly  the  only  rational  basis  for  solving  those  that  do 
arise.” 

The  development  of  a mechanism  to  accomplish  the 
Pre-Retirement  Financing  of  Health  Insurance  for 
Retired  Persons  was  urged  and  the  various  state  com- 
mittees on  aging  and  insurance  were  instructed  to 
conduct  studies  on  this  problem. 

A committee  of  five,  three  members  of  the  House  of 
Delegates,  one  from  the  Board  of  Trustees  and  one 
from  the  Council  on  Scientific  Assembly  was  appointed 
to  study  the  advisability  of  changes  in  the  Bylaws  as 
they  pertain  to  the  Scientific  Assembly. 

Opening  Session 

At  the  Tuesday  opening  session  Rear  Admiral  B.  W. 
Hogan,  Surgeon  General  of  the  U.  S.  Navy,  presented 
the  Navy  Meritorious  Public  Service  Citation  to  Dr. 
Dwight  H.  Murray  of  Napa,  Calif.,  immediate  past 
president  of  the  Association.  Contributions  to  the 
American  Medical  Education  Foundation,  for  financial 
aid  to  the  nation’s  medical  schools,  were  presented  by 
four  state  medical  societies:  California,  $143,043.25; 

Utah  $10,390;  New  Jersey,  $10,000,  and  Arizona,  $8,040. 
The  Interstate  Post  Graduate  Medical  Association  of 
North  America  gave  $1,000,  and  the  Illinois  State 
Medical  Society  announced  that  it  was  adding  $10,000 
to  the  $170,450  presented  at  the  New  York  meeting 
last  June. 

State  Physicians  at  Meeting 

Besides  Drs.  Vest  and  Holroyd,  the  following  West 
Virginia  doctors  were  registered  through  Wednesday, 
December  4: 

William  P.  Bradford,  Moundsville;  Robert  T.  Brand- 
fass,  Wheeling;  Arnold  C.  Burke,  Beckley;  George  F. 
Evans,  Clarksburg;  Louis  B.  Farri,  Wheeling;  and 
Francis  J.  Gaydosh,  Wheeling. 

W.  W.  Guthrie.  Huntington;  Richard  Hamilton,  St. 
Marys;  T.  W.  Heironimus,  III,  Grafton;  Edward  Jack- 
son,  St.  Albans;  William  C.  Polsue,  Charleston;  and 
David  S.  Pugh,  Chester. 

Lewis  C.  Richmond,  Milton;  G.  C.  Robertson, 
Charleston;  Charles  E.  Smith,  Terra  Alta;  R.  A.  Tom- 
assene,  Wheeling;  Halvard  Wanger,  Shepherdstown; 
and  Roy  Allen  Wildey,  Man. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  for  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Dr.  R.  A.  Ireland  Named  Director 
Of  Kanawha  Health  Department 

Dr.  R.  A.  Ireland  of  Charleston  was  recently  ap- 
pointed health  director  of  the  Kanawha -Charleston 
Health  Department,  and  he  assumed  his  official  duties 
on  December  1.  He  succeeds  Dr.  L.  A.  Dickerson,  who 
resigned  to  accept  appointment  as  director  of  disease 
control  in  the  State  Department  of  Health. 

In  accepting  the  appointment.  Doctor  Ireland  agreed 
to  serve  on  a temporary  basis.  He  will  step  down  when 
a full-time  physician  is  appointed. 

A native  of  Ritchie  County,  Doctor  Ireland  has  prac- 
ticed medicine  in  Charleston  for  nearly  45  years.  He 
was  graduated  from  the  College  of  Physicians  and 
Surgeons,  Baltimore  (now  University  of  Maryland 
School  of  Medicine),  and  served  a previous  term  as 
city  health  director  of  Charleston,  1919-1923.  He  also 
served  as  chief  health  officer  for  schools  in  Charleston 
between  1928  and  1932. 

Doctor  Ireland  is  an  honorary  member  of  the  Kana- 
wha Medical  Society,  the  State  Medical  Association 
and  American  Medical  Association. 


American  Trudeau  Society  to  Meet 
In  Philadelphia,  May  19-21 

The  53rd  Annual  Meeting  of  the  American  Trudeau 
Society,  medical  section  of  the  National  Tuberculosis 
Association,  will  be  held  in  Philadelphia,  May  19-21, 
1958.  On  May  22,  the  ATS  will  meet  jointly  with  the 
NTA  at  sessions  which  will  bring  the  meetings  of  the 
two  associations  to  a close. 

In  addition  to  papers  by  clinicians  and  investigators 
from  universities  and  medical  centers  throughout  the 
country,  there  will  be  panels  on  the  tuberculin  test, 
fungus  diseases  of  the  lung,  and  radiation  hazards.  A 
special  talk  will  be  given  Tuesday,  May  20,  by  Dr. 
Harriet  Hardy  of  Massachusetts  General  Hospital, 
Boston,  on  “Respiratory  Disease  in  Europe,  Africa,  and 
Peru  in  1957.” 

Sessions  will  be  held  at  the  Convention  Hall,  except 
for  “Sandwich  Seminars,”  which  will  be  conducted 
during  the  lunch  period  Monday  and  Wednesday  at 
nearby  hospitals. 

Arrangements  have  also  been  made  for  a limited 
number  of  physicians  to  visit  the  Cardiac  Research 
Unit  of  Philadelphia  General  Hospital,  Blockley  Divi- 
sion; Jefferson  Hospital,  for  a demonstration  of  extra- 
corporeal devices  in  open  heart  surgery  by  Dr.  John 
Gibbon;  the  Hahnemann  Hospital  where  Dr.  J.  Stauffer 
Lehman  will  demonstrate  cardiac  ventriculography; 
and  Woman’s  Medical  College  Hospital,  where  cases  of 
sarcoidoses  will  be  presented  by  Dr.  Maurice  Sones. 


Dr.  Buff  State  ACC  Governor 

Dr.  Isadore  E.  Buff  of  Charleston  has  been  appointed 
West  Virginia  Governor  for  the  American  College  of 
Cardiology.  The  appointment  was  made  by  Dr.  Clayton 
J.  Lundy  of  Chicago,  chairman  of  the  ACC  Board  of 
Governors. 
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Medical  Meetings,  1 958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Jan.  9-10 — Surg.  Conf.,  Man  Memorial  Hosp.,  Man. 
Jan  13-15 — Medical  Licensing  Board,  Charleston. 
Jan.  25-26 — AMEF  Conf.  Chicago. 

Mar.  3-6 — New  Orleans  Graduate  Medical  Assembly. 
Mar.  6-8 — AMA  Rural  Health  Conf.,  Jackson,  Miss. 
Mar.  24-27 — AAGP,  Scientific  Assembly,  Dallas. 

Apr.  23-26 — Int.  Cong.,  Internal  Medicine,  Phila- 
delphia. 

June  2-6 — Med.  Library  Assn.,  Rochester,  Minn. 
June  23-27 — Annual  Meeting,  AMA,  San  Francisco. 
Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  St.  Med. 

Assn.,  White  Sul.  Spgs. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Natl.  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


ACCP  Postgraduate  Course  in  Philadelphia 

The  11th  annual  Postgraduate  Course  on  Diseases  of 
the  Chest,  sponsored  by  the  American  College  of 
Chest  Physicians,  will  be  held  at  the  Warwick  Hotel 
in  Philadelphia,  March  3-7.  The  most  recent  medical 
and  surgical  advances  in  the  diagnosis  and  treatment 
of  chest  diseases  will  be  presented.  The  tuition  fee  is 
$75,  which  includes  the  round  table  luncheons. 

Further  information  may  be  obtained  by  writing  to 
Mr.  Murray  Kornfeld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Medical  Library  Association  Plans 
Meeting  at  Mayo  Clinic 

The  57th  annual  meeting  of  the  Medical  Library 
Association  will  be  held  at  the  Hotel  Kahler  in  Roches- 
ter, Minnesota,  June  2-6.  The  theme  of  this  year’s 
meeting  will  be  “Advances  in  Medical  Library  Prac- 
tice.” 

The  five-day  meeting  will  be  devoted  to  refresher 
courses  in  the  following  subjects:  Administration.  Ac- 
quisitions, Classification,  Cataloging,  Non-book  ma- 
terials, Photoduplication,  Public  Relations,  Reference 
Work,  Rare  Books,  History  of  Medicine,  Bibliographic 
Services,  Periodicals,  Binding,  Library  Architecture, 
Equipment,  and  Medical  Terminology. 

The  highlight  of  the  regular  program  will  be  a panel 
discussion  on  what  the  medical  specialists  expect  from 
the  Medical  Library.  Speakers  will  be  from  the  Mayo 
Clinic  staff. 

All  medical  librarians  are  cordially  invited  to  attend 
the  meeting.  Further  information  may  be  obtained  by 
writing  Mr.  Thomas  E.  Keys,  Medical  Librarian,  Mayo 
Clinic,  Rochester,  Minnesota. 


Dr.  Frank  J,  Holrovd  Heads 
Key  AMA  Committee 

Dr.  Frank  J.  Holroyd  of  Princeton  has  been  named 
chairman  of  the  AMA  Committee  on  Medical  Care  for 
Industrial  Workers,  which  is  a joint  committee  of  the 
Council  on  Medical  Service  and  the  Council  on  In- 
dustrial Health. 

Announcement  of  the 
elevation  of  Doctor  Hol- 
royd to  the  chairmanship 
of  the  committee  was 
made  during  the  AMA 
Clinical  Session  in  Phila- 
delphia early  in  Decem- 
ber. 

One  member  from  each 
of  the  two  AMA  Councils 
sits  as  a member  of  the 
committee,  and  in  addition 
three  members  are  ap- 
pointed by  each  of  the 
Councils. 

Doctor  Holroyd,  one  of 
the  two  AMA  delegates  from  West  Virginia,  has  been 
a member  of  the  Committee  on  Medical  Care  for  Indus- 
trial Workers  since  1955.  In  February  1957  he  was 
named  a member  of  the  AMA  Committee  on  Legisla- 
tion. He  was  president  of  the  West  Virginia  State 
Medical  Association  in  1951  and  is  currently  chairman 
of  the  Association’s  Legislative  Committee. 


Dr.  Joe  N.  Jarrett  To  Attend 
AMEF  Meeting  in  Cliieago 

Dr.  Joe  N.  Jarrett  of  Oak  Hill  will  attend  the  7th 
Annual  Conference  of  the  American  Medical  Education 
Foundation  at  the  Drake  Hotel  in  Chicago,  January 
25-26.  Doctor  Jarrett  is  the  chairman  of  the  AMEF 
Committee  of  the  West  Virginia  State  Medical  Associa- 
tion. 

Plans  for  the  1958  fund  raising  drive  for  the 
nation’s  medical  schools  will  be  outlined  at  the  Chicago 
meeting.  New  work  kits  will  be  distributed  to  state 
chairmen  along  with  samples  of  materials  used  by 
various  state  committees. 

Doctor  Jarrett  will  join  with  other  state  chairmen 
at  a get-together  dinner  on  Saturday  evening,  January 
25.  The  sessions  on  Sunday  will  be  devoted  entirely  to 
a discussion  of  ideas  for  the  further  development  of 
AMEF  campaigns  during  the  year. 


Relocations 

Dr.  D.  A.  Brancazio  of  Weirton  has  accepted  and  is 
now  serving  a residency  in  neurology  at  the  Jackson 
Memorial  Hospital  in  Miami,  Florida. 

★ ★ ★ ★ 

Dr.  G.  Bernard  Massie  of  Williamson  has  moved  to 
Hinton  where  he  is  associated  in  general  practice  with 
Dr.  Buford  W.  McNeer. 


Frank  J.  Holroyd,  M.  D. 
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Dr.  Toraltl  Sollniaim  Honored 
By  Pharmaceutical  Assn. 

Dr.  Torald  Sollmann,  Dean  Emeritus  of  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
Ohio,  received  the  annual  award  of  the  American 
Pharmaceutical  Manufacturers’  Association  at  a dinner 
at  the  Waldorf  Astoria  Hotel  in  New  York  City  on 
December  10. 

The  83-year-old  physician  who  has  devoted  60  years 
to  a career  of  teaching  and  basic  laboratory  research 
was  honored  as  the  “Dean  of  American  Pharmacology.” 
Doctor  Sollmann  came  into  national  prominence  in  1917 
when  he  published  the  first  textbook  on  pharmacology 
in  the  English  language.  The  book  in  revised  form  is 
still  standard  text  for  medical  students. 

The  physician  was  also  cited  for  his  work  on  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  He  is  a charter  member  and  still 
active  in  the  affairs  of  the  Council,  and  has  served  as 
chairman  for  more  than  20  years. 

In  presenting  the  award  to  Doctor  Sollmann,  Mr. 
Francis  Brown,  President  of  the  APMA,  declared: 
"The  Awards  Committee,  in  selecting  Dr.  Sollmann  for 
this  year’s  award,  is  recognizing  a man  whose  lifetime 
has  been  devoted  to  filling  a very  serious  need  of  the 
nation:  the  training  of  an  ever-growing  number  of 

men  and  women  in  the  sciences. 

“He  has,  through  his  writings,  provided  scientific 
groundwork  from  which  an  untold  number  of  major 
discoveries  have  sprung.  His  students  have  become 
outstanding  figures  in  industry  and  education.” 


AMA  Legal  Conference  in  May 

Legal  problems  currently  facing  individual  physicians 
and  organized  medicine  will  be  the  primary  discussion 
topic  at  the  second  meeting  of  state  and  county  medi- 
cal society  executive  secretaries  and  attorneys,  May  9- 
10,  at  the  Drake  Hotel,  Chicago. 

Before  the  final  agenda  can  be  set  up,  the  AMA  Law 
Department  hopes  that  medical  societies  will  send  in 
their  suggestions  on  specific  legal  subjects  that  would 
be  of  most  interest  to  them. 

The  first  such  meeting,  also  sponsored  by  the  Law 
Department,  was  held  in  April,  1956. 

AMA-AHA  Joint  Committee  Studying 
Professional  Liability 

A concerted  educational  program  on  medical  pro- 
fessional liability  is  being  formulated  by  a joint  com- 
mittee of  the  American  Medical  Association  and  the 
American  Hospital  Association.  Among  other  things, 
the  liaison  committee  plans  to  study  current  medico- 
legal advisory  set-ups  in  a number  of  states,  the 
liability  of  charitable  and  governmental  hospitals,  and 
ways  of  promoting  postgraduate  education  in  the  pro- 
fessional liability  field. 

Progress  reports  will  be  submitted  to  the  boards  of 
trustees  of  the  two  associations,  and  physicians  and 
hospital  personnel  will  be  kept  fully  informed  through 
the  official  publciations  of  the  organizations. 


AMA  Rural  Health  Conference 
In  Jackson,  Mississippi 

“As  the  World  Turns”  wili  be  the  theme  of  the 
13th  National  Conference  on  Rural  Health  which  will 
be  held  at  the  Hotel  Heidelberg  in  Jackson,  Mississippi, 
March  6-8.  The  conference  is  sponsored  by  the  Council 
on  Rural  Health  of  the  American  Medical  Association 
in  cooperation  with  southern  state  medical  associations 
and  farm,  educational  and  allied  organizations. 

The  conference  will  be  opened  on  Thursday  morning, 
March  6,  and  brief  addresses  of  welcome  will  be  de- 
livered by  the  Governor  of  Mississippi,  the  mayor  of 
Jackson,  the  president  of  the  Mississippi  State  Medical 
Association,  a member  of  the  AMA’s  Board  of  Trustees 
and  the  chairman  of  the  Council. 

Among  the  topics  for  discussion  at  the  three-day 
meeting  will  be  changing  patterns  in  nutrition,  health 
costs,  medical  care,  dental  health  and  safety. 

The  annual  banquet  will  be  held  on  Friday  evening, 
March  7.  A summary  and  inspirational  message  will 
be  given  by  Mrs.  Charles  W.  Sewell  of  Otterbein, 
Indiana,  at  the  closing  session  on  Saturday  morning. 
She  is  a member-at-large  of  the  advisory  committee 
to  the  AMA  Council  on  Rural  Health. 


PG  Course  on  ‘Edema’  at  Denver,  Colorado 

The  University  of  Colorado  Medical  Center  will 
sponsor  a postgraduate  conference  on  “Edema — Its 
Pathogenesis  and  Management”  at  the  Medical  Center 
in  Denver,  Colorado,  March  13-15.  This  three-day 
conference  will  be  devoted  to  the  basic  considerations 
and  clinical  applications  of  kidney  function,  edema  and 
diuresis.  Special  emphasis  will  be  placed  on  therapy. 

Further  information  may  be  obtained  by  writing  the 
Office  of  Postgraduate  Medical  Education,  University 
of  Colorado  Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado. 
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An  Appreciation 

During  the  year 

1957,  a total  of  67  advertisers  have  used  the  pages  of 

The  West  Virginia  Medical  Journal  as  a medium  of  advertising.  The  number 

of  pages  utilized  for 

this  purpose  constitutes  an  all-time  high,  and  there  is 

now  every  indication 

that  advertisers  generally  will  continue  to  use  at  least 

comparable  space  during  1958. 

We  have  had  many  favorable  comments  concern! 

ng  the  improvement 

in  the  overall  appear 

ance  of  the  advertising  section  of  the  Journal  during 

the  past  several  months.  Color  is  being  used  extensively  and  it  is  apparent 

that  every  effort  is  being  made  by  advertisers  to  provide  copy  for  advertise- 

ments,  both  in  black 

and  white  and  color,  that  “tell  th 

e story”  in  a manner 

that  is  pleasing  to  the 

members  of  the  medical  profession  in  this  state. 

We  are  deeply  grateful  to  all  of  our  advertisers  and  their  agents  and 

representatives  for  booking  space  in  the  Journal.  We  feel  that  it  is  unneces- 

sary  to  say  that  we  are  endeavoring  to  make  each  copy 

better  than  the  pre- 

ceding  issue. 

Our  very  best  o 

c good  wishes  for  a Happy  and  Prosperous  New  Year. 

The  West  Virginia  Medical  Journal 

Charleston,  W.  Va. 

December  18,  1957. 
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Annual  AAGP  Scientific  Assembly 
In  Dallas,  March  24-27 

More  than  8,000  persons  are  expected  to  attend  the 
10th  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  in  Dallas,  Texas,  March 
24-27.  Family  physicians  will  have  an  opportunity  to 
hear  35  medical  experts  discuss  subjects  ranging  from 
teenage  to  old-age  problems  and  from  heart  disease 
and  ulcers  to  eye  ailments,  fractures  and  the  hypnotized 
patient. 

The  two  West  Virginia  Delegates  to  the  AAGP  are 
Drs.  Thomas  H.  Blake  of  St.  Albans  and  Samuel  B. 
Souleyret  of  Cabin  Creek.  The  alternate  delegates 
are  Drs.  J.  C.  Arnett  of  Rowlesburg  and  Carl  B.  Hall 
of  Charleston. 

Scientific  sessions  will  be  held  in  the  new  Dallas 
Memorial  Auditorium.  Ninety  scientific  and  300  tech- 
nical exhibits  will  supplement  the  scientific  lecture 
program. 

The  first  session  of  the  Congress  of  Delegates  will 
convene  on  Saturday  afternoon,  March  22.  All  sessions 
of  this  policy  making  body,  together  with  many  social 
functions,  will  be  held  in  the  Statler  Hilton  Hotel. 

Special  activities  have  been  planned  for  the  Aca- 
demy’s tenth  anniversary  assembly.  Dallas  Southern 
Clinical  Society  Day  will  be  on  Tuesday,  March  25. 
The  DSCS  meeting,  held  each  March  in  Dallas,  has 
been  combined  with  the  AAGP  Assembly  this  year. 

The  president’s  reception  and  dance  honoring  Dr. 
Malcom  E.  Phelps  of  El  Reno,  Oklahoma,  president  of 
the  Academy,  will  be  held  on  Wednesday  evening, 
March  26.  Induction  ceremonies  for  the  president  elect, 
Dr.  Holland  T.  Jackson  of  Fort  Worth,  Texas,  will  be 
held  immediately  preceding  the  reception. 


AMA  Radio-TV  Report  Available 

Medical  societies  interested  in  developing  worth- 
while local  radio  and  television  programs  may  pro- 
cure from  the  AMA  Public  Relations  Department 
copies  of  the  summary  of  the  recent  radio-TV  con- 
ference sponsored  by  the  AMA  and  the  National  Asso- 
ciation of  Radio  and  Television  Broadcasters. 

The  report  contains  basic  information  and  helpful 
hints  on  using  local  radio  and  television  in  the  health 
field.  Representatives  of  state  and  county  medical 
societies,  allied  health  and  welfare  organizations  and 
radio  and  television  stations  attended  the  two-day 
Chicago  meeting. 


Doctor  Gajje  To  Present  Paper 
At  S.  E.  Surgical  Congress 

Dr.  E.  Lyle  Gage  of  Bluefield  will  be  among  the 
speakers  on  the  scientific  program  at  the  26th  Annual 
Assembly  of  the  Southeastern  Surgical  Congress  which 
will  be  held  at  the  Lord  Baltimore  Hotel  in  Baltimore, 
Maryland,  March  10-13. 

The  subject  of  his  paper  will  be  “The  Intracranial 
Ependymomata  and  Their  Surgical  Treatment.”  An- 
other speaker  on  the  program  will  be  a former  West 


Virginian,  Dr.  Curtis  Artz,  whose  subject  will  be 
“Practical  Aspects  in  the  Care  of  Burns.”  Doctor  Artz 
practiced  for  several  years  in  Grantsville,  and  is  now 
associate  professor  of  surgery  at  the  University  of 
Mississippi  Medical  Center,  Jackson,  Mississippi. 

Further  information  concerning  the  meeting  may 
be  obtained  by  writing  B.  T.  Beasley,  M.  D.,  Secretary- 
Director  General,  The  Southeastern  Surgical  Congress, 
701  Hurt  Building,  Atlanta  3,  Georgia. 


NBC-TV  Network  To  Present 
4MD  International’  Show 

The  work  of  American  physicians  in  remote  regions 
of  the  world  where  native  populations  are  largely  de- 
pendent upon  our  doctors  and  medicine  for  their  health 
and  well-being  is  the  television  story  to  be  aired  coast- 
to-coast  on  January  23.  Entitled  “MD  International,” 
the  hour-long  show  will  be  presented  both  in  color  and 
black  and  white  at  10  p.  m.  over  the  full  NBC-TV 
network. 

This  is  part  of  a joint  American  Medical  Association 
and  Smith,  Kline  & French  Laboratories  project  to  in- 
form the  American  public  of  people-to-people  activi- 
ties in  the  health  profession  for  the  promotion  of  better 
international  understanding. 

The  telecast  reports  on  doctors’  activities  in  thoracic 
and  general  surgery,  orthopedics,  ophthalmology  and 
general  medicine  in  such  far-flung  areas.  A special 
March  of  Medicine  team  traveled  more  than  34,000 
miles  to  film  these  doctors  in  their  unofficial  roles  as 
America’s  “medical  diplomats." 

Two  world-wide  figures,  Charles  Malik,  foreign  min- 
ister of  Lebanon,  and  Emperor  Haile  Selassie  of  Ethio- 
pia, will  express  the  gratitude  of  their  people  for  the 
American  medical  work  being  carried  on  in  their  re- 
spective countries. 


Happiness 

Happiness  is  a poor  term  for  the  state  of  spiritual 
ebullience  that  ensures  happy  government  of  the  re- 
public of  the  body,  that  repels  the  stress  diseases,  that 
can  keep  even  cancer  in  check.  Happiness  is  a pallid 
emotion.  The  word  suggests  groups  of  worthy  people, 
too  meek  to  have  any  vices,  sitting  on  clouds  and 
twanging  harps. 

The  emotion  I wish  to  describe  has  no  name,  but 
the  Greek  word  “euphoria”  and  the  modern  slang 
“one-upmanship"  come  near  to  it.  It  implies  complete 
and  rumbustious  confidence,  a jingoistic  joy  that  is 
prepared  for  any  trouble,  perhaps  hoping  for  it  in  the 
secure  confidence  that  the  conflict,  should  it  come,  will 
end  in  victory.  It  is  the  spirit  that  sustained  Winston 
Churchill  through  the  darkest  days  of  the  war,  and 
that  communicated  itself  to  millions  of  his  country- 
men. 

At  such  times  the  control  center  sends  out  an  order 
of  the  day  to  all  cells:  "Come  the  three  corners  of  the 
world  in  arms,  and  we  shall  shock  them.  Naught  shall 
make  us  rue  if  we  unto  ourselves  do  rest  but  true.” — 
Sir  Heneage  Ogilvia,  K.B.E.,  M.  Ch.  Oxfd,  L.L.D., 
F.R.C.S.,  in  The  Lancet. 
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SEARLE 


amwwiC&o... 


a superior  psychochemical 

for  the  management  of  both 
minor  and  major 

emotional  disturbances 


• more  efFe 

• as  well  tolerated  as  the  milder  c 

• consistent  in  effects  as  few  tranquilizer 


Dartal  is  a unique  development  of  Searle  Research, 
proved  under  everyday  conditions  of  office  practice 

It  is  a single  chemical  substance,  thoroughly  tested  and  found  particularly  suited 
in  the  management  of  a wide  range  of  conditions  including  psychotic,  psycho- 
neurotic and  psychosomatic  disturbances. 

Dartal  is  useful  whenever  the  physician  wants  to  ameliorate  psychic  agitation, 
whether  it  is  basic  or  secondary  to  a systemic  condition. 

In  extensive  clinical  trial  Dartal  caused  no  dangerous  toxic  reactions.  Drowsiness 
and  dizziness  were  the  principal  side  effects  reported  by  non-psychotic  patients, 
but  in  almost  all  instances  these  were  mild  and  caused  no  problem. 

Specifically,  the  usefulness  of  Dartal  has  been  established  in  psychoneuroses  with 
emotional  hyperactivity,  in  diseases  with  strong  psychic  overtones  such  as  ulcera- 
tive colitis,  peptic  ulcer  and  in  certain  frank  and  senile  psychoses. 

Usual  Dosage  • In  psychoneuroses  with  anxiety  and 
tension  states  one  5 mg.  tablet  t.i.d. 

• In  psychotic  conditions  one  10  mg.  tablet  t.i.d. 
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WVU  Medical  Center 
-News- 


Construction  of  the  $13,172,000  Teaching  Hospital  for 
the  WVU  Medical  Center  is  progressing  on  schedule 
and  erection  of  structural  steel  is  to  start  in  January, 
according  to  Mr.  L.  R.  Hewitt,  job  superintendent  for 
John  McShain,  Inc.,  general  contractor  for  the  hospital. 

More  than  600  yards  of  concrete  have  been  poured 
for  footers  and  walls  in  part  of  the  foundation  for  the 
10-story,  400-bed  hospital  which  will  contain  2,156 
rooms,  almost  1,000  more  than  the  1256-room  Basic 
Sciences  Building  with  which  it  will  connect. 

Excavation  work  is  moving  along  well  now  after 
battling  against  rock  for  nearly  three  months  and 
sewer  work  has  begun. 

Construction  began  last  August  and  the  contract 
calls  for  completion  of  the  hospital  in  870  calendar 
days  or  late  in  1959.  Adding  a half  year  for  installation 
of  equipment,  the  completed  Medical  Center  should 
be  in  full  operation  by  early  1960. 

Faculty  Members  Attend  Meetings 

Dr.  A.  C.  Higginbotham,  associate  professor  of 
micro-anatomy  and  organology  attended  the  meeting 
of  the  American  Society  for  the  Study  of  Arterio- 
sclerosis at  the  Knickerbocker  Hotel,  Chicago,  Novem- 
ber 2-4.  He  presented  a paper  entitled  “Further  Ob- 
servations on  Normal  and  Atherosclerotic  Aortic 
Homotransplants  in  Anterior  Eye  Chambers  of  Rab- 
bits.” Doctor  Higginbotham’s  work  is  supported  by  a 
National  Institutes  of  Health  research  grant. 

Dr.  Gordon  R.  McKinney,  associate  professor  of 
pharmacology,  attended  the  124th  meeting  of  the 
American  Association  for  the  Advancement  of  Science 
in  Indianapolis,  Indiana,  December  26-30.  He  attended 
the  symposium  sessions  on  the  pharmacology  of  drugs 
in  brain  function  and  the  use  of  those  drugs  in  mental 
diseases. 


Medical  School  Receives  Grant 

West  Virginia  University  School  of  Medicine  has 
received  a research  grant  of  $8,124  from  the  National 
Institute  of  Neurological  Diseases  and  Blindness  of  the 
Public  Health  Service  to  support  the  research  project 
of  Dr.  Randall  W.  Reyer,  associate  professor  of  micro- 
anatomy and  organology.  He  is  studying  the  “Induction 
Systems  in  Lens  Development  and  Regeneration”  in  the 
embryos,  larvae,  and  adults  of  certain  salamanders. 

Five  medical  students  have  been  awarded  financial 
aid  by  the  Claude  Worthington  Benedum  Foundation 
Medical  Scholarship  Fund  for  the  1957-58  academic 
year.  The  Foundation  was  established  by  Michael  L. 


• Material  for  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


Benedum,  Pittsburgh  oil  pioneer  and  a native  of 
Bridgeport,  West  Virginia,  in  memory  of  his  son. 

The  recipients  are  Frank  E.  Gemma,  Clarksburg 
(second  year  medical  student);  and  first  year  students 
Wallace  L.  Dawson,  Kingwood,  William  W.  Johnson, 
Charleston,  James  B.  Miller,  Gauley  Bridge  and 
Thomas  E.  Pyles,  Valley  Grove. 

Visitors  at  Medical  Center 

During  November  1400  brochures  were  distributed 
to  visitors  at  the  Basic  Sciences  Building  although  only 
884  of  this  number  registered.  Of  the  registrants  770 
were  from  various  parts  of  West  Virginia,  110  from 
other  states  and  one  each  from  Denmark,  France,  Brazil 
and  Alaska. 


Pre- Christmas  Seminar 

Some  of  you  may  recall,  with  a bit  of  nostalgia,  the 
pre-Christmas  seminars  with  their  entertaining  pro- 
grams, popcorn,  cokes  and  carol  singing.  This  year  in 
the  new  Center  the  program  was  given  by  Dr.  Armand 
Singer  who  showed  slides  of  the  world  tour  he  made 
during  the  summer  of  1957.  His  lecture  was  entitled 
“Around  the  World  in  45  Minutes.” 


Shown  above  is  the  excavation  work  for  the  400-bed  hos- 
pital which  will  connect  with  the  new  Basic  Sciences  Build- 
ing at  the  WVU  Medical  Center.  Construction  is  well  under 
way  and  plans  call  for  completion  in  late  1959.  The  $13,172,000 
hospital  will  contain  2,156  rooms,  almost  1,000  more  than  the 
1256-room  Basic  Sciences  Building. 
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MORRIS  MEMORIAL  HOSPITAL 

AND  REHABILITATION  CENTER 


Milton , H rst  Virginia  — Phone  9801 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Diplomate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  with  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 


poliomeylitis 

encephalitidies 

paraplegia 

quadriplegia 

hemiplegia 

myopathies 

atrophies 

dystrophies 

amputees 

industrial  disabilities 
chronic  illness  and  disease 

Amputee  team  including: 

orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 

Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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The  Month 

in  Washington 


When  the  National  Employment  Act  was  passed 
in  1946,  Congress  provided  for  two  organizations 
whose  sole  functions  are  to  promote  maximum  em- 
ployment, maximum  production  and  maximum  pur- 
chasing power.  One  is  the  Congressional  Joint  Eco- 
nomic Committee  and  the  other,  the  President’s  Coun- 
cil of  Economic  Advisers. 

The  President’s  Council  constantly  studies  all  forces, 
social  as  well  as  financial,  that  affect  employment  and 
production,  and  before  January  20th  each  year  makes 
its  report  to  the  President,  who  in  turn  utilizes  that  in 
drafting  his  annual  economic  report  to  Congress. 

Committee  Making  Separate  Studies 

At  the  same  time,  the  Congressional  Joint  Economic 
Committee  is  making  its  own  separate  studies,  holding 
hearings  and  preparing  a background  of  information 
against  which  to  judge  the  President’s  economic  rec- 
ommendations when  they  come  before  it.  The  Con- 
gressional committee,  however,  is  wholly  advisory;  it 
does  not  itself  draft  legislation  but  makes  public  its 
annual  report  before  each  March. 

Although  this  committee  is  denied  legislating  power, 
its  influence  often  directs  the  course  of  legislation.  For 
example,  a strong,  one-page  report  from  this  commit- 
tee is  credited  with  keeping  Congress  in  session  after 
start  of  the  Korean  war  and  thus  preventing  a sched- 
uled decrease  in  taxes. 

When  it  calls  in  witnesses,  the  Joint  Committee  at- 
tempts to  obtain  a broad  cross-section  of  opinion,  the 
liberal  along  with  the  conservative.  For  this  reason, 
recent  hearings  under  sponsorship  of  the  Joint  Com- 
mittee attracted  more  than  casual  interest.  They 
brought  together  conflicting  general  philosophies  and 
controversial  specific  issues.  In  the  health-welfare 
fields,  the  following  were  some  of  the  views: 

Hospitalization  of  the  Retired  Aged 

The  question  of  hospitalization  for  the  retired  aged 
through  the  social  security  mechanism  was  debated 
pro  and  con  by  the  panelists.  Two  views  were  ex- 
pressed: 

Prof.  Wilbur  Cohen,  of  the  University  of  Michigan: 
The  former  Social  Security  official  maintains  that  the 
system  can  stand  the  drain  of  hospitalization  for  the 
aged.  It  could  be  done  for  one  half  of  1 per  cent  of 
taxable  income,  he  argued,  and  he  would  raise  the 
latter  to  the  first  $6,600  of  income  instead  of  the 
present  $4,200. 

W.  Glenn  Campbell,  American  Enterprise  Associa- 
tion: Congress  should  give  the  medical  profession  and 
the  insurance  industry  a chance  to  work  out  this 
problem  through  traditional  methods  rather  than  in- 


•  From  the  Washington  Office  of  the  American 
Medical  Association. 


stitute  a costly  compulsory  system  with  all  its  at- 
tendant damage  to  the  effective  practice  of  medicine. 

Philosophical  Aspects  of  Health  and  Welfare 

Two  other  panelists  expressed  parallel  views  on  the 
broader  and  philosophical  aspects  of  health  and  wel- 
fare: 

Secretary  Folsom  of  HEW:  The  burdens  of  disease, 
disability,  ignorance  and  insecurity  cannot  be  escaped 
by  under-investment  in  health,  education  and  welfare. 
Such  an  under-investment  would  have  a costly  effect 
on  private  charities,  budgets  of  government,  efficiency 
of  industry  and  the  purchasing  powers  of  consumers. 

Prof.  Clarence  D.  Long,  Johns  Hopkins  University: 
An  expansion  of  social  welfare  programs  will  have  a 
very  stimulating  effect  on  the  economy,  provided  we 
play  down  those  programs  that  involve  mere  charity 
and  emphasize  those  that  help  people  to  help  them- 
selves. 

On  the  day  of  the  hearing  on  health,  education  and 
welfare,  the  panelists  agreed  that  no  crash  programs 
in  education  were  called  for  despite  the  scientific  man- 
power shortages. 

Other  comments  on  education  were  expressed  as 
follows:  Professor  Paul  J.  Strayer,  Princeton  Univer- 
sity: Either  federal  aid  will  be  forthcoming  on  terms 
that  can  be  acceptable  to  the  states  or  we  will  suffer  a 
general  deterioration  in  the  quality  of  education. 

President  Howard  R.  Bowen,  Grinnell  College:  Fed- 
eral aid  should  not  be  granted  directly  to  colleges  and 
universities  but  through  intermediary  non-profit  cor- 
porations controlled  by  boards  of  trustees  made  up  of 
distinguished  citizens. 

Miscellaneous 

A possible  indication  of  legislation  in  1958  comes 
from  a December  tour  of  southern  medical  schools  by 
members  of  the  House  Interstate  and  Foreign  Com- 
merce Committee’s  health  subcommittee.  Among  other 
things,  they  were  concerned  with  the  schools’  need  for 
more  laboratories  and  classrooms. 

Between  July  1 and  mid-December,  almost  half  the 
population  of  the  country  had  been  taken  ill  with  an 
upper  respiratory  condition,  including  Asian  influenza. 

In  its  first  year  of  operation,  Medicare  spent  $43  mil- 
lion, with  $22  million  going  to  civilian  physicians  and 
$21  million  to  civilian  hospitals;  administrative  costs 
ran  about  3 per  cent.  Some  claims  are  still  pending. 
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WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

ANNUAL  ROSTER  OF  MEMBERS 
(By  Component  Societies) 

1958 


BARBOUR-RANDOLPH-TUCKER 

Berkley,  Julius  L Elkins 

Bloomberg,  M H.  “ 

Bucher,  Samuel  Harman 

Burke,  Donald  M,  Elkins 

Bush,  A.  Kyle  Philippi 

Condry,  R,  J.  Elkins 

Cronlund,  R.  W.  Philippi 

‘Cunningham,  J.  L Pickens 

Duckwall.  Vernon  E.  Elkins 

Gallagher,  J.  T.  F 

Golden,  B.  I.  “ 

Goodwin,  T.  M. " 

Guy,  Ernest  G Philippi 

‘Hamilton,  E.  M. Belington 

Hutton,  E.  E.,  Jr.  .._ ..  Elkins 

Jellinek,  H.  L “ 

Johnson,  Samuel  C.  Parsons 

Lenox,  Cora  C Philippi 

Lenox,  John  E.  

Leonard,  C.  L.  Elkins 

‘Liggett,  B.  L Mill  Creek 

Lilienfeld,  Semon  M.  Parsons 

Martel,  D.  A.  Elkins 

Martin,  Homer  D.  Dailey 

Martin,  Joseph  E.,  Jr.  Elkins 

McDermott,  F.  J.  Lake  City  l Fla.) 
‘Michael,  Guy  H.  Parsons 

Michael,  Guy  H..  Jr “ 

‘Moore,  S.  G.  Stephens  City  (Va.j 

Moyers,  Emmet  D.  Widen 

Murphy,  Franklin  B.  Philippi 

Myers,  E.  E. “ 

Myers,  Hu  C. “ 

Myers,  K.  J.  “ 

Myers,  K.  J.,  Jr.  Ogbomosho,  Nigeria. 


West  Africa 

Nefflen,  L.  H Elkins 

Ormsbee,  R.  B “ 

‘Owens,  H.  K “ 

Poling,  Evangeline  M.  Philippi 

Rector,  Robt.  R.  Elkins 

Rittmeyer,  John  L.  Philippi 

Roberts,  Donald  R.  Elkins 


Sass,  Raymond  W. 
Seitz,  Herman 
Snedegar,  Paul  D. 
Thompson,  A.  C. 


Woodford,  J.  R Philippi 

Woodford,  T.  L.  Belington 

Woodward,  Robert  D.  Topeka  (Kan.) 

Wu,  S.  D. Philippi 

‘Wyatt,  George Dryfork 

BOONE 

‘Barbour,  W.  L Whitesville 

Glover,  A.  E. Madison 

Harless,  W.  F,.._ 

‘Hunter,  R.  L Whitesville 

Lewis,  A.  C Princess  Anne  (Md.) 

MacCallum,  O.  D Madison 

Meek,  Robert  B Gordon 


* Honorary  Member 
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fMusselman,  L.  K. Whitesville 

‘Pauley,  D.  F Jeffrey 

Scott,  J.  M. Madison 

Seekford,  Page  H.  Wash.  (D  C.) 

Sizemore.  Hiram,  Jr,...  Arlington  (Va.) 
Stoddard,  Paul  M Wharton 

BROOKE 

Booher,  W.  T 

Hegner,  H.  L. 

McGraw,  Ralph 

McMullen,  J.  P.  .....  

Megahan,  C.  R.  

‘Palmer,  J.  B 

Wise,  James  E.  

CABELL 

Allen,  Albert  L Huntington 

Amick,  Frederick  E 

Arrington,  Robert  G 

Barrett,  Robert  S 

Baur,  Jack  H 

Beard,  H.  E 

Beckner,  W.  F 

Biern,  O.  B.  

Biern,  Samuel,  Jr. 


Birt,  W.  A Milton 

Blake,  William  B.,  Jr. Huntington 


Bobbitt,  John  M 

Bobbitt,  Ray  M 

Booth,  Frank  M.,  Jr. 

Boso,  Clarence  H 

Bourn,  W.  D.  Barboursville 

Brandabur,  J.  J Huntington 

Bray,  Wm.  E„  Jr 

Brandon,  Russell  R. 

Brown,  B.  F 

Brown,  F.  A 

Burdette,  M.  G... 

Burns,  Rowland  H 

Campbell,  Orman  C.  Hamlin 

Carr,  Joel  F. Huntington 

Carter.  J.  Marshall 

Chambers,  H.  D 

Chambers,  Joseph  E. 

Christian,  Leo  E 

Clay,  C.  Stafford 

Coffey,  Francis  L 

Conaty,  Thomas  J 

Cook,  J.  R 

‘Crews,  A.  W Miami  (Fla.) 

Crews,  Howard  R. Huntington 

Crissey,  Ronald  E 

Cronin,  D.  J. 

Cummings,  M.  H.,  Jr. 

Curry,  R.  H. Barboursville 

Daniels,  W.  F. Huntington 

David,  Kirk  J 

Dennison,  Charles  W 

Dennison,  Robt.  R. 

Deyton,  John  W Milton 

Dobbs,  Lee  F ..  Huntington 

Duncan,  C.  S 

Eder,  Gerald  J.  


Edwards,  Roy  A.  Huntington 

Esposito,  Albert  C 

Evans,  Edward  J. 

Ey,  Douglas  W — 

Farrell,  Joseph  M. 

Folsom,  T.  G. 

Ford,  C.  P.  S 

Frazier,  Claude 

Gang,  L.  B 

Genge,  Cole  D. 

‘Gerlach,  E.  B.  W.  Palm  Beach  (Fla.) 

Guthrie,  W.  W. Huntington 

Hagan,  Charles  H.,  Jr 

Hamilton,  O.  L 

Harwood,  I.  R 

Hatfield,  H.  D 

Haught,  David  A. 

Hayman,  J.  S 

Heckman,  James  A 

Hibbard,  R.  W.  

Hirschman,  I.  I. 

Hoback,  Florence  K. 

Hodges,  F.  C 

Hoffman,  C.  A 

Holbrook,  Thomas  J. _ 

Humphrey,  E.  J.,  Jr. 

‘Hunter,  W.  B Coral  Gables  (Fla.) 

Irons,  Wm.  E Huntington 

Jarrell,  Chas.  R 

John,  Winfield  C 

‘Johnson,  G.  D 

Jones,  Arthur  S.  

Kagan,  Harold  N 

Kappes,  W.  C 

Ketchum,  Dorsey  P 

Klein,  H.  S 

'Klumpp.  James  S 

Kopp.  William  J 

Leckie,  Jack 

Lusher,  H.  V 

Lyon,  George  M 

MacCracken,  Wm.  B 

Marple,  W.  K 

Martin,  M.  Bruce 

Martin,  W.  B 

McClellan,  G.  O West  Hamlin 


McFarland,  T.  C Huntington 

McGehee,  M.  W 

McGinnis,  Lyle  B 

McKay,  Chas.  E.,  Jr 

McLin,  Thos.  G. 

Mills,  Woodrow  W Kenova 

Moore,  L.  J Huntington 


‘Moore,  M.  B.  „ 

‘Moore,  T.  W.  „ 

Morris,  John  F 

‘Morrison,  G.  C. 

Mullens,  H.  S Kenova 

‘Neal,  W.  E Huntington 

Neal,  W.  L 

Otto,  John  F.,  Jr 

Owen,  Thelma  V.  

Parsons,  John  R 

Parsons,  W.  J. 

Peck,  Frank  M “ 
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Wellsburg 


Follansbee 
Wellsburg 
Follansbee 
. Wellsburg 
Follansbee 


Plymale,  Clarence  H. Huntington 

Polan,  Charles  G. 

Polan,  Charles  M. 

Pollock,  Bruce  H. 

Porter,  W.  J.  Wayne 

Ratcliff,  G.  A.  ..... Huntington 

Reynolds,  Charles  O 

Reynolds.  Otis  E.  

Richmond,  L.  C.  Milton 

Richmond.  L.  C.,  Jr. 

Ricketts,  J.  E. Huntington 

Rife,  J.  W. Kenova 

Rowley,  W.  N,  Huntington 

Sadler,  J.  Evans,  Jr. 

Sadler,  William  S. Barboursville 

Schnitt,  Sidney Huntington 

Scott,  F.  A. 

Sims,  Thomas  C.  Whitesville 

'Sloan,  R.  M.  Huntington 

Smith,  W.  P 

Stemmermann,  Marguerite 
Stevens,  Richard  J. 

Stevens.  Sarah  L.  C. 

Stiles,  H.  A 

Stone,  John  E.  

Strange,  W.  W. 

Stump,  Michael  M. ....  Ceredo 

Swann,  W.  C.  Huntington 

Taylor,  I.  Ewen  

'Taylor,  I.  W.  

Terlizzi,  C.  L. 

Thomas.  M.  J. 

Thomas,  Myrtle  Marie 


Van  Metre,  R.  S.  

“ 

Vest,  Walter  E. 

Walden.  George  W.  ..... 

West  Hamlin 

Walker,  S.  P 

...  Huntington 

Wayburn,  Gates  J. 

Werthammer,  Siegfried 

White,  M.  Lawrence, 

Jr. 

Wilkinson,  Walter  R. 

“ 

'Willis,  C.  G 

“ 

Woelfel,  George  F. ... 

Wright,  C.  B. 

— 

Wulfman,  R.  C.  

“ 

'Wylie,  R.  M 

" 

Yates,  Walter  K. 



Zemer,  Ralph  H 

CENTRAL  WEST 

VIRGINIA 

'Allen,  S.  P.  

Webster  Springs 

Almond,  Harold  D. 

....  Buckhannon 

Ashworth.  A.  L. 

...  ...  “ 

Ashworth,  Wease  L. 

“ 

Brown.  E.  S. 

.....  Summersville 

Brown,  J David 

Craigsville 

‘ Burton,  S.  H. 

Staunton  (Va.) 

Chamberlain,  R.  L. .... 

Buckhannon 

'Cofer,  J.  M. 

Bergoo 

'Cooper,  E.  R 

Troy 

'Corder,  G.  C.  

Jane  Lew 

Corder,  O.  W. 

..  Weston 

Davisson,  C.  R ... 

Dodrill,  J.  B.  

Webster  Springs 

Eakle,  J.  C 

... Sutton 

'Eakle,  O.  O 

Richwood 

'Echols,  W.  E. 

Edmiston,  George  B. 

Webster  Springs 

Gassaway 

Fisher,  R.  M. 

Weston 

'Forman,  Worth  B. 

Buckhannon 

Foster,  H.  G 

Weston 

Freeman,  Emma  Jane 

Adrian 

Glasscock,  James  R 

Richwood 

Groves,  Donald  S 

Craigsville 

* Honorary  Member 
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Hartman,  Ira  F. Buckhannon 

Hill,  G.  D Camden-on-Gauley 

Hoylman,  George  T. Gassaway 

'Hudkins.  O.  L.  Weston 

Huffman,  J.  C.  Buckhannon 

Huffman,  W.  W.  Gassaway 

Hunter,  E.  H.  Richwood 

Hunter,  Jack  W Webster  Springs 

Hutchinson,  B.  M.  . Sutton 

'King,  W.  P Weston 

Leef,  J.  L.  Richwood 

Lively,  Charles  T. Weston 

'McClung,  James  Richwood 

McClung,  James  E. 

McClung,  W.  D.  

Milburn,  A.  A. Weston 

Page,  B.  L. Buckhannon 

Peck,  James  W.  Summersville 

Pertz,  Elden  H.  ....  Weston 

•'Rohr,  C.  B.  Alum  Bridge 

'Rusmisell,  J.  A.  . Buckhannon 

Rusmisell,  J.  A.,  Jr 

Snaith,  Theresa  O.  WTeston 

Snyder,  Thomas  M.  Metairie  (La.) 

Stalnaker,  Guy  „ Glenville 

Strickland,  L.  N.  Summersville 

Terrano.  James  V.  Elkins 

Trinkle,  E.  A.  Weston 

'Van  Tromp,  H.  O.  French  Creek 

'Walker,  Everett  . ...  Baltimore  (Md.l 

EASTERN  PANHANDLE 

Appleby,  George  S.  Martinsburg 

Armentrout,  A.  W. . 

Bauer,  Arthur  S. 

Bernstein,  Leo  H.  T. 

Bitner,  E.  H.  ... 

*Clapham,  Roger  E. 


Fix.  L.  Walter 

Fogle,  Everett  S. 

Fry,  S.  Oscar  Charles  Town 

Gavlas,  Frank  J.  Martinsburg 

Glenn,  Marshall  Charles  Town 

Glover,  V.  L.  Martinsburg 

Godlove,  John  C.  

Groves,  Norris  B. 

Haltom,  Wm.  L. 

Hamilton,  F.  A.,  Jr. 


Harris,  Floyd  L.  Shepherdstown 

Hendrix,  N.  B.  .....  ...  Martinsburg 

Kilmer,  John  H. 

Martin,  G O. 

McCune,  Wm.  R.  

McFetridge,  S.  Eliz.  Shepherdstown 

McGavack,  Thomas  H Martinsburg 

Oates,  Max 
Porterfield,  M.  H. 

Power,  C.  G 

Pugh,  George  F.,  Jr 

Rogers,  William  L 

Shaw.  D.  J 

Sipple,  Edward  M. ....  Berkeley  Springs 

Talbott,  R.  B. Martinsburg 

'Tonkin,  H.  G. 

Townsend,  C.  V 

Van  Metre,  J.  L. Charles  Town 

Wallace,  Wm.  A.  Martinsburg 

Wanger,  Halvard  Shepherdstown 

Warden,  W.  P. Charles  Town 

Williams,  L.  Mildred 

Zepp,  E.  Andrew  Martinsburg 

FAYETTE 

Aquilar,  Enrique  Montgomery 

Bays,  A.  E. 

Birckhead,  R.  S.  Gauley  Bridge 

Bittinger,  W.  P.  Summerlee 

Bush,  Ivan  H.,  Jr.  ...  Oak  Hill 

Claiborne,  W.  L.  Montgomery 


Davis,  W.  B Rainelle 

Elias,  Lewis  R.  Montgomery 

German,  R.  M..  Jr.  Oak  Hill 

'Gordon,  P.  L.  Charleston 

Herold,  William  S.  Fayetteville 

Hodges,  G.  G Mt.  Hope 

Hresan,  M.  G.  Fayetteville 

Jarrett,  J.  N Oak  Hill 

Jones,  E.  E.,  Jr.  Mt.  Hope 

Ladewig,  Peter  P Montgomery 

Laird,  T.  Kerr 

Laird,  Wm.  R 

Merriam,  C.  G Page 

Nunnari,  Diego  Oak  Hill 

Nutter,  E.  V.  Gauley  Bridge 

Peck,  R.  DeWitt.  Montgomery 

Puckett,  B.  F.  Oak  Hill 

Stallard,  C.  W.  Montgomery 

Stallard,  C.  W„  Jr. 

Stucky,  W.  F.,  Jr Ansted 

Thompson,  J.  B.  Oak  Hill 

Updike,  R.  A.  Montgomery 

Watkins,  Charles  E Oak  Hill 

GREENBRIER  VALLEY 

Amick,  Andrew  E Lewisburg 

Baker,  James  P.  White  Sul.  Spgs. 

Ballou,  H.  Charles 

Benshoff,  A.  M.,  Jr.  Ronceverte 

Bray,  S.  T.  White  Sul.  Spgs. 

Brody,  Arnold  J. 

Cobb,  E.  T.  Ronceverte 

Crumpacker,  E.  L.  White  Sul.  Spgs. 

Dilley,  C.  K Marlinton 

Ferrell,  A.  D.  Lewisburg 

Ferrell,  R.  M.  

Foley,  John  M Frankford 

'Gunning,  H.  D.  “ 

Hancock,  H.  H Union 

Houck,  C.  L.  Lewisburg 

Irvine,  W.  D.  Beckley 

Jackson,  C.  C.  East  Rainelle 

Klausman,  W.  A.  Rupert 

Lanham,  A.  G.  Ronceverte 

Leech,  J.  G.  Quinwood 

Lemon,  George  L.  Lewisburg 

Lewis,  Richard  A.  Rainelle 

Martin,  Harvey  A.  White  Sul.  Spgs. 
Matney,  T.  G.  Peterstown 

McClung,  Eugene  Lewisburg 

Morhous,  E.  J White  Sul.  Spgs. 

Myles,  W.  E. 

Nunley,  Wallace  C.  Rupert 

Oden,  Philip  W.  Ronceverte 

Pittman,  Robt.  R Marlinton 

'Preston,  D.  G.  Lewisburg 

Prillaman,  P.  E Ronceverte 

Todd,  Lee  B.  Quinwood 

HANCOCK 

fBogarad.  Irwin  M. Weirton 

Bogarad,  M “ 

Brancazio,  Dominic  A.  Miami  (Fla.) 

Brand.  J.  M. Chester 

Capito,  Emil  Weirton 

Clubb,  Elmore  M.,  Jr.  “ 

Conrad.  Roy  G 

Fisher,  J.  E.  New  Cumberland 

Flood,  R.  E.  Weirton 

Greco,  Ray  S 

Hall,  J.  E Newell 

Justice,  E.  L Weirton 

Kizinski,  M — 

Kosanovic,  F.  — 

Naymick,  George 

Osachuk,  Leon  M 

Phillips,  Arthur  M.  “ 

Pugh,  David  S.  Chester 

Rose.  Richard  A Weirton 
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Schwartz,  L.  O.  Weirton 

Sulka,  C.  Michael 

Thompson,  J.  L.  

Weller,  Eli  J. 

♦Whitaker,  L.  A.  _ 

Whitaker,  Theo.  R 

Yurko,  A.  A 

Yurko,  Leonard  E 

HARRISON 


Allen,  E.  Ross  ....  ....  Clarksburg 

Allman,  W.  H _. 

Brake,  B.  S 

Brennan,  J.  T. 

Byrne,  Richard  R.  Ann  Arbor  (Mich.) 
Chandler,  F.  C.  Bridgeport 

Coffindaffer,  C.  C Clarksburg 

Coffindaffer,  R.  S.  Shinnston 

♦Cruikshank,  D.  P.  

Dillinger,  Karl  A.  Clarksburg 

Evans,  George  F. 

Farrell,  Marcus  E. 

Fischer,  Herman 

Fisher,  C.  F 

Garofoli,  Caesar  A. Lumberport 

Genin,  F.  G Clarksburg 

Gilman,  Joseph 

Gocke,  John  T... 

Gocke,  T.  V 

-Gocke.  W.  T 


Gordon,  P.  E 

Greer,  C.  C 

Hall,  Sobisca  S 

Hanifan,  R.  K 

Harrison,  C.  S 

♦Hill,  E.  A LaHabra  (Cal.) 

Humphries,  R.  T Clarksburg 

♦Jackson,  Kenna  .._ 

♦Jarvis,  C.  C 

♦Kelly,  A.  O Wallace 

♦Kerr,  John  C ..  Clarksburg 

tKramer,  John  W.  Shinnston 

♦Ladwig,  O.  W. ...  Wilsonburg 

Langfitt,  F.  V. Clarksburg 

Linger,  E.  L.  

Linger,  Harry  T. 

Linger,  R.  B.  

Lough,  D.  H. 

Lynch,  Richard  V.,  Jr.  

Marks,  A.  Robert  

McClung,  James  R. 

McCuskey,  John  F 

Mills,  L.  H 

Muldoon,  Frank  M.  Salem 

Neal,  L.  E._ Clarksburg 

Page,  J.  E 

Pickens,  J.  Keith 

Pletcher,  R.  O.  Lost  Creek 

Ralston,  James  G. Clarksburg 

Randolph,  E.  B. 

Repass,  James  C. Lumberport 

Ritter,  E.  E Salem 

Robinson,  David  M.  Bridgeport 

Rose,  George  W Clarksburg 

Scott,  Charles  N West  Union 

Simmons,  L.  Dale  Clarksburg 

♦Slater,  C.  N 

Spelsburg,  W.  W. 

Strother,  W.  L Salem 

Thompson,  James  A.  Clarksburg 

Thrush,  Lawrence  B. 

' Tucker,  E.  D Nutter  Fort 

Walker,  W.  N.,  Jr.  Bridgeport 

Weaver,  Andrew  J.  Clarksburg 

Whisler,  H.  A. 

White,  R.  S.  

Wilkinson,  B.  W.  “ 
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Williams,  J.  F.,  Jr Clarksburg 

♦Willis,  C.  A. Denver  (Colo.) 

Wilson,  J.  D.  H. Clarksburg 

Wilson,  J.  E 

Wilson,  J.  E.,  Jr 

Wilson,  R.  S 

Wornal,  L.  S Roanoke  (Va.) 

Wright,  E.  B Clarksburg 

Zinn,  L.  D 

KANAWHA 

Abplanalp  A.  A Charleston 

Adam,  Alberto “ 

AlilT,  J.  Paul 

fAllebach,  N.  W 

Allen,  Joel “ 

Anderson,  R.  L. 

Angell,  H.  W 


Bachwitt.  David So.  Charleston 

Baer,  Robert  E 

Bailey,  Hugh  A Charleston 

Bailey,  R.  W.  Hurricane 

Baldock,  H.  E. Charleston 

Banks,  J.  Bankhead 

Barber,  D.  N “ 

Barber,  T.  M “ 

Basman,  Jack “ 


Beddow,  H.  M. “ 

Bergman,  John  H “ 

Best,  Earl  M.,  Jr So.  Charleston 

Bivens,  S.  L Charleston 

Black,  W.  P 

Blagg,  B.  V So.  Charleston 

Blagg,  John  S. “ 

Blake,  Thomas  H. St.  Albans 

Blundon,  Kenneth  E. Charleston 

♦Bobbitt,  O.  H 

Bock,  Robert  C 

Boggs,  Hunter 

Boiarsky,  Julius  L 

Bonar,  M.  L “ 

Bowyer,  A.  B “ 

Bradford,  Bert,  Jr “ 

Brady,  A.  Spates,  Jr “ 

Brick,  John  P 

Browning,  R.  J “ 

Bsharah,  Norman “ 

Buff,  I.  E 

♦Bull,  S.  W Spencer 

Burns,  Robert  O. Charleston 

Callender,  George  R.,  Jr. ..... 

Calvert,  R.  L. Spencer 

♦Cannaday,  J.  E Charleston 

♦Capita,  G.  B 

Carney,  Harry  A “ 

Carper,  Marshall  J “ 

Caudill,  Carrel  M 

Cavender,  Jean  P “ 

Ca vender,  Jerill  D. 

Chambers,  John  T 

Chandler,  A.  C 

Churchman,  V.  T 

Clark,  F.  A 

Cobliner,  Harry “ 

Condry,  John  C " 

Cook,  Wm.  C.,  Jr 

Cooke,  W.  L “ 

Cottrell,  Charles  D.,  Jr “ 

Cox,  L.  E 

Cracraft,  Wm.  A 

Crawford,  R.  A.,  Jr “ 


Crigger,  Wm.  D So.  Charleston 

Crites,  John  Lee Charleston 

Cunningham,  Donald  E St.  Albans 

Currence,  Wm.  W So.  Charleston 

Curry,  Wyson,  Jr Madison 

Dawson,  R.  O. Charleston 

Dent,  Duke  A 

Dickerson,  L.  A 


Dobbs,  F.  H Charleston 

Duling,  M.  S “ 

Duling,  W.  Edward  

Dunn,  Edward  T. So.  Charleston 

♦Dunn,  R.  H 

Dyer,  N.  H. Charleston 

Eckmann,  L.  M. So.  Charleston 

Edmunds,  Fred  T Charleston 

Elkin,  W.  Paul 

Ellison,  A.  B.  Curry 

Engelfried,  C.  H. 

Eves,  F.  P 


Fisher,  H.  H. Ft.  Lauderdale  (Fla.) 

Fitzpatrick,  John  F. Charleston 

Frame,  Ray  I Madison 

Francke,  Paul,  Jr Charleston 

♦Frank,  Ludwig  London  (Eng.) 

Frazier,  J.  WT. Charleston 

Gallagher,  Mary  V “ 

Garrard,  Willis  D. 

Gearhart,  Elmer  A. St.  Albans 

Gibson,  R.  E. So.  Charleston 

Gilbert,  Donald  R. Charleston 

Glass,  H.  R.  “ 

Glass,  Olin  C ...  Sissonville 

♦Glass,  W.  J. 

Godbey,  J.  R. Charleston 

Goff,  Fred  L Nitro 

♦Gordon,  A.  T. Spencer 

Grace,  James  E Chelyan 

Gray,  David  B Charleston 

Gray,  James  H Belle 

Greene,  Joseph  E Clendenin 

Grisinger,  G.  F Charleston 

Grubb,  George  L. 

Grubb,  John  M. 

Hager,  J.  L. 

Haley,  John  B 

Haley,  P.  A.,  II . .. 

Hall,  Carl  B 

Halloran,  R.  O. “ 

Hamrick,  R.  E.  

♦Harper,  Clyde  A Clendenin 

Harper,  O.  M. “ 

Harshbarger,  Rodgers  W St.  Albans 

Harshbarger,  Ward,  Jr. Dunbar 

Hash,  John  W. Charleston 

Heffner,  George  P 

Heinlein,  Russell  L. 

Henson,  Edward  V. So.  Charleston 

Hills,  H.  M.,  Jr Charleston 

Hoffman,  W.  E 

Hogshead,  George  W Nitro 

Hoke,  L.  I “ 

Holcombe,  V.  E Charleston 

Holloway,  R.  J 

Holt,  John  A.  B 

Houck,  M.  R. Carbon 

Howell,  H.  H — Madison 

Hudgins,  A.  P Charleston 

Hutchinson,  T.  H Malden 

♦Ireland,  R.  A Charleston 

Irwin,  G.  G “ 

Jackson,  J.  Edward St.  Albans 

Jarrell,  C.  A So.  Charleston 

Jarrell,  Carl  B Charleston 

Jarrett,  John  T “ 

Jarrett,  Marion “ 

Jones,  Ralph  J “ 

Jordan,  E.  V “ 

Kastl,  Karl 

Kessel.  C.  R Ripley 

Kessel,  James  S. “ 

♦Kessel,  Ray 

Kessel,  Russel Charleston 

Ketchum,  R.  D. “ 

Knapp,  Thomas  S “ 

Koenigsberg,  Max “ 

Kovacevich,  Miroslav “ 
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Kugel,  J.  Dennis  Charleston 

Kuhn,  Beatrice  H. " 

Kuhn,  Harold  H. 

Lampton,  Arthur  K.  “ 

Lane,  James  W.  ._ - " 

Law,  H.  D 

Lewis,  C.  E _ __  “ 

Lewis,  Edward  G..._ “ 

Lilly,  Goff  P 

Lilly.  J.  P.  

Lilly,  Milton  J..  Jr 

Linger,  Robt.  T 

Litsinger,  E.  A.  “ 

Litton,  A.  C 

Litton,  Clyde 

Louft,  R.  R.  “ 

Lovejoy,  U.  C. “ 

Lutz,  John  E 

MacDonald,  K.  G 

Magee,  Alfred  J. 

Mairs,  D.  A 

Mantz,  Theodore  P. 

Marquis,  Henrietta 

Marquis,  J.  N “ 

Masters,  Frank  W.  " 

Matthews,  L.  B. 

McClanahan,  Rose  H 

McClue,  A,  E.  Dunbar 

‘McClure,  U.  G.  Charleston 

McCowen,  E.  A So.  Charleston 

McCoy,  E.  R. Charleston 

McMillan,  W.  O.  .... 

McNamara,  R.  J. 

‘McPherson,  H.  D.  Ravenswood 

Mendeloff,  M.  I.  Charleston 

Milam,  D.  Franklin 

Milhoan,  A.  W.  Nitro 

Miyakawa,  George  Charleston 

Morgan.  Wm.  C.,  Jr 

Morrison,  John  T.  Washington  (D.  C.) 

Moser,  Lyle  A.  Eleanor 

Mynes,  L.  H. Charleston 

Namay,  Elliot  M.  

Nestmann,  Ralph  H 

Newhouse,  N.  H 

Newman,  Benjamin  

Niedermyer,  J.  W. ...  

O’Dell,  Morris  H. 

O’Dell,  Richard  N. 

Oliphant,  W.  G _ ..  Belle 

Pearcy,  Thompson  Charleston 

Pence,  R.  E.  So.  Charleston 

Perkins,  Haven  M.  Charleston 

Point,  W.  W. 

Polsue.  W.  C.  

Potterfield,  Thomas  G 

Preiser,  Philip 

Price,  A.  M. Madison 

Price,  R.  B.  Charleston 

Pushkin,  Willard 

Putschar,  W.  G.  J. 

Quick,  James  C Clendenin 

Reed,  T.  G Charleston 

Reel,  F.  C. So.  Charleston 

Reeves,  J.  N. Charleston 

Revercomb,  Paul  H. 

Revercomb,  W.  C.,  Jr. “ 

Rice,  William  R Dunbar 

Riheldaffer,  Wm.  H.  Charleston 

Robertson,  G.  C “ 

‘Robertson,  H.  L 

‘Robertson,  W.  S. 

Robins,  J.  E.,  Jr " 

Robinson,  J.  H 

tRogers,  Jay  E.,  Jr “ 

‘Rohr,  J.  U — Roanoke  (Va.) 


* Honorary  Member 
f In  Military  Service 


Roncaglione,  C.  J.  Charleston 

Rosenbaum,  George  R. 

Rossman,  Wm.  B “ 

Ryan,  Eugene  J.  Belle 

Santrock,  Paul  R.  Nitro 

Scherr,  Merle  S.  Charleston 


Schmoyer,  M.  Ray  

Seletz,  A.  A 

Selman,  J.  H. 

“ 

Seltzer,  Joseph  P 

“ 

Seltzer,  Leo  M. 

“ 

Sexton,  Richard  J. 

“ 

Shamblen,  Earle  L.  ... 

Shawkey,  A.  A. 

“ 

Shawkey,  G.  A. 

“ 

Shepherd,  E.  M. 

“ 

Shirkey,  W.  F.,  Jr. ... 

“ 

Skaff,  Victor  S. 

“ 

Skaggs,  J.  S 

Skaggs,  J.  W.  

Nitro 

Skaggs,  Joseph  T. 

Charleston 

Slaughter,  J.  F. 

Dunbar 

Smith,  A.  A. 

Smith,  B.  A. 

. Huntingto  i 

Smith,  C.  B. 

Charleston 

Smith,  Joseph  A. 

Dunbar 

Souleyret,  S.  B. 

Cabin  Creek 

Soulsby,  P.  C. 

St.  Albans 

Spector,  Horatio  A. 

Charleston 

Spencer.  James  T 

Spencer,  T.  N.,  Jr 

So.  Charleston 

Squire,  E.  W. 

Charleston 

Staats,  Charles  E. 

Stabins.  Edwin  P. 

Starcher,  R.  C.  Ripley 

Stennett,  C.  E.  Iowa  City  (Iowa) 


Stewart,  John  A .....  Nitro 


Stewart.  W.  C.  ... 

Charleston 

Stoeckel,  Catherine  R. “ 

Charleston 

Sunday,  Harold  B.  “ 

Swart,  Howard  A.  “ 

Thorrmson.  H.  G. 44 

Thornbury,  James  H. 

Belle 

Thornhill,  Wm.  A.,  Jr. 
Todd,  John  C. 

Charleston 

Totten,  Paul  E. 

St.  Albans 

Tuckwiller,  P.  A. 
Tullv,  C.  Carl  

Charleston 
So.  Charleston 

Vaughan.  E.  O 

St.  Albans 

Vogeler,  Ed.,  J.,  Jr. 
Walker,  James  H. 

St.  Louis  (Mo.) 
Charleston 

Wallace,  Richard  C. 

St.  Albans 

Watts.  C.  N. 

Charleston 

Webb.  R.  L.  

Wilkerson,  W.  V. 
Wohlford,  R.  F. 

Whitesville 

Woodall.  R E. 

Charleston 

Work.  W.  F 

Zekan,  John  G 

“ 

LOGAN 

: Aultz,  L.  L. Omar 


Boyea,  Lyle  H. 

Beckley 

Boysen,  T.  H HI 

Man 

Logan 

Chillag,  Erwin  R 

Holden 

Connolly,  E.  B 

Davis,  Everett  G.,  Jr — Denver  (Col.) 
Deason,  V.  A.  Logan 

Elliott,  Hoffman  T __ 

‘Farley,  H.  H . “ 

Frazier,  Ralph “ 

French,  A.  M. “ 

German,  John  D.  Man 

Hamilton,  W.  P. Chapmanville 

Hatfield,  J.  R Holden 


Hrutkay,  W.  J Slagle 

Jamison,  Frank  R.  Logan 

Kessel,  R.  M 

Kruger,  I.  M. 

Lausa,  Ralph  D.  Man 

tLesaca,  C.  J Logan 

Moore,  Dana  T.  Omar 

Mullins,  David  W.  Logan 

Mullins,  George  R. 

‘Parker,  W.  H Lorado 

Patterson,  J.  L.  Logan 

Roberts,  R.  W. Man 

Rose,  F.  S Logan 

Rowan,  W.  S. “ 

Scott,  Robert  K. “ 

Sharpsteen,  J.  Randolph,  Jr.  Man 

Simmon,  V.  J.  “ 

Smith,  B.  D Amherstdale 

Smith,  B.  D.,  Jr.  Baltimore  (Md.) 
‘Smith,  T.  C.  St.  Petersburg  (Fla.) 

Snow,  W.  T _ Man 

Spurlock,  Mark  S.  Logan 

Starcher,  E.  H.  

Thompson,  A.  H.  Man 

Van  Hoose,  Harold 

‘Vaughan,  R.  R.  McConnell 

Viscuse,  F.  M.  Hutchinson 

Westover,  Don  A.,  Jr.  Phila.  (Pa.) 
Wiley,  James  H.  Amherstdale 

MARION 

Bailey.  K.  D.  Fairmont 

Baron,  L.  E 

Barr,  J.  M Worthington 

Bressler,  David  Monongah 

Carter,  C.  J Fairmont 

Coogle,  John  J. 

Cornfeld,  Joseph  “ 

Cort,  Carter  F. 


‘Criss,  H.  L 

Davis,  Merle  B 

Ehrgott,  Wm.  A.  

Evans,  G.  Thomas  “ 

Fleming,  H.  C 

Frye,  R.  R Mannington 

Gotses,  Paul  S.  Fairmont 

Hamilton,  D.  D.  Mannington 

Hamilton,  Robt.  B Fairmont 


Haynes,  O.  L.  

Helmick,  John  P. 

‘Holland,  C.  L. 

Janes,  Robert  G. 

Jenkins,  J.  J.  Farmington 

Jenkins,  J.  J.,  Jr.  Fairmont 

Johnson,  Philip 

Jordan,  Mary  

'Keister,  H.  S. 

Kinney,  E.  R.  Idamay 

Lambert,  L.  R.  Fairmont 

Lawson,  C.  S . Jr “ 

Lawson,  Wm.  T. 

Lindsay,  J.  David,  Jr. 

Mallamo,  F.  W. 

Mallamo,  J.  T. 

Maxwell,  Joseph  S.  " 

Morgan,  G.  V 

Morgan,  Jack  C 

Norris,  L.  D 

*Orr,  W.  W. Rachel 

‘Parks,  C.  L.  Fairmont 

Parks,  S.  W.  

Phelps.  M.  D.,  Jr.  Boston  (Mass.) 

Post,  Guy  R.  Fairmont 

Powell,  Rupert  W 

Prickett,  David  C. 

‘Rogers.  F.  B.  “ 

Romino,  J.  D 

Shaffer,  Frederick  G. 

Sidow,  Robt.  J 

Smith,  D.  C 

Sowers,  F.  F. “ 
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Stillings,  Samuel  L.  Mannington 

Trach,  J.  P Fairmont 

•Tuckwiller,  J.  R.  “ 


Vacheresse.  Edward,  Jr. 


Van  Horn,  K.  L “ 

Wise,  E.  D 

Wotring,  James  E.  Fairview 

Yost,  Herschel  R.  Fairmont 


MARSHALL 


Ashworth,  Harold  B. 
‘Ashworth.  R.  A. 

Benson,  Don  S. 

Bradford,  Wm.  P.  

Dickey,  Thomas  O. 
Dolgovskij,  Michail 
Dotson,  Samuel  C.,  Jr. 

Ealy,  D.  L 

Grimm,  R.  B. 

•Hill,  W.  G.  C. 

Mcllvain,  W.  E. 

Myers,  J.  W. 

•Peck,  J.  C. 

Sellors,  William  H. 

Yoho,  David  E.  

Yoho,  S.  F. 


Moundsville 


McMechen 

Glen  Dale 

Cameron 

....  Moundsville 

Cameron 

Moundsville 

Huntington 

Glen  Dale 
.....  Moundsville 
Glen  Dale 
. Moundsville 


MASON 

fBrown,  C.  Leonard  Pt.  Pleasant 

Bryant,  R.  F.  New  Haven 

Glassman,  Dan  Pt.  Pleasant 

Johnson,  Simon  O.  Lakin 

Lloyd,  Jess  Stewart  Pt.  Pleasant 

Mitchell-Bateman,  Mildred Lakin 

•Petty,  C.  W. Atlanta  (Ga.) 

Thompson,  Carl  W Pt.  Pleasant 


McDowell 

Adkins,  Chas.  G.  Coalwood 

Anderson,  J.  H.  Hemphill 

Bailey,  J.  B Davy 

Bennett,  J.  A. Algoma 

Bracey,  H.  A Welch 

Burger,  Ray  E. 

Burke,  John  H Pageton 

Byrne,  Kenneth  N.  Welch 

Carr,  A.  A. War 

Carr,  A.  B. “ 

Castrodale,  Dante  Welch 

Chapman,  C.  B ... _ " 

Clark,  C.  T Iaeger 

Cochran,  C.  C Kimball 

Conrad,  Paul Gary 

Cook,  George  H Bradshaw 

Coulon.  N.  F. Gary 

Counts,  W.  R.  Welch 

Davis,  J.  E. 

Edwards.  R.  H. 

Evans,  G.  P.  St.  Petersburg  (Fla.) 

Evans,  H.  P.  Keystone 

Fey,  Chas.  Wm. Welch 

Gates,  E.  O. “ 

Gibson,  E.  D Iaeger 

Gliserman,  Edward  Berwind 

Glover,  Odis  G.,  Jr.  Welch 

•Hall,  W.  C “ 

tHaynes,  W.  N “ 

Irvin,  Guy  E “ 

Johnson,  S.  W.,  Jr.  Keystone 

Johnston,  F.  L.  Welch 

Linkous,  Otis  E.,  Jr 

McCord,  C.  F.  New  Orleans  (La.) 

Murry,  J.  H Gary 

Sanner,  Marvin  Q.  Apollo  (Pa.) 

Saunders,  Irvine  Welch 
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Schiefelbein,  H.  T. Welch 

Swain,  J.  Robt Champaign  (111.) 

Torregrosa,  M.  F.  Ashland 

Vega,  Louis Welch 

Villani,  A.  J _ “ 

Yost,  J.  W. Algoma 


Young,  W.  B. 


Northfork 


MERCER 

Baer.  Thomas  B.  Bluefiold 

Bell,  David  F„  Jr 

Blaydes,  J.  E. “ 

Bruch,  Wm.  M. “ 

Butte,  C.  I. Matoaka 

Champion,  Jess  P Princeton 

Clements,  B.  S.  

Connell,  H.  R Bluefield 

Copenhaver,  W.  E. “ 

Davidson,  S.  G.  “ 

Davis,  H.  C 

Dyer,  N.  Allen  " 

Ferraraccio,  P.  P Bluefield  (Va.) 

Fowlkes,  R.  H.  ...  ...  Bluefield 

*Fox,  J.  Francke 
Fox,  P.  R. 

Fugate,  R.  C.  — 


Gage,  E.  Lyle  “ 

Gatherum,  Robert  S..  Jr. 

Gillespie,  Wm.  W.  

Goodall,  F.  C.  Princeton 

Hale,  Daniel  

Harloe,  W.  M.  Matoaka 

Higginbotham,  Upshur  Bluefield 

Hillier,  W.  F..  Jr 

Holroyd,  Frank  J. Princeton 

Hosmer,  D.  L. Bluefield 

Hughes,  C.  R.  “ 

Jackson,  Thomas  W.  

Johnston,  Cecil  F.  

Jones,  Robert  B.,  Jr.  Princeton 

Kechele,  D.  V.  — Bluefield 


Kelly.  V.  L 

King,  O.  G.  “ 

Kirby,  Edgar  W 

Lovas,  E.  E.  

Mahood,  John  J 

Markell,  J.  I.  Princeton 

McCary,  Joe  E.  

McCauley,  E.  W.  Bluefield 

McGee,  James  E.,  Jr. 

Milchin,  Sam  

Pace.  L.  J.  Princeton 

Paine.  A.  J.  Bluefield 

Prudich,  William  Montcalm 

Pruett,  C.  D. Bluefield 

Raub,  Roy  R. 

St.  Clair,  C.  T..  Jr 

St.  Clair,  Wade  H 

St.  Clair,  Wade  H..  Jr. 

Scott.  Charles  M. 

Shanklin,  J.  R 

•Shanklin,  R.  V. 

•Sinclair,  M.  W.  “ 

Snider,  George  E.  


Spangler,  Ernest  B.,  Jr.  Princeton 

Stuart,  R.  R Bluefield 

•Tanner,  E.  M “ 

Todd,  G.  L.,  Jr Princeton 

Troup,  H.  E Bluefield 

Van  Reenen,  A.  C. “ 

•Vermillion,  Uriah Athens 

•Vick,  C.  W. ....  Bluefield 

Warden,  Henry  F..  Jr. “ 

Wayne,  David  M “ 

Weier,  Karl  E _ 


White,  Fred  D 

Wilder,  R.  T 


MINGO 


Boggs,  James  E.,  Jr. 

Charleston 

Burian,  Frank  J. 

.Williamson 

Drake,  E.  T Dearborn  (Mich.) 

Easley,  G.  W 

Williamson 

Ellis,  F.  E. ... 

Miami  ( Fla.) 

Kermit 

Hatton,  Don  V 

Williamson 

Hays,  H.  C . 

“ 

Henderson,  A.  H.,  Jr. 

“ 

Johnson,  J.  E 

“ 

Keeney,  Paul  A 

“ 

Lawson,  J.  C 

Levy.  Arthur  E. 

“ 

Mamick,  Stephen  

“ 

McCoy,  Arch  T.,  II 

Stone  (Ky.) 

•Price,  W.  H.  ... 

Williamson 

•Quincy,  F.  B. 

Alfex  (Ky.) 

Rayburn,  Clarence  G. 

Williamson 

Salton,  Russell  A. 

Schneider.  Harry  F. 

Delbarton 

Scott,  W.  W. 

Williamson 

(Shuster,  A.  R. 

“ 

Smith,  Joseph  H. 

“ 

Smith,  W.  J. .... 

Belfry  (Ky.) 

Swigart,  L.  L. 

Williamson 

Tchou,  Robert  J.  

“ 

White,  Enoch  W.,  Jr. 

Red  Jacket 

Wyttenbach,  F.  C 

Williamson 

Zando,  S.  G 

“ 

MONONGALIA 

Ashworth,  Glenn Morgantown 

Beall,  Dorsey  C 

Bray,  C.  M 

Caserta,  Peter 

•Collins,  A.  B 

Cry  nock.  P.  D 

Curry,  Geo.  A 

Dent,  Charles  F 

•Fisher,  R.  W 

Fleming,  Robert  J 

Gerchow,  K.  E 

Greco,  Robert 

Heiskell,  E.  F 

Heiskell,  E.  F„  Jr 

Hobbs,  Milford 

Howell,  W.  H 

Johnson,  Carl  E 

Kelley,  Arthur  W 

King,  H.  V 

King,  W.  E 

Krause,  R.  F 

Lawless,  J.  J 

Logue,  Clarence  A 

Mahan.  Charles  S. 

Marshall,  Hubert  T. 

Maxwell,  G.  R. 

Miller,  F.  R 

Miller,  Lawrance  S. 

Morgan,  David  Z. 

•Moser,  W.  C.  St.  Petersburg  (Fla.) 

Nottingham,  Robert  J Morgantown 

Phillips,  G.  W.  

Pickett,  J.  C.  

•Post,  D.  M.  San  Diego  (Cal.) 

Pride,  C.  B.  Morgantown 

Pride,  Maynard  P 

Rich,  H.  A 

Romine,  C.  C. 

Ryan,  Ralph  W 

Shaffer,  H.  A 

Sleeth,  Clark  K.  

Smith,  Clement  A 

Stecker,  J.  F 

Strawn,  L.  M 

Thompson,  C.  T 

Trotter,  J.  H 

Tucker,  E.  B 
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Tucker,  E.  B.,  Jr Morgantown 

Van  Liere.  E.  J 

Wurman,  W.  M.  

Whittlesey,  F.  R. 

OHIO 

Ackermann,  W.  E. Wheeling 

Armbrecht,  Geo.  L 

Armbrecht,  R.  J 

Bandi.  R.  T 

Barberia,  Regina  M — 

Barger,  Andrew  J..  II 

Bell,  Ross  O.,  Jr 

Bickel,  C.  S. 

“Bippus,  E.  S. Lake  Worth  (Fla.) 

Bird,  J.  D . ..Wheeling 

Bobes.  S.  S 

Boggs.  W.  C - 

Brandfass,  Robert  T. 

Buffington,  C.  B.  . 

Butler,  A.  K 

Caldwell.  J.  R Short  Creek 

Clarke,  George  R - Wheeling 

Cope,  Paul  H 

Copeland,  H.  B 

Curry,  Joseph  L. 

Daniel,  Angelo  S. 

DelVecchio,  James  J.  

Dickie,  Herbert  G.,  Jr. 

Dickinson,  Daniel  W. 

Drinkard,  R.  U..  Jr. 

Duffy,  Raymond  J. 

Farri,  L.  B 

Fawcett,  Ivan 
Fawcett,  R.  Alan 

Gaydosh,  F.  J. 

Gaydosh,  M.  A.,  Jr. 

Gaynor,  John  S. 

Gill.  R.  D. 

“Glass,  Earl  F. 

Graham,  Paul  V. 

Greeneltch,  D.  E. 

Haislip,  N.  L. 

Hazlett,  James  C. 

Hershey,  C.  D 
Higgins,  A.  WT. 

Hiles,  Charles  H. 

Holley,  C.  J. 

Honecker,  Ruth  F. 

Hudnall.  L.  P. 

Jones,  A.  L. 

Jones,  E.  Lloyd 

Jones,  E.  Lee,  Jr.  Elm  Grove 

Joseph,  N.  K.  .....Wheeling 

Joseph,  Wilda  S. 

Kalbfleisch.  W.  K 
“Kessor,  C.  H 


Kellas,  George  M. 

Klug,  T.  M 

Leibold,  Robert  WT. 

Leslie,  Warren  D. 

“ 

Lewellyn,  R.  H. 

.....  Elm  Grove 

Lewine.  Robert  A 

Wheeling 

Little,  H.  G 

“ 

Lyon,  L.  A. 

MacGregor,  D A 

Marsh,  J.  W. — 

** 

Maskrey,  Frank  R. 

“ 

McCoy,  A.  V.  

Elm  Grove 

McCoy,  C.  G 

McCurdy,  J.  A.  

Windsor  Hgts. 

McCuskey.  W.  C.  D. 

Wheeling 

McNamara.  Wm.  E.,  Jr. 

Megahan,  Burke  

Elm  Grove 

Meier,  J.  S.  

Wheeling 

Moore,  John  Mark  

Murphy,  J.  H.  .... 

* Honorary  Member 
t In  Military  Service 

Spencer 

Nodurft,  J.  H.  Martins  Ferry  (Ohio) 

Dick,  Wm.  S.  

London  (Ont.) 
Spencer 

Osterman,  A.  L 

Wheeling 

Fankhauser,  Robert 

Parkersburg 

Palmer,  David  W.  ... 

“ 

Gilbert,  H.  F 

“ 

Parish,  Carl  D.  

Highland  (Cal.) 

Gile,  John  H.  

“ 

Pell.  E.  N.  ._ 

Wheeling 

“ 

Perilman,  William  ... 

Goff.  S.  Wm.  

“ 

Phillips,  Earl  S. 

Goff,  W.  R. 

“ 

Phillips,  Edward  M. 

- 

Goodhand,  Charles  L. 

Phillips,  Edward  S. 

Greene.  Fay  Perry,  Jr 

Phillips,  Howard  T., 

Jr. 

Hall,  Wm.  M„  III 

Phillips,  R.  W.  W.  .. 

Hamilton,  Richard  ... 

St.  Marys 

Purpura,  Anthony  J 

— — - 

Harris,  Thomas  L 

Parkersburg 

Rankin,  J.  O.  ....  ._ 

Reed,  R.  J..  Jr. 

Reiter,  M.  D. 

Rogers,  J.  Speed,  Jr. 

“ 

Hovis,  Logan  W.  ...  ..... 

Rubin,  Herman 

“ 

Howes,  Robert  W.,  Jr.. 

“ 

Sammons,  W.  P.  .... 

“ 

Sauder,  H.  R.  

Sheppe,  W.  M.  

“ 

Keller,  F.  D. 

Belpre  ( Ohio) 

“Snider,  R.  J.  

Kohlheim,  Walter  R. 

Parkersburg 

Sonneborn,  Robert  M 

Lattimer,  R.  D. 

Spargo,  James  E. . ... 

Leeson,  L.  R. 

“ 

Steger,  W.  J. .. 

t ' n ni  jin m n T?nhnrt 

*« 

Stewart,  J.  K.  

— 

Lyons,  Robert  C. 

“ 

Strauch,  R.  O 

«« 

Strobel,  G.  E.  

Tait,  H.  Sinclair. 

- 

McCarty,  George  E. 

Parkersburg 

Thomas,  Thomas  L. 

Elm  Grove 

McCuskey,  Paul  L. 

“ 

Thoner,  J.  G 

Wheeling 

Morehead,  C.  E. 

“ 

Tomassene,  R.  A.  ... 

Valentine,  Albert  M 

“ 

Nicholson,  B.  B 

Parkersburg 

Vieweg,  G.  L.,  Jr.  ... 



Paden.  Russell  H 

“ 

Wanner,  A.  L 
Weeks,  Harry  S.,  Jr 



Potter,  Fred  J. 

Weiler,  Howard  G. ... 

Priddy,  N.  D. 

Ravenswood 

Wiestling,  H.  M.  .... 

Prunty,  Francis  C. 

Parkersburg 

“Prunty,  S.  M. 

Young,  J.  P.,  Jr 

“Rogers,  J.  G.  .. 

Vienna 

Zubak,  M.  F.  C. 

Rogers.  Watson  F. 

“ 

Santer,  M.  A. 

Parkersburg 

PARKERSBURG  ACADEMY 

Sheridan,  Richard  B. 
Shupala,  Edward 

.. 

“Adams,  W.  A.  .... 

Parkersburg 

Sidell,  A.  R. 

Bare,  N.  H.  

Portsmouth  (Ohio) 

Staats,  E.  D. 

Barnett,  Chas.  H. 

Bateman,  H.  G. 

Williamstown 

“Starkey,  P.  C. 

Ravenswood 

Batten.  James  C. 

tStump,  Charles  A. 

Grantsville 

Biddle,  Robert  M. .... 

Thrasher,  E.  L 

Sistersville 

Black,  Boyd  K. 

- Vincennes  (Ind.) 

Ulch,  H.  W. 

Parkersburg 

Blair,  F.  L 

Parkersburg 

Vincent,  Lyle  D. 

u 

.. 

Boice,  R.  H. 

. St.  Marys 

Sistersville 

Parkersburg 

Bronaugh,  Wayne. 

...  Parkersburg 

Whitaker,  C.  F. 

“Brown,  C.  N. 

Marietta  (Ohio) 

Widmeyer.  R.  S. 

“ 

Brown,  Delmer  J.  .. 

Parkersburg 

“Wise,  S.  D.  H 

Brown,  Marion  S.  .. 

Woofter,  A.  C. 

Spencer 

Yeager,  W.  R. 

Youne.  H.  B. 

“ 

Bryce,  John  C. 

“Camp,  W.  C 

Colfax,  Raymond  E 

Spencer 

Grantsville 

POTOMAC  VALLEY 

Conley,  Orva  

Parkersburg 

Berry,  P.  E..  Jr. 

Piedmont 

“ 

Connolly,  Ira,  Jr — 

“ 

Bess,  Thomas 

Keyser 

Connolly,  Randall.. 

“ 

Brown.  James  D. 

Romney 

Coplin,  Robert  W.  . 

Elizabeth 

Brown,  R.  R. 

“ 

Corbitt,  Richard  W. 

Parkersburg 

Coffman,  Harry  F. 

Keyser 

“ 

Coyner,  Martha  J. ... 

..  Harrisville 

“Dailey.  R.  W 

Romney 

“Crooks,  E.  W 

Parkersburg 

Dyer,  V.  L.  

Petersburg 

Crooks,  Robt.  D. 

“Easton,  J.  F 

Romney 

Cruikshank,  D.  P., 

III 

Eye,  Luke 

'•'ranklin 

Dauphin.  Rex 

“Flick,  W.  A. 

Keyser 

“ 

Giffin,  T.  C. 

Dearman,  A.  M.  . 

“ 

Hartle.  Gerald  E. 

Moorefield 
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Healy,  Paul  T.  Keyser 

Huffman,  T.  T. 

King,  C.  E Petersburg 

Love,  J.  A. — Moorefield 

“Love,  R.  W 

Mathias,  James  D.  Wardensville 

Maxwell,  H.  J.  Petersburg 

Maxwell.  M,  H.  Moorefield 

“Moyers,  B.  F.  Bridgewater  (Va.) 

Rexrode,  L.  E,  Franklin 

Rollings,  Harry  W.,  Jr.  Wardensville 
Sites,  Charles  J.  Franklin 

Townsend,  Milford  F.  Petersburg 

Veach,  Lysle  T 

Wilson,  P.  R.  Piedmont 

Wolverton,  J.  H. 

Wolverton,  J.  H.,  Jr 

PRESTON 

Arnett,  J.  C Rowlesburg 

Brown,  Donald  P.  Kingwood 

Clark,  M.  Dorcas  Terra  Alta 

Davis,  DelRoy  R.  Kingwood 

Gadzikowski,  Isabelle  T.  Hopemont 

Harley,  John  B Terra  Alta 

Harriman,  Wm.  H.,  Jr “ 

“Harmon,  R.  D.  Howey  in  the  Hills  (Fla.) 
Johnson,  W.  P.,  Jr.  Arthurdale 

Lehman,  J.  F Kingwood 

Miller,  B.  B. Eglon 

Moser,  C.  Y.  Kingwood 

Smith,  C.  E Terra  Alta 

Starkey,  A.  L.  Hopemont 

Trenton,  J.  W Kingwood 

“Watson,  E.  E. 

RALEIGH 

Allen,  Chas.  I„  Jr Beckley 

Amory,  Harold  I.  

Ashton,  D.  C.  " 

'Banks,  F.  L.  

Banks.  J.  W.  Beaver 

“Banks,  M.  C Raleigh 

Batalion,  A.  L Fairmont 

Bliss.  A.  Allen  Beckley 

Bowles,  A.  G.  — 

Broaddus,  R.  G.  

Brooke,  Deane  F “ 

Burke,  Arnold  C.  

Cooper,  Harry  F 

Cornwell,  Forest  A. 

Covey.  W.  C.,  Jr 

"Cunningham,  W.  H 

Daniel,  D.  D 

Daniel,  D.  D.,  Jr. 

"Daniel,  G.  P Glen  Daniel 

Daniel,  Ross  P.  Beckley 

Davis,  Preston  C.  .... 

Dodrill,  R.  Moore  


* Honorary  Member 
f In  Military  Service 


Edwards,  Hugh  S Beckley 

Elliott,  W.  D 

Ford,  S.  A. - 

Fox,  Lewis  N. Slab  Fork 

Futterman,  Perry Beckley 

Garrett,  T.  F.  Sprague 

Gregory,  Ledford  G.  Beckley 

Halloran,  L.  M 

Harvey,  Harold  E. “ 

Heagarty,  John  P. 


Hedrick,  G.  C.,  Jr. 

Hedrick,  John  A “ 

Hogg,  Bruce  M Prosperity 

“Johnson,  G.  W Beckley 

Kessel,  Clark 

Kistin,  Albert  D. ... “ 


Laqueur,  Werner  A. 

Levison,  Paul  L. 

Lewin,  Julian  R. 

Lilly,  F.  Vivan “ 

Lilly,  Wallace  B.  Richmond  (Va.) 

Luscombe,  Harold  B.  Beckley 

Marra,  John  J “ 

Martin,  Thomas  L. 

Mays,  W.  C Stanaford 

McKenzie,  J.  E Beckley 

McKinney,  Worthy  W “ 

Merritt,  C.  W. 

Miller,  George  A 

“Mitchell,  R.  C Sophia 

“Moore,  F.  J East  Gulf 

Moran,  W.  G. Cranberry 

Oram,  Joseph  B.  Glen  Rogers 

Peter,  B.  K. ....  Beckley 

Pomputius,  W.  F Helen 

Psimas,  George  N.  Portsmouth  (Va.) 


Ralsten,  M.  M. Beckley 

Rardin,  W.  H.  

Reiber,  Clifford  D. 

Richmond,  B.  B 

Richmond,  W.  Fred  .... 

“Riley,  W.  M.  ....  Whitby 

Ross.  Margaret  T.  Beckley 

Ruark,  W.  T 

Sabbagh,  N.  F Layland 

Schnurer,  C.  I Beckley 


Shiels,  Thomas  V “ 

Shrewsbury,  L.  E 

Smith,  Clyde  A 

Staats,  Roydice 

Tieche,  A.  U. 

Tompkins,  Winslow  T “ 

Vance,  Vernon  K 

Vaughan,  P.  E...... 

Vermeeren,  Jacques  A. 

Vermillion,  T.  U. 

Ward,  Charles  M. Eccles 

Whitlock,  J.  W Beckley 

Wilcox,  R.  E.  

Wilder,  Theo.  S.  

Wilkinson,  W.  E 

Winter,  S.  J 

Wray,  Everett  B 

Wriston,  Robert 


SUMMERS 

Hesen,  J.  W.,  Jr.  Hinton 

Holmes,  Albert  W 

“Howard,  C.  L Lewisburg 

Johnson,  Jesse  T.  Hinton 


Massie,  George  B 

McNeer,  B.  W. 

“Pence,  G.  L.  

Ritter,  D.  W. 

Stokes,  J.  W.  ... 

Van  Sant,  W.  L.  ... 
Woodrum,  Jack  D. 


TAYLOR 

“Campbell,  O.  S. 

Haislip,  Charles  A. 

Heironimus,  T.  W.,  Jr. 
tHeironimus,  T.  W„  III... 

“Kimble,  J.  U 

“Shafer,  C.  F — 

Shanes,  Herbert  N 

“Stout,  R.  D 

“Stroud,  C.  G 

“Trippett.  K.  H. 

Warden,  Paul  P 


WETZEL 

Blum,  E.  C. ..  New  Martinsville 

Coffield,  E.  LeMoyne 
CofEield,  Terrell  ... 

Dyer,  A.  M.,  Jr.  Pine  Grove 

Gordon,  T.  B.  New  Martinsville 

Hassig,  Donald  G.  New  Orleans  (La. ) 
Hornbrook,  Kent  M.  New  Martinsville 

Miller,  R.  F Paden  City 

“Skinner,  J.  M.,  Jr.  . New  Martinsville 

Theiss,  John  O 

Viggiano,  M.  A.  .. 

Watson,  C.  P.,  Jr. 

Zinn,  R.  H. Hundred 


WYOMING 

Beach,  James  G.,  Jr Amigo 

Cardenas,  Mario Mullens 

DeVore,  Margaret  B.  Oceana 

DeVore,  R.  N “ 

Fordham,  George  F. Mullens 

Hatfield,  R.  C Oceana 

Newman,  Ross  E. Mullens 

Steele,  B.  W. .... 

Upchurch,  C.  T Oceana 

Vaughn,  Florien Tralee 

Wilkinson,  E.  M Pineville 

Williams,  D.  H.  . Itmann 

Wylie,  Ward Mullens 

Zsoldos,  F.  J Pineville 


Grafton 


Flemington 

Grafton 
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Obituaries 


For  Those  "LITTLE  PATIENTS" 
who  demand  that  their  medication 
must  be  PALATABLE 

USE 


CHILD-A-COL 

"The  Children's  Cough  Syrup" 


Each  Fluidounce  Contains: 

Thenylpyramine  Fumarate  80  Mgms. 

Ammonium  Chloride  8 grs. 

Sodium  Citrate  5 grs. 

Chloroform  1 min. 

Menthol  q.s. 


In  a pleasantly  flavored  syrup 

For  temporary  relief  of  coughs  due  to  colds. 


For  Children:  Dose  Vi  to  1 teaspoonful  every 
3 to  4 hours  or  as  otherwise  directed  by  a 
physician. 

"CHILD-A-COL"  combines  the  antihistaminic 
action  of  Thenylpyramine  Fumurate  with 
the  expectorant  action  of  Ammonium  Chlo- 
ride and  alkalinizing  action  of  Sodium 
Citrate  in  an  entirely  different  flavored  base. 


“30  Years  of  Service  1928-1958 " 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


GEORGE  EMERSON  GWINN,  M.  D. 

Dr.  George  Emerson  Gwinn,  67,  of  Beckley,  medical 
director  of  Pinecrest  Sanitarium,  died  at  his  home  in 
that  city  December  9,  1957.  Death  followed  a stroke. 

Doctor  Gwinn  was  born  at  Lowell,  Summers  County. 
West  Virginia,  May  30,  1913.  He  received  his  academic 
education  at  Hampden  Sydney  College,  graduating  from 
the  University  of  Virginia  School  of  Medicine  in  1917. 

He  served  his  internship  at  the  University  of  Virginia 
Hospitals  and  Sheltering  Arms  Hospital  and  was 
licensed  to  practice  in  West  Virginia  in  1918.  He  had 
postgraduate  work  at  Bellevue  in  New  York  City  and 
located  at  Beckley  for  the  practice  of  his  specialty  of 
diseases  of  the  chest.  Afterwards  he  served  on  the 
medical  staff  of  Catawba  Sanatorium  in  Virginia  and 
accepted  appointment  in  1932  as  medical  director  of  the 
Pinecrest  Sanitarium  in  Beckley.  He  served  in  this 
capacity  until  1944  when  he  was  appointed  superin- 
tendent of  that  institution. 

Doctor  Gwinn  tendered  his  resignation  as  superin- 
tendent at  Pinecrest  in  1947  to  accept  appointment  as 
medical  director  at  the  Veterans  Administration  Hospi- 
tal in  Clarksburg.  He  also  served  there  as  consultant 
in  diseases  of  the  chest. 

He  returned  to  Pinecrest  in  December,  1949,  where 
he  served  as  medical  director  until  his  death. 

He  was  a member  of  the  Raleigh  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Carolyn  Hall  of  Houston,  Texas;  a son,  James  Emerson 
Gwinn  of  San  Jose,  California;  a sister,  Mrs.  Mary 
Nelson,  and  a brother,  H.  A.  Gwinn,  both  of  Lowell. 

★ ★ ★ ★ 

WILLIAM  EDWIN  MATTHEWS,  M.  D. 

Dr.  William  Edwin  Matthews,  58,  prominent  urologist 
of  Huntington,  died  at  a hospital  in  that  city  on 
November  20,  1957.  Death  was  attributed  to  heart 
disease. 

Doctor  Matthews  was  born  in  Paris.  Texas,  February 
26,  1899,  son  of  the  late  Greene  McAulary  and  Nora 
(Newton)  Matthews  of  Magnolia,  Arkansas. 

He  graduated  with  the  degree  of  A.B.  from  the  Uni- 
versity of  North  Carolina  in  1926  and  received  his  M.D. 
degree  from  Tulane  University  School  of  Medicine, 
New  Orleans,  in  1930.  He  served  his  internship  at  the 
University  of  Wisconsin  General  Hospital  and  had 
postgraduate  work  in  urology  at  Bellevue  in  New  York 
City. 

After  practicing  his  specialty  in  Logan  for  a few 
years,  he  moved  to  Huntington,  where  he  was  formerly 
associated  in  practice  with  his  uncle,  the  late  Dr.  John 
Calvin  Matthews. 

For  a few  years  in  the  late  1930's  and  the  early  1940's, 
he  practiced  in  Logan,  where  he  was  a member  of  the 
staff  of  Mercy  Hospital. 
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He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association  and  the  American 
College  of  Surgeons.  He  was  a diplomate  of  the 
American  Board  of  Urology. 

He  is  survived  by  his  widow,  Mrs.  Mildred  (Lovett) 
Matthews  and  a son,  Minor  Matthews,  a sophomore  at 
Yale  University. 

★ ★ ★ ★ 

DECATUR  MONTONEY,  M.  D. 

Dr.  Decatur  Montoney,  89,  of  Elkins,  died  at  his  home 
in  that  city  December  6,  1957.  He  had  been  in  failing 
health  for  several  years,  but  saw  patients  at  his  home 
until  the  day  before  his  death. 

Doctor  Montoney  was  born  at  Harman,  Randolph 
County,  April  7,  1868,  son  of  the  late  Robert  W.  and 
Mary  (Vandevender)  Montoney,  pioneer  residents  of 
that  county. 

He  received  his  academic  education  at  Fairmont 
State  Teacher’s  College  and  graduated  from  Baltimore 
Medical  College  in  1894.  He  served  his  internship  at 
the  Johns  Hopkins  Hospital  in  Baltimore  and  located 
for  general  practice  in  his  home  town  of  Harman.  He 
moved  to  Elkins  in  1932. 

He  was  an  honorary  member  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 

He  is  survived  by  two  sons,  Rockwood  of  Elkins  and 
Hansel  Harper  of  Daytona  Beach,  Florida.  He  is  also 


survived  by  two  brothers,  Jacob  of  Elkins  and  Scott  of 
Columbus,  Ohio. 


GEORGE  S.  RIGAS,  M.  D. 

Dr.  George  S.  Rigas,  62,  of  Weirton,  died  in  a 
Wheeling  hospital  December  2,  1957,  following  a long 
illness. 

Dr.  Rigas  was  born  in  Greece,  son  of  Mrs.  Naomi 
Rigas,  and  the  late  Skevos  Rigas.  He  began  his  medi- 
cal studies  in  Athens,  Greece,  and  received  his  M.  D. 
degree  from  the  University  of  Athens  in  1915.  He  in- 
terned at  the  City  and  Sygros  hospitals  in  that  city. 
He  had  postgraduate  work  in  Paris,  France,  and  came 
to  West  Virginia  in  1921  from  Kalymnos,  Greece.  He 
was  licensed  to  practice  medicine  in  this  state  in  1923, 
locating  in  North  Weirton. 

In  1937,  he  established  offices  in  the  Professional 
Building  in  Weirton,  where  he  continued  in  practice 
until  a few  months  prior  to  his  death. 

He  was  a member  of  the  Hancock  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  was  a 
member  of  the  staff  of  the  Weirton  General  Hospital 
and  the  Ohio  Valley  Hospital  in  Wheeling. 

Besides  his  widow  and  mother  he  is  survived  by 
two  daughters,  Naomi  Antoinetta  and  Nikki  Lenore 
Rigas,  both  at  home;  four  sisters,  Kaliope  Petropoulis, 
Maria  Billiris,  Sevasti  Sfinaris  and  Nikki  Rigas,  and 
five  brothers,  Manuel,  Nicholas,  Sakelaris,  Mike  and 
Alexander  Rigas,  all  of  whom  live  in  Greece. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ...  "with  PATHILON  (25  mg-)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Lawrance  S.  Miller  of  Morgantown  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  held  at  Ryan’s  Snack 
Bar  in  Parsons  on  November  20. 

Dr.  Guy  H.  Michael,  Jr.,  the  president,  presided  at 
the  meeting  which  was  attended  by  more  than  15  phy- 
sicians and  their  wives. — A.  C.  Thompson,  M.  D.,  Sec- 
re  tary. 

* * * * 

CENTRAL  WEST  VIRGINIA 

Dr.  Theresa  O.  Snaith,  prominent  pediatrician  of  Wes- 
ton, was  elected  president  of  the  Central  West  Virginia 
Medical  Society  at  the  fall  meeting  held  in  Buck- 
hannon  on  November  21,  1957.  She  succeeds  Dr.  Earl 
L.  Fisher  of  Gassaway,  and  will  serve  during  1958.  She 
has  served  during  the  past  year  as  vice  president  of 
the  Society  and  for  four  years  was  a member  of  the 
Council  of  the  State  Medical  Association. 

Dr.  William  D.  McClung  of  Richwood  was  elected 
vice  president.  Dr.  Jane  Freeman  of  Buckhannon 
was  renamed  secretary-treasurer. 

Dr.  Kenneth  D.  Bailey  of  Fairmont  was  the  guest 
speaker  at  the  scientific  session  which  preceded  the 
business  meeting.  His  subject  was  “Hypnotism  in  Medi- 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hole  Street  Charleston,  W.  Vo. 


cine— What  it  Won’t  Do.’’  During  the  course  of  his 
discussion,  he  hypnotized  two  subjects,  his  son,  Kenny, 
and  John  Paul  Gotses,  both  of  Fairmont. 

Dr.  C.  R.  Davisson  formally  presented  a plaque  to 
Edward  Doyle,  manager  of  Radio  Station  WHAW  in 
Weston.  Announcement  of  the  award  of  the  plaque 
was  made  at  the  annual  meeting  of  the  State  Medical 
Association  in  White  Sulphur  Springs  last  August,  but 
the  formal  presentation  was  postponed  until  the  Decem- 
ber meeting  of  the  Central  West  Virginia  Medical 
Society. 

Radio  Station  WDNE,  Elkins,  was  also  awarded  a 
plaque  which  was  presented  at  a meeting  there  a few 
weeks  ago. 

Both  plaques  were  awarded  by  the  Bureau  of  Health 
Education  of  the  American  Medical  Association  for  co- 
operation in  broadcasting  at  least  ten  of  the  transcrip- 
tion series  in  connection  with  the  Bureau’s  health  edu- 
cation program. 

The  dinner  meeting  was  held  in  the  dining  room  of 
the  Buckhannon  Fire  Department,  with  the  Depart- 
ment’s Auxiliary  serving  as  hostess. — Jane  Freeman, 
M.  D.,  Secretary-Treasurer. 

A A A A 

KANAWHA 

A joint  dinner  meeting  of  the  Kanawha  Medical  So- 
ciety and  the  Kanawha  Bar  Association  was  held  at 
the  Daniel  Boone  Hotel  in  Charleston  on  Wednesday, 
November  6,  with  Dr.  LeMoyne  Snyder  of  Paradise, 
California,  as  the  guest  speaker. 

Doctor  Snyder  is  recognized  as  an  international 
authority  on  the  subject  of  legal  medicine  and  has 
been  engaged  in  the  private  practice  of  legal  medicine 
since  1946.  He  is  on  the  editorial  staff  of  the  “Journal 
of  Criminal  Law  and  Criminology”  and  is  a member 
of  the  “Court  of  Last  Resort.”  He  is  the  author  of 
“Homicide  Investigations,”  first  published  in  1944,  and 
now  in  its  9th  printing. 


At  the  regular  monthly  meeting  of  the  Kanawha 
Medical  Society  held  at  the  Daniel  Boone  Hotel  in 
Charleston  on  November  19  the  guest  speaker  was  Dr. 
Robert  J.  Johnson,  recently  appointed  professor  of 
gross  anatomy  at  West  Virginia  University  School  of 
Medicine.  His  subject  was  “The  Role  of  Gross  Anatomy 
in  Serving  the  Needs  of  Post-Graduate  Medical  Educa- 
tion in  West  Virginia.” 


Dr.  Henry  M.  Hills,  Jr.,  of  Charleston,  will  assume 
his  duties  as  president  of  Kanawha  Medical  Society  on 
January  1,  1958,  succeeding  Dr.  Theodore  P.  Mantz, 
also  of  that  city. 

At  the  regular  monthly  meeting  of  the  society  held 
December  10,  Dr.  Carl  B.  Hall  of  Charleston  was  elected 
vice  president  to  succeed  Doctor  Hills.  Dr.  Kenneth  G. 
McDonald  was  elected  secretary -treasurer  for  a two 
year  term.  Doctor  Hall  has  served  in  that  capacity  for 
the  past  two  years. 

Drs.  Milton  J.  Lilly,  Carl  C.  Tully  and  Morris  O’Dell 
were  each  named  for  a three  year  term  as  members  of 
the  society’s  council. 
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To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment 
of  hypertension: 


Additional  clinical  evidence1  supports 
the  view  that  Harmonyl  offers  full 
rauwolfia  potency  coupled  with  much 
less  lethargy.  In  a new  comparative 
study  Harmonyl  was  given  at  the 
same  dosage  as  reserpine  and  other 
rauwolfia  alkaloids.  Only  one 
Harmonyl  patient  in  20  showed 
lethargy,  while  11  patients  in  20 
showed  lethargy  with 
reserpine;  10  in  20  with  ! 1 ( . j , ' 
the  alseroxylon  fraction. 


for  your  hypertensives 
who  must  stay  on  the  job 


Harmonyl 


while  the  drug  works  effectively  . . . 
so  does  the  patient 


•Trademark  for  Deserpidine,  Abbott 


1.  Comparative  Effects  of  Various  Rauwolfia  Alka- 
loids in  Hypertension;  submitted  for  publication. 
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in  anxiety  and  hypertension 
NEW  fast-acting 


Harmonyl-N* 

(Harmonyl*  and  Nembutal®) 


Dr.  A.  A.  Seletz  of  Charleston  and  Dr.  R.  H.  Dunn  of 
South  Charleston  were  elected  to  lifetime  honorary 
membership. 

The  guest  speaker  at  the  meeting  on  December  10 
was  Dr.  Alex  J.  Steigman,  chairman  of  the  Department 
of  Pediatrics,  at  the  University  of  Louisville  School  of 
Medicine.  His  subject  was  “Acute  Respiratory  Infec- 
tions— Diagnosis  and  Treatment.” 

The  speaker  said  that  formulas  handed  down  from 
“the  good  old  days”  seemed  to  be  doing  a better  job 
than  the  present  day  antibiotics  and  wonder  drugs.  He 
noted  that  3 per  cent  of  upper  respiratory  diseases 
have  a bacterial  origin,  and  that  most  illnesses  arise 
from  virus  infections. 

He  said  that  in  the  past  it  has  been  a relatively 
simple  task  to  clear  up  most  diseases  of  this  type,  but 
that  the  introduction  of  antibiotics,  with  their  side 
effects,  have  given  rise  to  unexpected  complications. 

“It  is  possible,”  he  said,  “that  the  body  is  nearing  the 
saturation  point  for  all  the  different  innoculations  for 
various  diseases.” — Carl  B.  Hall,  M.  D.,  Secretary. 

* * * * 

MERCER 

At  the  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  held  at  the  University  Club  in  Blue- 
field  on  November  18,  1957,  three  interesting  case 
reports  were  presented.  One  concerned  transfusion  re- 
action following  an  elective  caesarian  section,  another 
related  to  perforation  of  the  jejunum  as  the  result  of 
injuries  sustained  by  a boy  playing  football,  and  the 
third  to  results  of  an  operation  upon  a young  boy 
with  a gliocytoma  involving  the  left  hemisphere  of  the 
brain. 

The  case  histories  were  discussed  by  Drs.  Pruett, 
Hampton  St.  Clair  and  Gage. 

At  the  business  session  following  the  scientific  pro- 
gram, it  was  ordered  that  the  society  be  incorporated 
as  a non-profit  organization. 

The  society  went  on  record  as  unanimously  dis- 
approving “the  sweeping  action  of  the  United  Mine 
Workers  Welfare  and  Retirement  Fund  in  releasing 
physicians  of  previously  accepted  qualifications  in  the 
guise  of  economy.” 

Dr.  William  Francis  Hillier,  Jr.  of  Bluefield  was 
elected  a member  of  the  society  by  transfer  from  the 
Buncombe  County  Medical  Society  in  North  Caro- 
lina.— John  J.  Mahood,  M.  D.,  Secretary. 

it  it  it  it 


Calmer  days,  more  restful  nights  starting  first  day 
of  treatment,  through  synergistic  action  of 
Harmonyl  ( Deserpidine,  Abbott)  and  Nembutal 
( Pentobarbital,  Abbott).  Lower  therapeutic 
doses,  lower  incidence  of  side  effects.  Each 
Harmonyl-N  Filmtab  contains  30  mg.  Nembutal 
Calcium  and  0.25  mg.  Harmonyl.  Each 


MINGO 

Dr.  J.  Hunter  Smith  of  Williamson  was  named  presi- 
dent of  the  Mingo  County  Medical  Society  at  the  regu- 
lar monthly  meeting  held  at  the  Mountaineer  Hotel  in 
Williamson  on  November  26.  He  succeeds  Dr.  Russell 
A.  Salton. 

Other  officers  were  elected  as  follows:  Dr.  Enoch  W. 
White,  Jr.,  vice  president  and  Dr.  Stephen  Mamick, 
reelected  secretary-treasurer. — Stephen  Mamick,  M.  D.. 
Secretary. 

* * * * 


Harmonyl-N  Half-Strength  Filmtab  combines 
15  mg.  Nembutal  Calcium  and 


0.1  mg.  Harmonyl. 
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MONONGALIA 

Dr.  J.  J.  Lawless,  Director  of  the  West  Virginia 
University  Health  Service,  was  elected  president  of  the 


® Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for 
Scioto  ^Trademark 


Monongalia  County  Medical  Society  at  the  December 
meeting  held  in  Morgantown  on  December  3.  He  will 
serve  during  1958. 

Dr.  R.  J.  Fleming,  who  has  been  secretary  for  the 
past  two  years  was  elected  vice  president,  and  he  will 
be  succeeded  by  Dr.  David  Z.  Morgan  who  will  serve 
during  1958-59. 

Dr.  John  H.  Trotter  was  renamed  treasurer  of  the 
Society. — R.  J.  Fleming,  M.  D.,  Secretary. 

★ -k  A ★ 

WYOMING 

Dr.  F.  J.  Zsoldos  of  Pineville  was  elected  president 
of  the  Wyoming  County  Medical  Society  at  a meeting 


held  at  the  Cowshed  in  Pineville  on  December  8,  1957. 

Dr.  Mario  Cardenas  of  Mullens  was  elected  vice 
president  and  Dr.  George  F.  Fordham,  also  of  that 
city,  renamed  secretary-treasurer.  The  joint  dinner 
meeting  was  attended  by  members  of  the  Society  and 
Auxiliary — George  F.  Fordham,  M.  D.,  Secretary. 


WANTED:  Monocular  Microscope  with  3 objectives, 
low,  high  and  oil  immersion.  X10  or  X5  eyepiece.  Write 
TLC,  Box  1031,  Charleston  24,  W.  Va. 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO, 
NORTH  CAROLINA 


f Out-Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract.. 
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PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  rng.) the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  77Tg.)the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  J.  C.  Huffman,  Buckhannon 
President  Elect:  Mrs.  G.  Tiiomas  Evans,  Fairmont 
First  Vice  President:  Mrs.  C.  Stafford  Clay,  Huntington 
Second  Vice  President:  Mrs.  Joseph  Gilman,  Clarksburg 
Third  Vice  President:  Mrs.  W.  Paul  Elkin,  Charleston 
Fourth  Vice  President:  Mrs.  George  A.  Curry,  Morgantown 
Treasurer:  Mrs.  R.  R.  Pittman,  Marl  inton 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 

Charleston 

Corresponding  Secretary:  Mrs.  Paul  P.  Warden,  Grafton 
Parliamentarian:  Mrs.  John  F.  McCuskey,  Clarksburg 


CABELL 

The  Woman’s  Auxiliary  to  the  Cabell  County  Medical 
Society  honored  the  members  of  the  Future  Nurses 
Clubs  of  Barboursville,  Milton,  Ceredo-Kenova  and 
Huntington  at  a tea  held  recently  in  Huntington. 

The  Future  Nurses  Clubs  in  the  Huntington  area 
have  a total  membership  of  approximately  300  high 
school  girls,  all  of  whom  are  interested  in  nursing 
careers. 

Mrs.  M.  Bruce  Martin,  chairman  of  the  Auxiliary’s 
Nurse  Recruitment  Committee,  was  in  charge  of  ar- 
rangements for  the  tea. — Mrs.  Lee  F.  Dobbs,  Editorial 
Chairman. 


CENTRAL  WEST  VIRGINIA 

Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Woman’s  Auxiliary  to  the 
Central  West  Virginia  Medical  Society,  held  in  Buck- 
hannon on  November  21 . 

Mrs.  Huffman  discussed  the  Forand  Bill  (HR  9467) 
which  is  pending  in  congress,  and  which  would  pro- 
vide hospitalization  and  medical  benefits  under  the 
social  security  program.  She  stressed  the  importance 
of  informing  the  state’s  representatives  in  congress  that 
the  medical  profession  in  the  state  is  unanimously  op- 
posed to  this  proposed  legislation. 

Mrs.  John  E.  Echols  of  Richwood,  the  president,  pre- 
sided at  the  meeting  and  presented  a resume  of  the 
State  Auxiliary’s  Fall  Conference  held  recently  in 
Clarksburg.  She  also  read  the  treasurer’s  report  for 
Mrs.  E.  H.  Hunter,  who  could  not  be  present.  New  mem- 
bership cards  were  distributed  to  the  twenty-seven 
members  of  the  Auxiliary. 

As  a token  of  appreciation  for  his  continued  co- 
operation in  presenting  medical  education  programs 
through  the  facilities  of  Radio  Station  WHAW  in 
Weston,  the  members  voted  unanimously  to  present 
Mr.  Edward  Doyle  a subscription  to  “Today’s  Health.” 
Mr.  Doyle  is  manager  of  the  radio  station  in  Weston. 

Mrs.  J.  David  Brown  of  Craigsville  was  also  com- 
mended by  the  Auxiliary  for  giving  the  Richwood  High 
School  Library  a gift  subscription  to  “Today’s  Health.” 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
MARCH  4,  5,  6 and  7,  1958 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  inter- 
est to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the 
Palmer  House. 
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Preceding  the  business  meeting,  the  members  of  the 
Auxiliary  joined  their  husbands  at  dinner,  which  was 
followed  by  a most  interesting  talk  and  demonstration 
by  Dr.  Kenneth  D.  Bailey  of  Fairmont.  His  subject  was 
“Hypnosis  in  Medicine — What  it  Can  and  Cannot  Do.” 
— Mrs.  Charles  T.  Lively,  Correspondent. 

★ ★ ★ ★ 

HANCOCK 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Hancock  County  Medical  Society  was  held 
at  the  Williams  Country  Club  in  Weirton  on  Novem- 
ber 19.  Mrs.  Myer  Bogarad,  the  president,  presided  at 
the  business  meeting  which  was  attended  by  fifteen 
members  and  guests. 

The  Auxiliary  voted  unanimously  that  each  member 
will  be  responsible  for  personal  Christmas  gifts  for  two 
children  living  in  the  Hancock  County  Children’s  Home. 
The  gifts  are  to  be  selected  upon  advice  of  the  super- 
intendent of  the  Home. 

Mrs.  Richard  A.  Rose  presented  a report  of  the  Fall 
Conference  of  the  State  Auxiliary  which  was  held  re- 
cently in  Clarksburg.  Mrs.  Eli  J.  Weller  of  Weirton 
was  appointed  chairman  of  the  Auxiliary’s  AMEF  com- 
mittee.— Mrs.  E.  M.  Clubb,  Jr.,  Publicity  Chairman. 

* * * * 

MARION 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Marion  County  Medical  Society  was  held 
at  the  Elks  Club  in  Fairmont  on  November  26.  Mrs. 
R.  B.  Hamilton,  the  president,  presided  at  the  business 
session  which  followed  the  dinner. 

Mrs.  Robert  G.  Janes  was  in  charge  of  the  program  at 
the  meeting  which  featured  group  discussions  on  Aux- 
iliary projects  and  programs  for  the  coming  year.  Group 
leaders  were  Mesdames  Seigle  W.  Parks,  William  A. 
Ehrgott  and  William  T.  Lawson. 

A benefit  bridge  was  held  at  the  home  of  Dr.  and 
Mrs.  Seigle  W.  Parks  on  December  9.  Proceeds  from 
the  party  were  contributed  to  the  American  Medical 
Education  Foundation,  and  earmarked  for  the  West 
Virginia  University  School  of  Medicine. — Mrs.  Seigle 
W.  Parks,  Correspondent. 

* * * * 

McDowell 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  McDowell  County  Medical  Society  was 
held  November  13,  1957,  at  the  home  of  Dr.  and  Mrs. 
A.  J.  Villani.  The  co-hostess  was  Mrs.  J.  H.  Anderson. 

The  program  was  in  charge  of  Mrs.  A.  B.  Carr.  The 
i theme,  which  was  “Meet  Your  Auxiliary,”  was  inter- 
esting and  informative.  After  reading  a brief  history 
of  the  organization,  Mrs.  Carr  introduced  the  members 
and  guests,  asking  each  to  name  the  state  in  which 
[ she  was  born  and  the  year  in  which  she  first  became 
a member. 

Mrs.  C.  B.  Chapman  spoke  briefly  on  the  subject  of 
mental  health,  emphasizing  the  importance  and  the 
need  for  moral  support  in  the  mental  health  group 
which  holds  monthly  meetings  at  the  Salvation  Army 
Hall. 

The  vice  president,  Mrs.  Ray  E.  Burger,  presided  at 
the  dessert  meeting,  which  was  attended  by  19  members 
: and  guests.— Mrs.  H.  A.  Bracey,  Correspondent. 
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MINGO 

Mrs.  C.  Stafford  Clay  of  Huntington  was  the  guest 
speaker  at  a luncheon  meeting  of  the  Woman’s  Auxi- 
liary to  the  Mingo  County  Medical  Society  which  was 
held  at  the  Mountaineer  Hotel  in  Williamson  on 
November  21.  Mrs.  H.  C.  Hays,  the  president,  presided 
at  the  meeting  which  was  attended  by  17  members 
and  guests. 

Mrs.  Clay,  who  is  the  first  vice  president  of  the  State 
Auxiliary,  gave  an  excellent  talk  on  the  current  cam- 
paign of  the  American  Medical  Education  Foundation, 
“Today’s  Health”  and  other  subjects  pertaining  to  the 
work  of  the  Auxiliary.  She  was  accompanied  to  the 
meeting  by  Mrs.  Harry  E.  Beard  of  Huntington,  Finance 
Chairman  of  the  State  Auxiliary  who  discussed  various 
policies  of  the  organization. 

It  was  pointed  out  that  the  Mingo  Auxiliary  is  build- 
ing a fund  to  contribute  to  the  AMEF  and  earmarked 
for  the  West  Virginia  University  School  of  Medicine. 
The  Auxiliary  also  voted  to  place  each  monthly  issue 
of  “Today’s  Health”  magazine  in  several  of  the  county 
schools. 

Mrs.  W.  J.  Smith  of  Belfry,  Kentucky,  Public  Rela- 
tions Chairman,  reported  that  approximately  400  school 
children  have  viewed  the  health  films  which  are  being 
sponsored  and  made  available  by  the  Auxiliary. 

Mrs.  Clarence  G.  Rayburn  and  Mrs.  H.  C.  Hays 
served  as  hostesses  for  the  luncheon. — Mrs.  W.  W.  Scott, 
Correspondent. 

★ ★ ★ ir 

MONONGALIA 

The  regular  monthly  meeting  of  the  Woman’s  Auxili- 
ary to  the  Monongalia  County  Medical  Society  was 
held  at  the  Sally  Tea  Room  in  Morgantown  on  Tuesday, 
December  3.  Mrs.  Clark  K.  Sleeth,  the  president,  pre- 
sided at  the  meeting  which  was  attended  by  more  than 
thirty-five  members  and  guests. 

The  guest  speaker  was  Mrs.  Harry  P.  Muffly,  who 
gave  an  entertaining  talk  on  “Christmas  Ideas.” 
Hostesses  were  Mrs.  J.  J.  Lawless,  chairman,  and 
Mesdames  H.  A.  Rich,  G.  R.  Maxwell  and  W.  Merle 
Warman. — Mrs.  E.  J.  Van  Liere,  Publicity  Chairman. 

A A A A 

TAYLOR 

The  members  of  the  dental  profession  in  Taylor 
County,  accompanied  by  their  wives,  were  honor  guests 
at  a dinner  meeting  of  the  Taylor  County  Medical 
Society  and  Auxiliary,  held  in  Grafton  on  Novem- 
ber 21. 

After  the  dinner  hour,  the  movie  “Whitehall  4-1500,” 
depicting  the  varied  activities  carried  on  at  the  AMA 
headquarters  building  in  Chicago,  was  shown. 

Dr.  Karl  H.  Trippett,  president  of  the  Taylor  County 
Medical  Society,  presided  at  the  dinner  meeting  which 
was  attended  by  twenty-two  members  and  guests. — 
Mrs.  Paul  P.  Warden,  Correspondent. 


This  is  the  final  test  of  a gentleman:  his  respect  for 
those  who  can  be  of  no  possible  service  to  him. — Wil- 
liam Lyon  Phelps. 
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Book  Reviews 


PSYCHOPATHIC  PERSONALITIES— By  Harold  Palmer,  M.  D. 

— Pp.  179.  Philosophical  Library,  Inc.,  15  E.  40th  Street, 

New  York  16,  N.  Y.  1957.  Price  $4.75. 

Dr.  Harold  Palmer’s  philosophical  volume,  “Psycho- 
pathic Personalities,”  is  both  inspiring  and  informa- 
tive. It  is  a book  that  psychiatrists  and  general  prac- 
titioners alike  could  read  with  great  benefit. 

With  his  great  skill,  the  author  has  given  the  “socio- 
path” and  the  “psychopath”  different  meanings  and 
removes  the  stigma  of  psychopathy  from  the  social 
front  and  the  realm  of  social  hygiene. 

The  concept  concerned  has  real  significance.  The 
author  shifts  the  emphasis  of  the  casual  hypotheses 
from  the  “mechanism”  of  the  individual  to  that  which 
subtends  the  “Social  Dynamic.”  He  delineates  the 
term  “psychopaths”  to  include  “anxiety  psychopaths” 
(the  worriers),  hysteroid  psychopaths  (the  prima 
donnas),  depressive  psychopaths  (the  morose  and  iras- 
cible), obsessional  psychopaths  (the  persnickety  folk), 
maniacal  psychopaths  (the  bounders  and  planners), 
schizoid  psychopaths  (the  withdrawn  and  autistic), 
epileptic  psychopaths  (who  explode  on  occasion),  ag- 
gressive psychopaths  (the  thrusters),  paranoid  psycho- 
paths (the  suspicious,  persecuted  and  pseudoqueru- 
lants),  and  the  person  whom  you  and  I potentially  dis- 


like for  the  moment,  be  he  mother,  teacher,  judge, 
employer  or  prosecutor. 

The  term  as  used  by  the  author  questions  the  whole 
wide  range  of  socially  inadequate  people  who  cannot 
integrate  well  and  who  are  bewildered  and  permanently 
awry.  He  interweaves  the  term  psychopathy  as  it 
applies  to  all  mental  illnesses. — A.  A.  Milburn,  M.  D. 
★ ★ ★ ★ 

Books  Received 

ATOMIC  ENERGY'  IN  MEDICINE— By  K E.  Hainan.  Pp. 
157  with  14  plates.  Philosophical  Library,  Inc.,  15  E.  40th 
Street,  New  York  16.  N.  Y.  1957.  Price  $6.00. 

★ 1c  -k  ★ 

A GROUP  OF  PAPERS  ON  MEDICAL  WRITING.  Pp.  64. 

Second  printing.  Published  by  Parke,  Davis  & Company, 
Detroit,  Michigan. 

★ ★ ★ ★ 

A HALF-CENTURY  OF  NURSING  IN  WEST  VIRGINIA 
1907-1957 — Donovan  H.  Bond,  Associate  Professor  of  Journal- 
ism, WVU.  Pp.  167,  with  illustrations.  West  Virginia  State 
Nurses’  Association,  Inc.,  Capital  City  Buildings,  Charleston  1, 
W.  Va.  1957.  Price  $3.00. 

★ ★ ★ ★ 

In  1955  motor  vehicle  accidents  took  about  38,000 
lives  in  the  United  States — about  2,500  more  than  in 
the  preceding  year  and  the  highest  number  in  14  years. 
However,  on  the  basis  of  miles  traveled,  the  1955  rate 
was  about  the  same  as  that  of  the  previous  year.  Each 
year  100,000  persons  are  permanently  injured  and 
another  1,200,000  are  temporarily  disabled  as  a result 
of  traffic  accidents. 
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Skin  Deep 

First  Pygmalion  sculped  Galatea  and  gave  her  life. 
Then  Shaw  wrote  a play  on  the  idea,  making  the 
sculpturing  cultural  rather  than  mechanical.  And 
finally  Lerner  and  Loewe  set  it  to  music  where,  under 
the  title  of  My  Fair  Lady,  it  keeps  packing  the  house 
in  Times  Square.  It  is  the  eternal  dream — the  creation 
of  life.  It  may  be  an  actual  life  as  in  the  original  tale 
of  Pygmalion.  Or  it  may  be  the  changing  of  life  to 
something  fuller  and  richer  as  in  the  Shaw  version. 

The  dermatologists  and  plastic  surgeons  keep  their 
noses  on  the  mechanical  grindstone.  They  create  as 
Pygmalion  did,  by  human  sculpturing.  In  last  Decem- 
ber’s Archives  of  Dermatology,  for  instance,  Douglas 
Torre  tells  us  that  tools  bought  by  sculptors  to  roughen 
clay  are  now  being  used  by  physicians  to  smooth  away 
scars  of  acne.  The  doctors  buy  these  rasps  not  at  a 
surgical  supply  house  but  at  sculpture  supply  houses. 
They  also  use  sandpaper  and  wire  brushes.  So,  in  this 
whimsical  way,  the  story  of  Pygmalion  and  Galatea 
may  be  renewed  in  the  office  of  the  dermatologist 
(now  a dermabrasionist)  or  in  the  operating  room  of 
the  plastic  surgeon. 

And  so  we  march  on  with  the  concept  of  the  body 
as  a machine,  the  doctor  as  a craftsman.  One  wonders, 
though  about  the  ghost  that  operates  the  machine:  the 
mind,  the  soul,  the  spirit,  the  emotional  matrix  in  which 
that  machine  moves.  We  can  plane  away  the  scars  or 
refashion  the  nose.  But  this  is,  in  both  senses  of  the 


word,  a superficial  operation.  The  true  healer  goes 
more  than  skin  deep. — Journal,  Medical  Society  of 
New  Jersey. 

The  Problems  of  Aging 

Statistics  indicate  that,  in  the  past  decade,  there  has 
been  a geometrical  increase  in  the  number  of  indivi- 
duals over  sixty-five.  In  fact,  it  has  been  estimated 
that  every  day  over  one  thousand  citizens  are  reaching 
the  sixty-five  birthday.  This,  in  itself,  is  a sign  of  what 
is  coming.  The  average  age  of  retirement,  established 
by  industry  at  the  opening  of  the  twentieth  century 
was  sixty-five  years.  This  is  an  outmoded  custom  that 
needs  revision.— Edward  L.  Bortz,  M.  D.,  in  Connecticut 
St.  Med  Journal. 
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Controlled  Passenger  Deceleration 

There  are  thousands  of  causes  of  accidents,  some  '■ 
obscure  and  some  all  too  flagrant.  But  there  is  only 
one  cause  of  injury  and  death — sudden  arrest  of  motion 
against  the  interior  of  the  car  or  against  objects  by  the 
side  of  the  road.  All  these  diverse  causes  of  accidents 
are  concentrated  into  a small  area  in  space  measuring  j 
about  two  feet  by  two  feet,  i.  e.,  the  width  of  your 
shoulders  and  the  distance  from  your  head  to  the 
windshield.  In  this  small  area  may  be  concentrated 
forces  capable  of  preventing  almost  all  these  deaths  and 
injuries.  We  must  keep  on  trying  to  prevent  accidents,  j 
but  in  the  meantime  we  can  do  a very  great  deal  to 
prevent  injuries. 

In  case  I have  not  made  myself  clear,  the  thing  I am 
trying  to  do  is  to  persuade  you  to  install  belts  in  the 
car  you  drive  and  to  fasten  them  every  time  you  start 
the  engine.  I do  this  for  two  reasons.  First  of  all,  for 
your  own  safety;  and,  secondly,  and  perhaps  even  more 
importantly,  if  I may  put  it  that  way,  is  for  the  ex- 
ample you  will  become  in  your  community. 

On  television,  the  radio,  and  in  several  recent  maga- 
zine articles,  the  seat  belt  idea  has  been  brought  to 
public  attention.  Many  people  recognize  the  validity  of 
the  idea,  but  hesitate  to  be  different  from  or  to  be 
thought  somewhat  odd  by  their  friends  and  neighbors. 
But  if  you,  their  doctor,  install  belts  in  your  car,  and 
let  it  be  known  that  you  have,  these  people  will  follow 
suit  with  relief.  — Horace  E.  Campbell,  M.  D.,  in 
Nebraska  State  Medical  Journal. 


Am  I My  Brother’s  Keeper? 

The  physician  who  spends  many  laborious  hours 
teaching  nurses,  students,  interns,  and  residents  both 
1 the  art  and  science  of  medicine  is  being  his  brother’s 
keeper.  If  our  nurses  and  young  physicians  entering 
their  careers  do  not  have  the  proper  attitude  toward 
their  enormous  duties,  their  teachers,  councilors,  and 
advisers  must  share  the  responsibilities  for  their  short- 
comings. 

The  average  young  citizen  in  any  field  is  anxious  to 
do  what  is  right  and  honorable.  If  properly  directed 
and  motivated,  he  will  be  just  as  eager  to  uphold  the 
lofty  ideals  and  principles  of  his  profession  as  were  his 
predecessors. 

The  physician  in  any  community  large  or  small  who 
I spends  time  and  energy  helping  the  new  doctor  in 
town  get  started  toward  a successful  and  ethical  prac- 
i tice  is  contributing  greatly  to  both  his  community  and 
his  profession.  Nothing  gives  a young  doctor  more 
pride  and  confidence  than  a helping  hand  or  a pat  on 
the  back  from  a would-be  competitor  who  is  better 
established  in  that  particular  community. 

The  practice  of  medicine  is  a cooperative  enterprise 
with  one  great  function.  That  function  is  to  give  to 
the  people  the  very  best  medical  care  at  the  lowest 
possible  cost.  Only  by  helping  those  who  follow  us  can 
such  a policy  continue  to  succeed. — Denton  Kerr,  M.  D„ 
in  Texas  State  Medical  Journal. 
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Enthusiasm  Needed 

Physicians  drive  automobiles  and  so  do  their  patients. 
That  seems  reason  enough  for  the  doctors  to  take  a 
personal  interest  in  the  appalling  problem  of  highway 
accidents. 

Statistical  studies  and  other  elements  in  the  epidemi- 
ology of  the  problem  are  not  likely  to  appeal  to  the 
family  doctor.  That’s  all  right.  He  doesn’t  need  any 
fancy  facts.  All  he  needs  to  do  is  to  read  today’s 
paper.  He’s  almost  sure  to  find  an  account  of  another 
lethal  accident.  Then  he  might  ask  this  question:  What 
might  I have  done  to  prevent  that  accident? 

It  has  been  generally  thought  that  the  control  of 
highway  accidents  depends  upon  three  “E’s” — Enforce- 
ment, engineering,  education.  According  to  Mr.  Marsh- 
all Dana,  secretary  of  the  Oregon  Highway  Lifesavers, 
another  “E”  is  important  too.  And  this  is  where  the 
family  physician  comes  in. 

Mr.  Dana’s  fourth  “E”  is  enthusiasm.  By  that,  he 
means  widespread  citizen  support  to  the  program  of  ac- 
cident prevention,  and  he  thinks  physicians  should  be 
leading  enthusiasts.  He  points  out  that  they  have  un- 
equaled opportunities  for  direct  counseling  about  safe 
driving.  By  virtue  of  their  prestige  in  the  community, 
they  can  also  play  an  important  part  in  stimulating 
good  general  policies. 

As  Mr.  Dana  sees  it,  our  civilization  is  based  on  the 
Golden  Rule,  and  the  present  epidemic  of  highway 
accidents  represents  a severe  test  of  that  Rule.  He 
believes  that  physicians  are  best  qualified  to  control 


epidemics  of  all  kinds.  He’d  like  a little  enthusiasm, 
Doctor. — GP. 


Aging  and  Chronic  Illness 

If  the  care  of  the  chronically  ill  is  to  be  successful, 
there  must  be  an  appropriate  and  adequate  rehabilita- 
tion facility  available  in  every  set  up.  Without  this 
only  desultory  care  can  result.  With  rehabilitation, 
many  disabled  persons  can  be  self-supporting  and,  in- 
deed, contribute  materially  to  the  support  of  others. 
In  California,  in  one  instance,  $8,000  was  saved  in  wel- 
fare costs  by  the  rehabilitation  of  one  individual. 

It  is  estimated  that  2,000,000  men  and  women  of 
working  age  could,  if  provided  with  rehabilitation,  be- 
come productive.  In  1953,  it  was  estimated  that  $30,- 
000,000  in  income  taxes  was  contributed  over  a three 
year  period  by  patients  who  had  been  rehabilitated, 
which  exceeds  grants  for  this  purpose  by  more  than 
30  per  cent.  In  105  physically  disabled  individuals, 
seventy-six  were  rehabilitated  at  a cost  of  $18,287  with 
an  annual  saving  in  welfare  costs  of  $440,000! 

Occupational  therapy  and  teaching  new  skills  may 
pay  marvelous  dividends.  One  firm  in  Connecticut  has 
evolved  a unique  idea,  hiring  only  people  more  than 
65  years  of  age  or  those  who  are  disabled.  Their  suc- 
cess has  been  phenomenal.  Rehabilitation  cannot  al- 
ways be  afforded  in  small  communities,  but  it  is  quite 
possible  to  set  this  up  either  on  a regional  basis  or 
having  traveling  teams  in  rural  areas  to  supply  this 
need. — H.  B.  Mulholland,  M.  D.,  in  Missouri  Medicine. 
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,T*he  treatment  of  tuberculosis  has  changed  con- 
siderably  in  the  past  decade  due  mostly  to 
the  influence  of  effective  chemotherapeutic 
agents.  The  change  has  involved  three  aspects 
of  the  treatment  program:  (1)  where  the  patient 
is  treated,  (2)  who  treats  the  patient  and  (3) 
how  he  is  treated. 

Even  before  the  advent  of  chemotherapy,  a 
favorable  influence  on  the  disease  and  some 
measure  of  control  were  becoming  evident.  This 
was  reflected  in  the  mortality  statistics.  In  1900 
the  death  rate  from  tuberculosis  was,  roughly, 
250  per  100,000.  By  1947  it  had  dropped  to  33.5 
per  100,000  and  has  continued  to  drop.  This 
beneficial  effect  resulted  from  a number  of 
factors.  Better  training  of  physicians,  education 
of  the  laity  through  the  press  and  radio,  in- 
creased use  of  mass  x-ray  surveys,  examination  of 
contacts,  earlier  diagnosis,  and  more  effective 
means  of  treatment  all  had  their  influence.  Also, 
not  to  be  minimized  is  the  effect  of  compulsory 
inspection  of  cattle  and  the  pasteurization  of 
milk. 

Prior  to  1947  the  measures  in  general  use  were 
designed  to  support  and  increase  the  patient’s 
resistance.  There  was  nothing  available  which 
directly  attacked  the  tubercle  bacillus,  the  cause 
of  the  disease.  Treatment  consisted  essentially 
of  a combination  of  bed  rest  and  some  collapse 
measure  or  surgical  procedure.  Bed  rest  was  the 
keynote  of  treatment  and  consisted  of  actual 
physical  immobilization  in  bed  until  the  lesion 
showed  maximum  improvement  and  stability,  at 
which  time  gradual  increase  in  activity  was  al- 
lowed. Collapse  therapy  was  directed  toward 
the  diseased  lung.  Artificial  pneumothorax  was 
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most  popular  but  the  increasing  incidence  of 
serious  complications  such  as  traumatic  rupture, 
pleural  effusion,  empyema  and  unexpandable 
lung  caused  its  supplantation  by  pneumoper- 
itoneum. During  this  time  thoracoplasty  became 
widely  used,  with  induction  of  permanent  col- 
lapse by  rib  resection.  Resection  surgery,  ranging 
from  removal  of  part  to  removal  of  all  of  a lung 
soon  became  the  procedure  of  choice  and  at- 
tained wide  popularity.  The  method’s  greatest 
drawbacks  were  the  operative  risk  and  the 
danger  of  spread  to  the  opposite  lung. 

The  advent  of  chemotherapy  has  radically 
changed  the  utilization  of  these  modalities  of 
treatment.  There  is  less  use  of  bed  rest  and 
collapse  therapy  today,  and  resection  therapy  is 
undergoing  critical  reevaluation. 

It  is  possible  today  to  attack  the  tubercle 
bacillus  directly,  with  more  rapid  suppression  of 
infection  and  more  thorough  prevention  of  spread 
of  disease.  These  anti-tuberculosis  drugs,  how- 
ever, will  not  produce  the  same  results  as  those 
produced  by  penicillin  when  the  latter  is  used 
in  the  treatment  of  pneumococcic  pneumonia, 
where  prompt  and  usually  complete  healing  oc- 
curs. This  is  because  of  the  irreversible  nature 
of  the  caseation  necrosis  which  results  from  the 
toxins  liberated  by  the  tubercle  bacillus.  Control 
of  infection  in  the  areas  of  necrosis  is  incomplete 
with  the  presently  available  drugs  and  viable 
bacilli  may  remain  to  produce  clinical  relapse. 
Permanent  control  of  the  disease  is  dependent, 
therefore,  upon  control  of  the  necrotic  focus. 


February  1958,  Vol.  54,  No.  2 


51 


Following  Koch’s  discovery  of  the  tubercle 
bacillus  in  1882,  attempts  were  made  to  develop 
drugs  that  would  kill  it.  Many  that  were  found 
to  destroy  the  tubercle  bacillus  in  the  test  tube 
were  too  toxic  for  use  in  humans.  The  sulfone 
group,  namely,  promin,  promizole,  diasone  and 
sulfetrone,  introduced  in  1939,  was  the  first  to 
show  promise.  These  drugs  had  both  a bacterio- 
static and  bacteriocidal  effect  on  the  tubercle 
bacillus  but  were  soon  discarded  since  they  had 
greater  effect  in  the  test  tube  than  in  life  and 
were  too  toxic. 

The  first  substance  really  effective  against  the 
tubercle  bacillus  and  yet  tolerated  by  man  is 
streptomycin,  discovered  by  Waksman  in  1944, 
and  in  general  use  since  1946.  This  drug  is  not 
bacteriocidal  but  it  does  have  a bacteriostatic 
effect,  causing  inhibition  rather  than  death  of  the 
tubercle  bacillus.  Its  best  effect  is  on  the  exuda- 
tive lesions  before  much  caseation  or  cavitation 
has  set  in.  Fibroid  lesions  are  less  responsive  be- 
cause of  the  walling  off  of  the  diseased  areas 
and  the  diminished  blood  supply.  One  serious 
drawback  was  its  toxicity7,  particularly  its  effect 
on  the  vestibular  branch  of  the  eighth  cranial 
nerve.  To  counteract  this  undesirable  side  effect, 
dihydrostreptomycin  was  developed  in  1946.  Al- 
though neurotoxicity  was  less  it  did  affect  the 
auditory  division  of  the  eighth  nerve,  producing 
deafness  in  some  cases.  Actually  the  reduced 
dosage  of  these  drugs  currently  in  favor  has  made 
them  safe  to  use  for  long  periods  of  time. 

A more  serious  deterrent  with  regard  to  strep- 
tomycin and  dihydrostreptomycin  was  the  even- 
tual resistance  of  the  tubercle  bacillus  to  the 
drug.  This  matter  of  resistance  is  the  greatest 
obstacle  to  successful  drug  treatment.  It  is  true 
not  only  of  streptomycin  but  of  all  other  drugs 
that  have  been  developed  for  use  against  tuber- 
culosis. 

In  any  large  colony  of  bacteria,  there  are  a 
few  that  have  natural  resistance  to  streptomycin. 
These  flourish  and  multiply  readily,  and  soon  be- 
come predominant.  When  this  happens  the  dis- 
ease process  behaves  just  as  if  no  drug  were 
being  given. 

This  undesirable  feature  of  the  drug  was  par- 
tially overcome  by  para-amino-salicylic  acid 
(PAS),  introduced  in  1948.  Para-amino-salicylic 
acid  is  chemically  related  to  the  group  of  benzoic 
acid  derivatives  known  for  years  to  interfere  with 
the  metabolism  of  the  tubercle  bacillus.  PAS  is 
relatively  ineffective  when  used  alone  but  has  the 
remarkable  property  of  preventing  the  tubercle 
bacillus  from  becoming  resistant  to  streptomycin 
when  the  two  are  used  together.  It  is  readily 
absorbed  by  the  gastrointestinal  tract  and  there- 


fore is  given  by  month.  It  has  low  toxicity,  but 
nausea,  vomiting  and  diarrhea  occasionally  are 
seen. 

The  third  member  of  the  present  chemother- 
apeutic family  is  isoniazid  ( isonicotinic  acid 
hydrazide),  introduced  in  1952,  and  its  isopropyl 
derivative,  iproniazid.  This  drug  is  easily  manu- 
factured, easier  to  take  by  mouth,  is  cheaper, 
and  is  relatively  non-toxic.  It  is  as  effective  as 
streptomycin  but  has  a more  penetrating  effect 
on  the  brain  and  spinal  cord.  The  tubercle  bacil- 
lus, however,  becomes  readily  resistant  to  it  if  it 
is  used  alone.  It  is  therefore  used  in  combina- 
tion with  streptomycin  or  PAS. 

Where  Shall  the  Patient  Be  Treated? 

The  effectiveness  of  present  day  treatment  has 
created  new  problems  with  regard  to  where  the 
patient  is  to  be  treated.  As  a general  nde  it  is 
better  to  start  treatment  either  in  a hospital  or  a 
sanatorium.  Due  largely  to  publicity  given  the 
beneficial  results  of  drug  therapy,  however,  many 
patients  are  refusing  to  accept  hospitalization  un- 
der the  erroneous  impression  that  drugs  will 
cure  the  disease  and  that  hospitalization  and 
work  stoppage  are  unnecessary.  Unfortunately, 
many  physicians  share  this  view  and  consequent- 
ly many  patients  with  active,  infectious  tuber- 
culosis are  at  large  in  the  community.  These 
persons  not  only  hinder  their  chances  of  getting 
well  but  constitute  a distinct  health  menace  to 
their  contacts. 

Treatment  at  home  is,  at  best,  only  a poor  sub- 
stitute for  hospital  care.  Every  patient  with 
active  tuberculosis  should  undergo  an  initial 
period  of  treatment  in  a tuberculosis  institution 
located  close  to  his  home  and  family.  Hospital- 
ization in  sanatoria  located  long  distances  from 
the  patient’s  home  is  unnecessary  and  unwise. 
With  hospitalization  the  patient  can  be  better 
indoctrinated  with  regard  to  tuberculosis.  He 
will  learn  the  importance  of  a routine  of  life, 
since  it  is  easier  to  follow  instructions  when  part 
of  a group.  The  many  laboratory  procedures  can 
be  utilized  and  the  combined  services  of  a staff 
of  physicians,  nurses,  social  workers  and  rehabili- 
tation workers  can  be  brought  to  bear  on  his  case. 
Selection  of  a proper  drug  regimen,  prompt  rec- 
ognition of  undesirable  toxic  reactions  and  early 
discovery  and  treatment  of  complications  are 
possible  when  the  patient  is  under  hospital 
routine. 

At  the  present  time  about  45  per  cent  of  known 
tuberculosis  patients  needing  public  health  super- 
vision are  not  in  hospitals.  Many  of  these  attend 
official  public  health  clinics  or  are  under  treat- 
ment by  private  physicians  at  home.  The  term 
“home  care”  is  a general  one  which  may  mean 
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several  different  things.  By  definition  it  should 
mean  medical  care  of  a patient  confined  to  his 
home,  but  in  actual  practice  it  means  the  treat- 
ment by  drugs  of  a patient  outside  of  a hospital 
or  sanatorium.  It  includes,  therefore,  those 
treated  as  bed  patients  at  home,  those  who  go  to 
a clinic  for  treatment  and  those  who  come  to  the 
physician  s office.  This  in  essence  is  ambulatory 
medical  therapy. 

There  are  many  who  advocate  home  care  as  an 
initial  mode  of  treatment  and  point  to  a number 
of  advantages.  Treatment  at  home  maintains 
family  integrity  with  the  patient  as  a partici- 
pating member.  The  patient  must  assume  greater 
responsibility  for  his  own  conduct  and  treatment 
and  thus  avoids  attitudes  of  dependency  and 
since  he  is  happier  at  home  he  becomes  a better 
patient.  Actually  home  care  may  be  necessary  or 
desirable  when  dealing  with  a cooperative  patient 
for  whom  there  is  no  hospital  bed,  in  older  age 
groups  where  separation  is  undesirable,  and  in 
cooperative  patients  psychologically  unsuited  for 
a hospital  routine. 

Who  Shall  Treat  the  Patient? 

As  a result  of  the  developments  in  the  past  ten 
years,  the  responsibility  for  the  long-term  care  of 
the  tuberculous  patient  is  being  transferred  to  the 
family  physician.  Actually  he  is  in  a position  to 
give  better  treatment  in  the  home  today  than  was 
available  in  the  best  sanatorium  a decade  ago. 
But  this  does  not  mean  necessarily  that  it  is  the 
best  treatment  available  for  the  particular 
patient  with  tuberculosis.  The  family  physician 

iof  necessity  must  increase  his  general  knowledge 
of  the  disease  and  become  familiar  with  the  com- 
plicated methods  of  treatment  which  have 
evolved  during  the  past  years.  He  must  assume 
this  new  responsibility  so  that  at  least  he  can 
treat  the  simpler  cases,  leaving  the  complicated 
ones  to  the  specialist. 

As  already  indicated,  it  is  preferable  to  institute 
treatment  in  a hospital  or  sanatorium,  with  hos- 
pitalization for  a period  of  three  to  six  months 
during  which  time  the  treatment  program  can  be 
outlined.  Upon  discharge  from  the  institution 
the  prescribed  treatment  can  be  continued  at 
home  in  the  average  case.  The  family  physician, 
however,  should  not  assume  fidl  responsibility 
but  should  seek  periodic  consultation  with  a chest 
clinic  or  specialist  of  his  choosing. 

Treatment 

In  those  cases  in  which  home  care  is  contem- 
plated there  are  certain  conditions  to  be  met. 
Proper  patient  selection  must  be  made,  as  there 
is  no  justification  for  mass  home  care.  The  pati- 
ent preferably  should  not  be  in  an  infectious 


stage  nor  have  complications.  The  home  circum- 
stances should  be  suitable  and  physically  ade- 
quate so  that  the  patient  can  have  a single  room, 
sleep  by  himself,  and  be  away  from  contact  with 
small  children.  He  must  be  cooperative,  have 
sound  family  relationships  and  be  able  to  afford 
treatment.  Thorough  education  at  the  onset  and 
through  the  long  period  of  treatment  will  make 
him  understand  the  disease,  the  need  for  rest 
and  the  public  health  requirements.  Adequate 
preliminary  study  including  tuberculin  testing, 
x-ray  examination,  and  sputum  study,  with  fre- 
quent subsequent  clinical  and  laboratory  observa- 
tions is  essential. 

The  family  physician  should  see  the  patient 
at  least  once  a month  and  in  consultation  with  a 
clinic  or  consultant  every  three  or  four  months. 
In  this  way  the  ultimate  requirements,  particular- 
ly as  regards  surgery,  can  be  prognosticated. 
Proper  drug  treatment,  with  arrangements  for 
giving  it,  must  be  carried  out.  The  services  of  the 
Visiting  Nurse  Society  or  of  a relative  can  be 
utilized  for  this.  Low  dosage  of  drugs  and  inter- 
ruption of  treatment  must  be  particularly 
avoided,  and  signs  of  toxicity  watched  for.  Con- 
tacts should  be  examined  and  instructed  as  to 
hygienic  precautions. 

Rest 

Prior  to  the  availability  of  effective  drug 
therapy  absolute  bed  rest  was  an  integral  part  of 
the  treatment  for  tuberculosis,  and  generally  was 
continued  until  all  toxic  symptoms  had  subsided, 
the  sputum  had  become  negative,  and  cavities 
closed.  At  the  present  time  there  is  less  use  of 
bed  rest  but  it  remains  an  important  aspect  of 
treatment.  There  is,  however,  no  general  agree- 
ment as  to  how  much  or  what  type  of  rest  to 
use.  Two  basic  forms  of  bed  rest  usually  are 
prescribed:  “Absolute,”  in  which  the  patient  stays 
in  bed  during  the  entire  day,  and  “Modified,”  in 
which  certain  liberties  such  as  bathroom  pri- 
vileges, are  permitted,  with  increasing  physical 
activity.  Actually,  strict  bed  rest  is  not  required 
in  the  average  case  except  in  the  presence  of  high 
fever,  hemorrhage  or  spreading  disease.  In  many 
cases  the  psychological  upset  resulting  from  com- 
plete inactivity  may  outweigh  any  advantage 
gained. 

An  initial  period  of  bed  rest  of  from  six  to 
eight  weeks  should  be  prescribed  for  every  pati- 
ent with  active  tuberculosis.  How  strict  it  should 
be  and  how  soon  it  should  be  liberalized  will 
depend  on  the  individual  case.  If  there  is  no 
evidence  of  severe  toxemia  or  hemoptysis,  a 
modified  regimen  may  prove  most  desirable. 
Under  this  plan,  one  or  two  trips  to  the  bathroom 
daily  may  be  allowed,  or  sitting  out  of  bed  for 


February  1958,  Vol.  54,  No.  2 


00 


one  or  two  meals  daily.  As  improvement  goes  on, 
additional  privileges  may  be  permitted,  such  as 
sitting  out  of  bed  in  a chair  for  short  periods  each 
day  or  walking  about  the  room. 

In  general,  insistence  on  some  sort  of  rest  at 
the  onset  of  treatment  will  serve  to  impress  upon 
the  patient  the  seriousness  of  his  disease  and  the 
necessity  for  a regulated  course  of  treatment. 

Drug  Therapy 

With  the  availability  of  effective  anti-tuber- 
culosis drugs  there  is  no  justification  for  with- 
holding chemotherapy  in  any  case  of  active  tuber- 
culosis in  which  the  diagnosis  is  certain,  except 
those  with  predictable  toxicity'.  The  drug  should 
not  be  used  as  a diagnostic  agent  because  of  the 
risk  of  resistance  development.  It  must  be 
realized  also  that  the  drugs  are  not  bacteriocidal 
but  bacteriostatic  only  and  that  emergence  of 
drug  resistant  bacilli  can  result.  This,  fortunately, 
can  be  delayed  by'  the  concurrent  administration 
of  two  or  more  of  the  drugs.  Although  the  tuber- 
cle bacillus  is  not  killed,  and  damaged  or  de- 
stroyed tissue  cannot  be  restored,  the  drugs  ef- 
fectively inhibit  the  multiplication  of  the  bacilli 
for  long  periods  of  time. 

Streptomycin,  para-amino-salicylic  acid  and 
isoniazid  are  the  drugs  most  commonly  used. 
They  should  be  given  in  combination,  using  two 
of  the  three  drugs  together.  The  combination  pre- 
ferable is  a matter  of  controversy  and  personal 
choice.  Much  will  depend  on  the  nature  and  ex- 
tent of  disease,  where  the  patient  is  treated, 
economic  considerations  and  the  reliability  of  the 
patient.  Streptomycin  and  isoniazid,  the  two 
most  potent  dings,  previously  were  used  most 
frequently  as  an  initial  combination  but  the  swing 
at  present  seems  to  be  toward  a combination  of 
PAS  and  isoniazid.  There  is  no  justification  for 
the  use  of  all  three  drugs  together  except  in  the 
case  of  the  acutely  ill  patient,  particularly  the 
patient  with  tuberculous  meningitis  or  miliary 
spread. 

In  the  average  case  the  response  with  two 
drugs  is  adequate  and  allows  for  a third  drug,  to 
be  used  later  if  resistance  to  either  of  the  two 
initial  drugs  becomes  manifest. 

Response  to  Drug  Therapy 

As  a usual  thing,  clinical  response  is  dramatic, 
with  suppression  of  infection.  Symptomatically 
there  is  a decrease  in  cough  and  expectoration, 
a drop  in  temperature,  and  an  increase  in  weight 
and  appetite.  Sputum  conversion  occurs  in  some 
90  per  cent  of  cases,  with  filling-in  and  closure 
of  cavities.  Resolution  of  the  reversible  part  of 
the  disease  is  shown  by  clearing,  on  the  x-ray. 
Eventually,  stability  of  disease  occurs. 


Streptomycin  is  given  initially  in  doses  of  1 
Gm.  daily  intramuscularly  for  a week  or  ten  days, 
or  until  the  acute  symptoms  subside.  It  then  is 
given  in  doses  of  1 Gm.  twice  a week.  Such  a 
regimen  will  delay  the  emergence  of  resistant 
bacilli  and  will  minimize  the  development  of 
toxic  reactions.  Streptomycin  can  produce  dam- 
age to  the  vestibular  branch  of  the  eighth  cranial 
nerve,  manifested  by  dizziness  and  unsteady  gait. 
It  also  may  produce  skin  eruptions,  paresthesia 
about  the  lips  and  irritation  at  the  site  of  in- 
jection. The  toxic  effects  generally  can  be  con- 
trolled by  the  use  of  antihistaminics  and  desensi- 
tization but  as  a rule  they  indicate  that  the  drug 
should  be  stopped  and  one  of  the  other  two 
substituted. 

Dihydrostreptomycin  is  given  in  the  same  dos- 
age as  streptomycin.  It  has  less  neurotoxicity  but 
it  affects  the  auditory  division  of  the  eighth  nerve 
and  may  produce  deafness  which  usually  is  pro- 
gressive and  which  may  become  permanent  if 
the  drug  is  not  stopped.  Combinations  of  strep- 
tomycin and  dihydrostreptomycin  are  available 
which  may  lessen  the  incidence  of  toxic  effects  on 
the  ear. 

Para-amino-salicylic  acid  ( PAS ) is  relatively 
ineffective  against  the  tubercle  bacillus  when 
used  alone  but  when  used  in  combination  it  de- 
lays the  emergence  of  resistant  bacilli  and  en- 
hances the  activity  of  the  accompanying  drug. 
It  is  readily  absorbed  by  the  gastrointestinal 
tract  and  is  given  by  mouth  in  dosage  of  12  Gm. 
daily  in  divided  doses,  usually  eight  0.5  Gm. 
tablets  three  times  a day  with  meals  or  after- 
ward. If  the  sodium  salt  is  used,  16  Gm.  daily 
will  be  required.  In  about  10  per  cent  of  cases  a 
gastrointestinal  upset  in  the  form  of  nausea, 
vomiting,  or  diarrhea  develops.  Fever,  skin  rashes 
and  liver  disturbances  may  be  seen.  Stopping  the 
drug  for  several  days  or  reducing  the  dosage 
may  overcome  these  undesirable  manifestations. 
Other  dosage  forms  such  as  enteric-coated  tablets, 
buffered  tablets,  granules  and  the  potassium  salt 
may  be  used  when  the  plain  tablet  cannot  be 
tolerated. 

Isoniazid  ( isonicotinic  acid  hydrazide  or  INH) 
also  is  given  by  mouth  in  dosage  of  4 to  6 mg. 
per  kilogram  of  body  weight  daily  in  divided 
doses.  This  is  generally  about  300  to  450  mg. 
daily  for  the  average  patient. 

INH  is  as  effective  as  streptomycin  but  has  a 
lower  toxicity.  Its  main  side-effect  is  peripheral 
neuritis  which  can  be  prevented  by  the  use  of 
pyridoxine  orally  in  doses  of  50  to  100  mg.  daily. 
Iproniazid,  the  isopropyl  derivative  of  isoniazid, 
is  given  in  similar  dosage.  It  has  moderately 
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severe  side-effects,  particularly  irritation  of  the 
nervous  system. 

Several  additional  drugs  are  available  for  use 
with  or  in  place  of  those  mentioned.  Their  use 
may  become  necessary  when  toxicity  or  emer- 
gence of  resistance  makes  the  continued  use  of 
combinations  of  streptomycin,  isoniazid  or  PAS 
inadvisable  or  ineffective.  Viomycin  is  effective 
when  given  by  intramuscular  injection  in  doses 
of  1.0  Gm.  every  12  hours  for  2 doses  eveiy  third 
day.  It  should  be  given  either  with  PAS  or 
isoniazid  or,  if  desired,  terramycin  in  doses  of 
1.0  Gm.  daily  can  be  used.  Its  use  is  limited  be- 
cause of  its  toxicity  which  is  manifested  by 
eighth  nerve  damage,  renal  changes  and  elec- 
trolyte disturbance. 

Pyrizinamide  (aldinamide)  also  can  be  used 
in  streptomycin-resistant  cases.  It  can  be  used 
alone  or,  preferably,  combined  with  isoniazid, 
for  periods  of  time  ranging  up  to  90  days.  It  is 
given  by  mouth  in  doses  of  3 Gm.  daily.  It  has  a 
toxic  effect  on  liver  function,  with  jaundice  ap- 
pearing in  10  per  cent  of  cases.  Pyrizinamide  has 
definite  but  brief  results,  with  rapid  emergence 
of  resistant  bacilli. 

Cycloserine  (seromycin)  is  an  antibiotic  now 
available  for  use  in  cases  in  which  the  patient 
cannot  tolerate  or  has  become  resistant  to  the 
other  established  therapies.  It  is  a powder  given 
orally  in  capsule  form  in  doses  of  20  to  25  mg. 
per  kilogram  of  body  weight.  High  blood  and 
urine  concentrations  are  easily  obtained  but  the 
toxic  effect  on  the  central  nervous  system  is  quite 
marked.  Convulsions  occur  in  about  5 per  cent 
of  cases,  with  somnolence,  euphoria  and  excite- 
ment also  seen. 

Drug  therapy  with  the  standard  three  drugs 
should  be  given  for  a long  period  of  time.  For 
the  ordinary  case  this  means  from  18  to  24 
months,  but  in  meningeal  and  miliary  tuberculosis 
treatment  should  be  given  for  3 years  or  more. 
Interruption  of  therapy  should  be  avoided  as  it 
is  during  these  periods  that  drug  resistant  bacilli 
make  their  appearance.  In  addition,  the  longer 
the  interruption,  the  greater  the  risk  that  resistant 
organisms  will  emerge.  Treatment  should  con- 
tinue long  after  symptoms  subside,  the  sputum 
has  been  converted  and  the  x-ray  shows  stabiliza- 
tion of  disease. 

Collapse  Therapy 

The  effectiveness  of  drug  therapy  has  made 
the  use  of  collapse  measures,  formerly  the  main- 
stay of  treatment,  quite  unimportant.  Pneumo- 
thorax today  is  rarely  if  ever  used  as  a primary 
form  of  treatment,  particularly  in  view  of  the 
inherent  risk  of  complications.  In  selected  cases, 
however,  it  still  may  have  a place  as  an  adjunct 


of  treatment.  Pneumoperitoneum,  a relatively 
safer  form  of  collapse  therapy,  still  is  being  used 
in  some  quarters,  but  as  new  drugs  are  discovered 
it  is  bound  to  follow  pneumothorax  into  the  dis- 
card. Phrenic  nerve  operations  in  general  were 
abandoned  even  before  the  advent  of  chemo- 
therapy. Thoracoplasty  also  has  declined  in 
popularity  but  it  remains  the  only  safe  and  ef- 
ficient means  of  treatment  for  some  patients.  It 
is  now  frequently  used  in  conjunction  with  the 
newer  resection  techniques.  Its  main  disad- 
vantage has  been  the  permanent  collapse  and  loss 
of  lung  function. 

Resection  Therapy 

The  improvement  in  surgical  techniques  and 
the  availability  of  drug  therapy  as  a “cover”  be- 
fore and  after  surgery  have  made  removal  of 
tuberculous  tissue  highly  effective  and  relatively 
safe.  This  reflects  the  change  in  rationale  of  treat- 
ment. Collapse  treatment  was  used  to  promote 
healing  by  resting  the  diseased  lung,  but  re- 
section actually  removes  part  or  all  of  the  dis- 
eased lung  and  also  preserves  lung  function. 
Chemotherapy  cannot  eradicate  the  residual  areas 
of  lung  destruction,  often  with  multiple  cavities 
and  fibrosis,  and  these,  ideally,  should  be  re- 
moved. 

Pneumonectomy,  lobectomy  and  segmental  re- 
section have  had  wide  acceptance  but  the  more 
limited  wedge  resection  still  is  a matter  of  contro- 
versy. Indications  for  major  excision  surgery  are 
quite  broad  and  include  those  cases  in  which 
cavity  closure  has  not  occurred,  where  extensive 
bronchial  disease  with  stenosis  and  secondary  in- 
fection is  present,  lower  lobe  cavities  where  other 
treatment  has  not  been  effective,  tuberculomas, 
and  in  the  presence  of  tuberculous  bronchiectasis. 
Not  so  clearly  defined  are  the  indications  for  re- 
section of  minimal  residual  nodular  disease. 
Complications  have  been  reduced  with  improve- 
ment of  techniques  but  exacerbation  of  disease, 
bronchogenic  spread,  overdistention  of  the  re- 
maining lung  tissue  and  empyema  from  opening 
of  the  bronchial  stump,  still  constitute  potential 
hazards. 

Steroid  Therapy 

The  deleterious  effects  of  cortisone  and  other 
steroids  on  tuberculosis  in  experimental  animals 
has  been  well  documented.  In  addition,  clinical 
reports  of  reactivation  and  progression  of  disease 
in  tuberculous  patients  treated  with  steroid 
hormones  for  other  conditions  have  been  fre- 
quent. Despite  some  evidence  to  the  contrary, 
the  prevalent  feeling  is  that  cortisone  and  the 
corticosteroids  have  an  adverse  effect  on  tuber- 
culosis and  that  their  use  allows  infection  to 
proceed  more  rapidly.  In  this  respect,  several 
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rules  should  be  followed  when  steroid  therapy  is 
contemplated.  First,  routine  x-ray  examinations 
before,  during  and  after  treatment  with  adreno- 
cortical compounds  should  be  done,  especially  in 
the  presence  of  a positive  tuberculin.  Second,  an- 
ti-tuberculosis drugs  should  be  given  concur- 
rently when  tuberculosis  is  known  to  be  present, 
whether  in  an  active  or  inactive  state. 

In  tuberculous  meningitis  the  anti-inflamma- 
tory effects  of  steroids  appear  to  be  useful  in 
preventing  or  relieving  cerebrospinal  block. 

Summary 

The  effective  treatment  of  pulmonary  tuber- 
culosis today  requires  utilization  of  all  forms  of 
therapy  and  the  combined  skill  of  a variety  of  re- 
lated specialists.  No  one  approach  to  treatment 
is  enough.  Bed  rest,  nursing  care,  drug  therapy 
and  surgery  all  are  important  but  their  use  must 
be  integrated  in  the  over-all  therapeutic  program. 
The  cooperation  and  understanding  of  the  patient 


also  are  essential,  and  provision  must  be  made 
for  his  social  and  economic  needs  as  well  as  for 
his  medical  problems. 

Chemotherapy  is  the  mainstay  of  treatment, 
using  drugs  in  combination  for  long  periods  of 
time.  Attention  must  be  paid  to  the  possible 
toxic  effects  and  the  development  of  resistant 
bacilli.  Collapse  treatment  and  surgery  must  be 
considered  for  use  at  the  most  opportune  time 
as  adjunct  measures.  This  implies  a preliminary 
period  of  medical  treatment  with  drugs.  Per- 
sistence of  a positive  sputum  or  failure  of  a cavity 
to  close  after  6 months  of  therapy  is  an  indica- 
tion for  consideration  of  surgical  intervention. 

The  use  of  drug  therapy  must  not  diminish  the 
tuberculosis  control  efforts.  It  still  is  essential 
to  detect  the  case  as  early  as  possible  and  to 
maintain  adequate  beds  for  hospitalization. 
Those  with  known,  apparently  inactive  lesions 
must  be  checked  by  periodic  x-rays. 


50th  Wedding  Anniversary  Chances  Good 

The  continuing  decline  in  mortality  since  the  turn  of  the  century  has  increased 
markedly  the  chances  that  a bride  and  grocm  will  celebrate  a 50th  wedding  anniver- 
sary. 

For  the  typical  young  couple  now  entering  marriage,  the  likelihood  that  both  will 
survive  to  the  golden  anniversary  is  more  than  twice  what  it  was  for  the  average  couple 
of  a half  century  ago.  Thus,  for  the  man  aged  21  who  marries  a girl  four  years  younger 
than  himself,  the  chances  are  419  in  1,000 — more  than  2 out  of  5 — that  both  will  survive 
through  the  next  50  years,  according  to  mortality  conditions  for  the  white  population  of 
the  United  States  in  1955;  the  corresponding  changes  were  only  192  in  1,000,  according 
to  the  mortality  prevailing  in  1900-02. 

For  the  groom  of  25  with  a bride  of  21  the  chances  of  joint  survival  for  a half  cen- 
tury are  296  per  1,000,  compared  with  123  in  the  earlier  period 

The  outlook  for  celebrating  a silver  anniversary  has  also  increased  greatly  during 
recent  decades.  A very  high  proportion  of  young  brides  and  grooms  can  look  forward 
to  that  happy  event.  The  chances  are  now  9 in  10  for  grooms  up  to  age  23  who  take  a 
bride  four  years  younger,  and  also  for  grooms  up  to  age  21  if  their  bride  is  of  the  same 
age  or  as  much  as  two  years  older.  Even  for  men  who  marry  as  late  as  age  35,  the 
chances  of  a 25th  wedding  anniversary  are  better  than  7 in  10. 

The  typical  American  bridal  couple  today  is  almost  certain  to  survive  to  its  10th 
wedding  anniversary.  For  example,  the  chances  are  about  98  in  100  for  men  and  women 
who  marry  in  their  early  twenties,  or  one  eighth  greater  than  they  were  a half  century 
ago.  Even  for  brides  and  grooms  in  their  late  30’s,  the  chances  of  celebrating  a 10th 
anniversary  are  greater  than  90  in  100. 

Our  country  has  reaped  many  social  and  economic  benefits  from  the  marked  improve- 
ments in  survival  at  the  younger  and  middle  ages.  Prominent  among  these  has  been  an 
increase  in  the  stability  of  family  life  by  postponing  widowhood  to  the  older  ages  and 
by  markedly  reducing  the  burden  of  orphanhood. 

Although  the  risk  of  family  disruption  by  premature  death  has  been  greatly  lessened, 
it  is  still  a contingency  which  every  family  must  face.  In  order  to  mitigate  the  economic 
losses  entailed  by  death,  more  than  115,000,000  people  in  the  United  States  and  Canada 
own  life  insurance  in  legal  reserve  companies. — Statistical  Bulletin,  Metropolitan  Life 
Insurance  Co.,  Nov.,  1957. 
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It  is  indeed  a pleasure  to  address  the  members 
of  this  group  and  report  to  you  on  the  work 
being  done  toward  control  of  the  distressing  syn- 
drome, asthmatic  bronchitis  and  paroxysmal 
bronchial  asthma.  Our  clinical  advances  in  the 
treatment  of  allergenic  disease  and  bronchial 
asthma  are  the  result  of  fundamental  research  by 
the  brilliant  minds  of  Magendie,  Arthus  and  Von 
Behring  in  the  19th  century  and.  more  recently, 
cf  the  investigations  of  Theobald  Smith,  Yon  Pir- 
quet  and  Sir  Henry  Dale.  Heidelberger  and 
Kendall  finally  introduced  the  exact  science  of 
quantitative  immunochemistry  to  a field  in  which, 
as  late  as  the  turn  of  the  century,  philosophical 
speculation  competed  with  laboratory  and  clini- 
cal observation. 

Before  I discuss  our  present  therapy  of  bron- 
chial asthma,  I shall  present  in  brief  order  a pano- 
rama of  the  advances  made  during  the  past  fifty' 
years.  Although  there  are  a few  fortunate  indi- 
viduals who  may  be  cured  in  what  appears  to  be 
a miraculous  manner  by  the  elimination  from 
their  environment  a specific  cause,  such  as  a 
domestic  pet,  this  is  not  the  usual  experience. 

We  are  indebted  to  Abell  for  the  first  report  on 
the  adrenal  gland.  In  1897,  he  isolated  the  active 
principle,  which  he  named  “epinephrine,  ’ and, 
in  1898,  Solis-Cohen  used  the  substance  for  the 
first  time  to  treat  bronchial  asthma.  With  the 
dramatic  introduction  of  slowly  absorbed  prota- 
mine insulin  for  the  diabetic  patient,  our  thought 
of  a slowly  absorbed  epinephrine  solution  for  the 
asthmatic  patient  naturally  followed  and,  in  1939, 
we  developed  at  the  Johns  Hopkins  Hospital,  in 
my  clinic,  “epinephrine  in  oil,”  1 cc.  of  which 
provides  relief  to  patients  for  periods  ranging 
from  8 to  16  hours  and  thus  does  away  with 
the  frequent  injections  of  epinephrine  solution 
1 : 1000.  Subsequently,  a nebulized  inhalant 
epinephrine  1:100  was  introduced  by  Rowe,  and 
this  preparation  will  control  minor  attacks  of 
asthma.  Chen,  in  1923,  isolated  from  Ma  Huang 
an  alkaloid  which  he  named  “ephedrine”  and,  in 
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1928,  obtaining  the  crude  drug  from  Reed,  of 
Union  Medical  College,  Peking,  I published  the 
results  of  treatment  of  100  cases,  each  patient 
having  been  under  observation  for  more  than  a 
y'ear.  In  general,  the  drug  proved  its  usefulness 
but,  unfortunately,  by  no  means  replaced  epine- 
phrine in  the  treatment  of  acute  paroxysms  of 
the  disease. 

The  Asthma  Research  Council  of  England,  in 
1927,  reported  the  beneficial  effect  of  passive 
exercise  on  patients  with  emphysema  and  bron- 
chial asthma.  It  is  recognized  that  inspiration  is 
comparatively  the  easier  phase  of  respiration; 
expiration  is  laborious.  In  a chronic  asthmatic, 
the  degree  of  laboriousness  depends  on  the  bron- 
chial obstruction  and  on  the  emphysema  which 
follows  prolonged  obstruction.  The  passive  exer- 
cise is  designed  to  teach  the  patient  to  avoid 
overdistention  of  the  lungs  by  using  the  lower 
portion  of  the  chest,  to  employ  the  diaphragm  to 
a greater  extent  than  customary. 

In  1859,  Charles  Blakely,  of  England,  pub- 
lished his  first  scientific  report  on  the  relationship 
of  pollen-laden  atmosphere  to  the  cause  of  hay 
fever  and  asthma.  Since  then  our  knowledge  has 
increased  and  by  our  daily  pollen  surveys  we 
know  when  pollen  saturates  the  atmosphere,  what 
vegetation  is  blooming,  and  why  patients  com- 
plain of  seasonal  asthma.  In  my  clinic,  in  1933, 
we  observed  the  effect  of  air-conditioned  atmos- 
phere on  the  pollen-sensitive  patient.  Study  was 
carried  out  when  the  air  was  saturated  with  rag- 
weed pollen,  and  we  established  the  fact  that  the 
relief  which  pollen-sensitive  asthmatic  patients 
obtain  in  an  air-conditioned  environment  is  due 
entirely  to  the  cleaning  mechanism  of  the  unit, 
with  temperature  and  humidity  playing  minor 
roles. 

During  the  same  year  ( 1933 ) that  air-condi- 
tioned pollen-free  atmosphere  was  suggested  as 
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a means  to  relieve  the  asthmatic  patient,  Van 
Leeuwen  of  Holland  reported  the  antispasmodic 
action  of  aminophyllin.  The  mode  of  action  is 
unknown;  bronchospasm,  nevertheless,  is  relieved 
temporarily  by  an  injection  of  the  drug. 

In  1938,  Dr.  William  Rienhoff  and  I published 
our  results  in  11  cases  in  which  the  patient  was 
subjected  to  an  extensive  surgical  procedure,  i.e., 
resection  of  the  posterior  pulmonary  plexuses.  We 
accumulated,  in  a period  of  several  years,  30 
cases.  I regret  to  say  that  our  efforts  were  un- 
successful and  we  concluded  that  the  results 
coupled  with  the  risk  did  not  justify  such  radical 
surgery. 

Since  Sir  Henry  Dale  reported  his  observation 
that  histamine  release  parallels  the  antigenic  re- 
sponse of  a sensitized  animal,  many  investigators 
have  sought  antihistamine  agents  which  might 
block  the  histamine-like  reaction  of  the  bronchi 
of  the  asthmatic  patient.  Since  1940,  the  world 
market  has  been  flooded  with  various  antihista- 
mine drugs.  I would  like  to  emphasize  the  point 
that  although  antihistamine  drugs  relieve  patients 
suffer  ng  from  hay  fever  and  allergic  rhinitis,  none 
is  of  value  in  severe  bronchospasm  other  than  as 
a sedative. 

The  sulfonamides  and  antibiotics  again  stirred 
in  us  the  hope  that  we  had  found  agents  which 
would  relieve  the  chronic  asthmatic  patient.  We 
have  used  all  types  of  sulfonamides  and  anti- 
bioti  s.  The  temporary  relief  they  afforded  was 
encouraging  but  it  soon  was  realized  that  these 
drugs  are  adjuncts  in  treatment  and,  unfortu- 
nately, give  no  durable  relief. 

Before  discussing  our  experience  with  the  ster- 
oids in  the  treatment  of  bronchial  asthma,  a dis- 
ease which  occasionally  has  been  classified  as  a 
collagen  disease,  I wish  to  pay  tribute  to  Dr.  Sam- 
uel Crowe,  late  Professor  of  Otolaryngology  at 
the  Johns  Hopkins  University,  by  bringing  to 
your  attention  the  development  of  the  treatment 
of  the  asthmatic  child  by  the  irradiation  of  lym- 
phoid tissue  in  the  nasopharynx.  Crowe,  in  1924, 
began  investigations,  the  outcome  of  which 
revolutionized  the  management  of  deafness  and, 
unexpectedly,  opened  up  a new  field  in  the  treat- 
ment of  upper  respiratory  diseases. 

Lymphoid  Cells  and  Irradiation 

During  childhood  the  lymphoid  tissue  in  the 
throat  reacts  to  infection  by  increasing  and 
spreading  to  areas  of  the  mucous  membranes 
normally  free  from  lymphoid  tissue. 

It  became  obvious  to  Crowe  and  his  associates 
that  prevention  of  deafness  depended  upon 
elimination  of  this  lymphoid  tissue  that  could  not 


be  removed  surgically.  The  natural  question 
arose,  “How  can  this  excess  tissue  be  eradicated?” 
The  work  of  Heineke,  of  the  University  of  Leip- 
zig, published  in  1905,  showed  that  except  for  the 
sex  cells  lymphoid  cells  are  the  most  susceptible 
to  beta  and  gamma  irradiation.  His  report 
showed,  furthermore,  that  epithelium,  muscle  and 
bone  adjacent  to  the  lymphoid  tissue  were  not  so 
susceptible  to  the  power  of  irradiation.  The 
hypersusceptibility  of  the  lymphoid  cells  sug- 
gested to  Crowe  the  use  of  radium  for  the  elimi- 
nation of  surplus  lymphoid  tissue. 

When  the  study  of  deafness  and  its  causes  be- 
gan, it  was  anticipated  that  collateral  problems 
might  be  encountered  and  affected  in  some  man- 
ner by  irradiation.  The  relationship  of  infected 
tonsils  and  adenoids  to  bronchial  asthma  had 
been  recognized  for  many  years,  and  removal 
was  advised  when  indicated.  Complete  removal 
of  adenoids  by  surgical  means  is  impossible; 
Crowe  observed  that  many  of  the  children  who 
were  deaf  for  the  higher  tones  also  had  bronchial 
asthma.  Many  of  these  children  were  allergic 
to  the  usual  inhalants,  but  had  failed  to  re- 
spond to  de-sensitization  or  to  removal  of  the 
allergenic  agent.  They  had  a history  of  recurring 
colds  associated  with  asthmatic  attacks.  The 
nasopharynx  in  each  case  contained  numerous 
islands  of  infected  lymphoid  tissue,  and  Crowe 
and  his  co-workers  noted  that  the  severity  and 
frequency  of  the  attacks  became  less  and,  in 
some  cases,  ceased  altogether  after  a course  of 
radon  therapy.  The  beneficial  effect  might  have 
been  due  to  reduction  in  secretion,  to  decrease 
in  the  absorption  of  allergenic  substances  by 
nasal  and  nasopharyngeal  tissue  or  to  removal  of 
the  nasopharyngeal  “culture  tube”  in  which  sensi- 
tizing bacteria  thrive. 

I had  the  opportunity  to  observe  hundreds  of 
these  children  before  and  after  treatment,  and  I 
am  Convinced  that  the  child  who  has  frequent 
winter  colds  and  asthmatic  bronchitis  associated 
with  these  infections  derives  dramatic  relief  when 
given  a properly  spaced  course  of  radium  ther- 
apy. But  it  should  be  clearly  understood  that 
radon  therapy  does  not  in  any  way  alter  a state 
of  allergy  that  might  exist. 

The  remarkable  capacity  of  the  steroids  ( corti- 
cotropin (ACTH)  and  Prednisone)  to  reverse 
the  signs  and  symptoms  of  allergic  and  hyper- 
sensitive states  has  made  them  the  most  useful 
of  all  forms  of  therapy,  and  they  have  outmoded 
some  of  the  older  therapeutic  agents.  Kendall 
and  Hench  have  made  the  century’s  greatest 
scientific  contribution  to  medicine  and  since  these 
agents  now  are  available  in  sufficient  quantity, 
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countless  patients  owe  their  present  comfort  to 
them. 

The  Steroid  Treatment 

Many  of  our  patients  who  suffered  from  intrac- 
table bronchial  asthma  and  chronic  asthmatic 
bronchitis  were  especially  uncomfortable  during 
the  pollen  season;  others  were  affected  by  some 
environmental  contact.  But  all  previous  treat- 
ment had  failed  to  give  any  of  them  more  than 
transient  relief. 

Discovery  of  the  beneficial  action  of  the  ster- 
oids in  the  treatment  of  asthma  has  completely 
altered  the  outlook  of  the  patients  I am  report- 
ing and,  in  my  opinion,  the  outlook  of  patients 
suffering  from  bronchospasm,  irrespective  of 
environmental  or  bacterial  allergy,  also  should 
be  most  optimistic. 

A problem  which  confronts  the  physician  in 
this  country  is  the  limited  hospital  space  avail- 
able for  the  chronically  ill  patient,  to  say  nothing 
of  the  cost  of  hospitalization  to  the  individual  and 
to  the  state.  The  asthmatic  patient,  who  falls  in 
the  category  of  “chronically  ill,”  unfortunately  has 
attacks  of  dyspnea  so  severe  that  he  is  completely 
incapacitated,  often  for  many  days.  Paradoxically 
he  then  becomes  an  acutely  ill  patient. 

My  experience  with  steroid  therapy  began  in 
1950,  and  my  first  report  on  its  use  in  75  cases, 
all  ambulatory  patients,  was  published  in  1954. 
These  patients  were  divided  into  four  age  groups. 

3 years  to  20  years 
20  years  to  40  years 
40  years  to  60  years 
60  years  to  80  years 

Each  patient  was  studied  and  treated  according 
to  the  following  outline: 

Outline 

1.  Careful  history  especially  as  to  etiology 

2.  Physical  examination 

3.  Routine  x-ray— chest  and  sinuses 

4.  Laboratory  studies: 

a.  Blood  morphology  (eosinophils) 

b.  Urinalysis 

c.  Blood  sugar 

d.  Sputum  culture  (antibiotic  sensitivity) 

e.  Vital  capacity 

f.  Daily  weight  record 

5.  Allergy  survey 

a.  Pollens  and  inhalants 

b.  Foods  (if  indicated) 

6.  Nose  and  throat  examination  (nasopharynx) 

7.  Then  consider  steroid  therapy: 

Dosage— as  I have  conducted  treatment— 

1st  day— 80  units  of  ACTH  gel  HP 
2nd  day— 80  units  of  ACTH  gel  HP 
3rd  day— 80  units  of  ACTH  gel  HP 
4th  and  subsequent  days— Prednisone— 5 mg. 
every  4 hours  for  2 days— gradually  reduced 
to  5 mg.  or  10  mg.  daily. 

Note— Between  each  dose  of  ACTH— blood  eosinophilia— 

urine  examination— weight  and  blood  pressure  are 


recorded.  Subsequent  examinations  are  made  at  weekly 
intervals  until  patient  s steroid  requirement  is  established. 

It  is  most  important  to  realize  that  just  as  dia- 
betes and  primary  anemia  are  not  “cured”  by 
specific  agents,  so  bronchial  asthma  is  not  “cured” 
by  steroid  therapy.  If  the  patient  is  negligent,  re- 
lapse occurs  in  any  one  of  these  chronic  diseases. 
The  patients  under  treatment  have  been  divided 
into  two  groups— the  extrinsic  group  and  the  in- 
trinsic group.  Differentiation  of  the  two  is  most 
important  but  irrespective  of  group  the  results 
of  treatment  are  comparable. 


Differentiation 


Family  History 
Sensitizing  anti- 
bodies 
Age  at  onset 
Bronchial  mucus 
Complications 


Extrinsic 

Present 

Present 
Early  years 
Present 

Pulmonary  em- 
physema 


Specific  treatment  Available 
Prognosis  Good 

Mortality  Unusual 


Intrinsic 

Usually  absent 

Absent 

Middle  age 

Excessive 

Bronchitis 

Emphysema 

Cor  pulmonale 

Periarteritis 

Symptomatic 

Uncertain 

Over  5 per  cent 


It  is  impossible  to  give  the  detailed  observa- 
tions of  the  different  patients  in  a brief  presenta- 
tion: Summaries  are  most  instructive.  The  first 
group  of  60  patients  who  began  treatment  in  1950 
has  been  recently  reviewed.  Three  of  the  60-80 
group  have  died  from  coronary  artery  disease, 
one  from  pneumonia  which  followed  osteoporosis 
and  multiple  fractures.  Two  patients  of  the  same 
group  have  had  severe  gastrointestinal  hemor- 
rhages but  subsequently  elected  to  again  begin 
Prednisone  therapy  rather  than  suffer  from  severe 
relapsing  asthma.  Relapses  in  all  groups  have 
occurred  repeatedly,  but  in  each  instance  a tem- 
porary increase  in  dosage  of  Prednisone  or  a 
supplementary  dose  of  ACTH  gel  gave  rapid  re- 
lief. A striking  observation  is  that  no  relapse 
has  been  as  severe  or  as  prolonged  as  the  attacks 
occurring  prior  to  steroid  therapy.  Fortunately, 
the  disease  does  not  become  resistant  to  the  hor- 
mone after  prolonged  administration.  In  spite  of 
numerous  complications  in  the  older  groups  of 
patients,  i.  e.,  hypertension,  diabetes,  coronary 
artery  disease,  chronic  sinusitis  and  marked  em- 
physema, treatment  has  been  continued,  with 
cautious,  repeated  observation  of  the  patient. 
The  severity  of  the  asthma  has  warranted  the  risk. 

Subsequently,  more  than  150  patients  suffering 
from  persistent  bronchial  asthma  and  asthmatic 
bronchitis  have  been  studied  and  treated  in  pre- 
cisely the  same  manner.  They  have  been  sepa- 
rated into  similar  age  groups.  A recent  follow-up 
of  112  of  these  patients  reveals  the  following: 
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New  rapid-acting  ACHROMYCIN  V Capsules  offer  more 
patients  consistently  high  blood  levels— at  no  sacrifice 
to  the  broad  anti-infective  spectrum  of  ACHROMYCIN 
Tetracycline,  its  low  incidence  of  side  effects,  or  its  dosage 
and  indications. 

The  pure,  unaltered  crystalline  tetracycline  HCI  molecule 
~*f  ACHROMYCIN,  now  buffered  with  citric  acid,  provides 


Tetracycline  HCI  Buffered  with  Cltrlo  Acid 

prompt  and  high  blood  levels,  faster  broad-spectrum  action 
•..rapidly  decisive  control  of  infections.  New  ACHROMYCIN 
V Capsules  do  not  contain  sodium. 

REMEMBER  THE  V WHEN  SPECIFYING  ACHROMYCIN  V 

CAPSULES:  (blue-yellow)  250  mg.  tetracycline  HCI  (buffered  with  citric  acid,  250  mg.);  100  mg.  tetracycline  HCI 
(buffered  with  citric  acid,  100  mg.).  ACHROMYCIN  V DOSAGE : Recommended  basic  oral  dosage  is  6-7  mg. 
per  lb.  body  weight  per  day.  In  acute,  severe  infections  often  encountered  in  infants  and  children,  the  dose  should  be  12 
mg.  per  lb.  body  weight  per  day.  Dosage  in  the  average  adult  should  be  1 Gm.  divided  into  four  250  mg.  doses. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
•Reg.  U.S.  Pal.  0(1. 


TABLE  I 


No.  of 
Pts. 

Age  Group 

Average 

Age 

Average 

Duration 

Asthma 

Etiology 

Extrinsic  Intrinsic 

Relapses 
Rare  Frequent 

Daily 

Maintenance 

Prednisone 

Dosage 

Side 

Reactions 

3-20  years 
11  pts. 

11  years 

8 years 

10  1 

10  1 

2.5-10  mg. 

None 

20-40  years 
32  pts. 

30  years 

13  years 

24  8 

12  14 

(None) 
(6) 

5-15  mg. 

4 

40-60  years 
43  pts. 

50  years 

13  years 

14  25 

(Idiopathic) 
(Emphysema) 

(4)' 

20  12 
(None) 

(ID 

5-20  mg. 

1 

60-80  years 
26  pts. 

60  years 

19  years 

5 21 

12  9 

(None) 
(5) 

10-20  mg. 

0 

Age 

Group  6 

to  20  Years 

daily. 

Three  patients  complained  of  some  gastro 

There  were  eleven  patients  in  this  group  (aver- 
age age,  11  years)  who  suffered  from  asthma  for 
an  average  of  8 years.  The  etiology  in  10  eases 
was  extrinsic,  due  to  hypersensitiveness  to  pollens 
and  inhalants;  the  etiology  in  1 case  was  intrinsic, 
due  to  infection.  Only  one  patient  had  frequent 
relapses,  but  ten  reported  a rare  attack  of  asthma. 
Symptoms  were  completely  controlled  by  2.5  mg. 
to  10  mg.  of  Prednisone  daily.  None  of  the  group 
had  any  side-reactions. 

Age  Group  20  to  40  Years 

In  this  group  there  were  thirty- two  patients; 
the  average  age  was  30  years  and  the  average 
duration  of  symptoms  was  13  years.  Twenty-four 
patients  suffered  from  asthma  induced  by  ex- 
trinsic factors;  eight  patients  had  chronic  asth- 
matic bronchitis  with  no  appreciable  emphysema. 
Thus  far  (after  three  years),  six  have  had  no  re- 
lapses, twelve  rarely  have  relapsed,  fourteen  have 
had  frequent  attacks  of  asthma.  The  average 
required  Prednisone  dose  for  the  group  was  from 
5 mg.  to  15  mg.  daily.  Two  patients  discontinued 
treatment  because  of  mental  depression  and  two 
because  of  gastrointestinal  discomfort. 

Age  Group  40  to  60  Years 


intestinal  discomfort  after  doses  larger  than  15 
mg.  daily,  and  one  patient  discontinued  treat- 
ment because  of  edema  of  the  face  and  extremi- 
ties. 

Age  Group  60  to  80  Years 

By  far  the  most  instructive  group  is  the  oldest 
group  of  patients,  twenty-six  in  number.  The  age 
of  the  oldest  patient  was  eighty-four  years,  and 
the  average  age  was  60  years.  These  patients 
suffered  from  asthma  for  from  2 to  74  years 
(average  19  years).  In  only  five  cases  were  ex- 
trinsic factors  responsible  for  the  symptoms  but 
twenty-one  patients  had  severe  asthmatic  bron- 
chitis, with  advanced  emphysema.  Five  patients 
have  had  no  recurrence  of  asthma  since  they  re- 
ceived their  first  steroid  therapy,  twelve  have  had 
rare  attacks  and  nine  reported  frequent  attacks. 
These  patients  have  lived  comfortably,  remaining 
free  of  acute  distress  so  long  as  they  live  as  “60  to 
80  years”  should  live,  on  10  to  20  mg.  of  Predni- 
sone daily.  Two  patients  have  complained  of 
gastrointestinal  discomfort  on  the  larger  doses, 
but  tolerate  small  doses  without  distress.  Three 
patients  showed  occasional  edema  of  the  face 
and  extremities  but  not  so  disturbing  that  treat- 
ment had  to  be  discontinued. 


There  were  forty-three  patients  in  the  group; 
the  average  age  was  50  years.  The  average  dura- 
tion of  asthma  was  thirteen  years.  In  fourteen 
cases,  extrinsic  factors  were  responsible  for  the 
disease;  twenty-five  patients  had  asthmatic  bron- 
chitis (intrinsic  factor)  and  ten  of  these  also  had 
marked  emphysema.  There  were  four  patients 
with  idiopathic  emphysema,  without  bronchitis. 
Eleven  patients  reported  no  recurrence  of  symp- 
toms during  three  years  of  treatment;  twenty 
patients  rarely  had  a relapse,  but  twelve  reported 
frequent  relapses.  In  this  group  the  Prednisone 
maintenance  dose  varied  from  5 mg.  to  20  mg. 


Why  should  these  patients  respond  so  dra- 
matically to  steroid  therapy?  Many  attempts 
have  been  made  to  explain  the  therapeutic  effec- 
tiveness of  ACTII  and  the  Cortisone-Hydro- 
cortine-Prednisone  group  in  a variety  of  diseases. 

1.  Do  they  inhibit  the  formation  of  antibodies? 

2.  Do  they  inhibit  the  action  of  those  already 
formed? 

3.  Do  they  prevent  the  union  of  antigens  and 
antibodies? 

4.  Do  they  alter  the  chemical  effector  which  re- 
snlts  from  that  union? 

5.  Do  they  modify  the  response  of  the  tissue  to 
the  effector? 
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The  work  of  Mirick  suggests  that  they  do  not 
suppress  antibody  production. 

The  work  of  Landau  and  Gay  demonstrated 
that  they  do  not  prevent  antigen-antibody  re- 
action nor  anaphylactic  shock,  nor  do  they  inter- 
fere with  histamine  effects. 

If  the  steroids  do  not  inhibit  antibody  forma- 
tion in  man,  if  they  do  not  inhibit  the  action  of 
those  already  formed,  if  they  do  not  prevent 
antigen-antibody  union  and,  lastly,  if  they  do  not 
alter  the  chemical  effector  which  results  from 
such  union,  then  the  suggestion  of  Evans  and 
Rackemann,  namely,  the  modification  of  the  re- 
sponse of  the  specific  tissue  to  the  effector,  must 
be  considered.  An  overwhelming  amount  of  evi- 
dence in  favor  of  this  explanation  has  been 
accumulated. 

Thus,  in  bronchial  asthma  and  asthmatic  bron- 
chitis, bronchial  cellular  elements  are  modified, 
physiologic  function  is  reestablished,  and  com- 
fortable  respiration  is  the  result  when  therapy 
with  these  remarkable  agents  is  carried  out. 

It  is  my  opinion  that  the  continued  use  of  ster- 
oids in  the  treatment  of  chronic  bronchial  asthma 
will  reduce  the  number  of  patients  who  otherwise 
would  attain  old  age  in  a state  of  chronic  in- 
validism. Unlike  the  patient  afflicted  with  rheu- 
matoid arthritis,  a disease  which  requires  large 
doses  of  these  drugs,  the  asthmatic  patient  re- 
quires a small  maintenance  dose  which  builds  up 
to  normal  level  a deficiency  of  pituitary  and 
adrenocorticotropin  function.  So  long  as  the  phy- 
sician is  constantly  on  the  alert  for  the  unpleasant 
side-reactions  which  occasionally  accompany 
steroid  therapy,  the  treatment  as  outlined  in  this 
paper  promises  greater  comfort  to  the  patient 
than  any  other  known  therapeutic  procedure. 

Steroids  and  Ocular  Disease 

The  treatment  of  ocular  diseases  with  the  ster- 
oids is  equally  as  successful  as  it  is  in  bronchial 
asthma.  Clinical  judgment,  however,  is  of  the 
greatest  importance,  as  more  harm  than  good 
occasionally  can  be  done.  For  example,  it  would 
be  a great  mistake  to  treat  locally  or  systemically, 
herpes  simplex  of  the  eye.  Such  treatment  un- 
doubtedly would  destroy  the  vision  of  the  pa- 
tient. When  the  diagnosis  is  clear,  then  the  oph- 
thalmologist has  available  drugs  which  can  be  so 
helpful  that  blindness  may  be  avoided.  The  ster- 
oids may  be  used  topically  or  systemically.  I will 
outline  briefly  the  diseases  which  respond  to 
them. 

By  reducing  the  development  of  corneal  scar- 
ring and  vascularization  steroids  in  many  in- 
stances prevent  partial  or  total  blindness.  Even 
in  the  less  serious  diseases  prolonged  disability 


may  be  avoided,  and  many  patients  can  continue 
their  occupations  while  undergoing  therapy. 
Moreover,  cases  refractory  to  other  forms  of  treat- 
ment frequently  show  prompt  improvement  after 
treatment  with  the  steroids. 

Topical  Administration 

Topical  administration  of  the  steroids  is  helpful 
in  the  following  inflammatory  lesions  of  the  an- 
terior segment  of  the  eye: 

Nonspecific  keratitis  Tuberculous  keratitis 

Sclerokeratitis  Allergic  conjunctivitis 

and  keratitis 

Phlyctenular  keratitis 
Acute  iritis 
Chronic  iritis 

Recurrent  marginal  ulceration 

There  are  two  concentrations  (2.5  per  cent  and 
0.5  per  cent)  of  ophthalmic  suspension  for 
topical  use.  Choice  is  governed  by  the  severity 
rather  than  the  type  of  disease.  Maintenance 
therapy  may  be  continued  with  the  weaker  sus- 
pension when  the  disease  subsides  after  treat- 
ment with  the  stronger  preparation.  The  suspen- 
sion of  cortisone,  one  or  two  drops,  is  placed  in 
the  conjunctival  sac  every  hour  during  the  day 
and,  when  indicated,  every  two  to  three  hours 
during  the  night.  After  two  days,  if  the  response 
is  favorable,  the  dose  may  be  reduced  to  one  drop 
every  four  hours. 

The  systemic  administration  of  the  steroids  is 
especially  appropriate  for  the  treatment  of  dis- 
eases which  affect  the  deeper  structures,  as  these 
drugs  appear  to  affect  all  tissue  of  the  eye.  There 
is  a clearing  of  the  circumcorneal  injection,  clear- 
ing of  vitreous  exudates  and  disappearance  of 
subretinal  edema.  In  cases  of  the  following  acute 
inflammatory  diseases,  the  patient  has  been  bene- 
fited by  oral  administration  of  the  steroids  (be- 
cause of  less  side-effect  from  ihe  drug  I would 
suggest  the  use  of  Prednisone): 

Deeper  Ocular  Diseases 

Iridocyclitis 

Chorioretinitis 

Nonspecific  choroiditis  or  uveitis 
Retinitis  centralis 
Optic  neuritis 
Sympathetic  ophthalmia 
Uveitis  following  surgery 

The  steroids  also  are  useful  in  the  more  chronic 
diseases  of  the  eye,  both  granulomatous  and  non- 
granulomatous iritis.  Oral  and  topical  therapy 
may  be  combined.  When  desired,  the  steroids 
can  be  administered  by  injection,  although  the 
dosage  is  practically  the  same.  Change  from  one 
method  to  another  can  be  made  without  any  in- 
convenience or  any  variation  in  the  clinical  re- 
sponse. The  daily  dosage  regimen  is  as  follows: 


February  1958,  Vol.  54,  No.  2 


63 


1st  day  — 100  mg.  every  8 hours 
2nd  day-  ” ” ” 12  ” 

3rd  day-  ” ” ” 24  ” 

And  thereafter  depending  on  the  response  of  the  dis- 
ease. Sympathetic  ophthalmia,  for  example,  may  require 
treatment  over  a period  of  three  or  four  weeks. 

Summary 

In  summary,  steroid  therapy  is  indicated  when 
the  experience  and  clinical  judgment  of  the  phy- 
sician warrant  the  use  of  a very  powerful  drug, 
whether  for  treatment  in  cases  of  respiratory  dis- 
ease, or  disease  which  involves  the  eye.  Careful 
observation  of  the  individual  patient  is  of  great 
importance,  as  otherwise  harmful  effects  will  de- 
velop. These  effects  create  timidity  or  an  inhibi- 


tory reaction  on  the  part  of  the  physician,  togeth- 
er with  lack  of  confidence  in  the  drugs.  Of  more 
serious  concern  is  the  fact  that  the  patient  loses 
the  advantages  of  one  of  the  great  therapeutic 
advances  in  our  generation. 
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Socio-Medical  Care  of  the  Elderly 

Contrary  to  popular  opinion,  one  does  not  automatically  at  the  age  of  70  give  up  all 
interest  in  life  and  of  necessity  become  a burden  to  the  family  or  to  the  state.  Many 
people  in  this  age-group  can  work  and  do  work,  either  gainfully  in  industry  or  in  their 
own  businesses;  at  very  least  they  are  able  to  take  care  of  their  own  homes  and  persons. 

Only  about  10  per  cent  of  men  or  women  aged  70  and  older  require  permanent  care 
in  hospitals  or  homes  for  the  aged.  Most  still  live  with  their  families,  and  a smaller 
proportion  with  their  spouses  or  by  themselves. 

The  problem  of  physical,  mental  or  “social”  disability  in  the  aged  also  receives  care- 
ful consideration  in  this  study.  For  many  years  rigid  criteria  for  the  term  “disability” 
apparently  dictated  by  industry  have  resulted  in  gross  and  unnecessary  errors  of  place- 
ment and  management.  The  question  of  disability  should  be  dealt  with  in  terms  of 
“effective  function”.  By  this  usage,  only  35-40  per  cent  of  people  from  70  to  80  plus  are 
sufficiently  disabled  for  their  daily  routine  to  be  interfered  with. 

As  regards  outside  diversion,  so-called  “senior  citizens’  clubs,”  are  extremely  useful 
and  are  becoming  more  and  more  widely  available,  but  are  not  being  utilized  widely 
enough. 

From  the  purely  medical  point  of  view,  it  is  salutary  to  note  that  the  term  “geriatrics” 
does  not  appear  once  in  the  entire  study.  There  are  no  diseases  peculiar  to  old  age,  and 
it  is  to  be  hoped  that  the  present  downward  trend  in  popularity  of  this  pseudospecialty 
will  continue  and  be  accelerated. 

Many  of  the  disabilities  encountered  in  old  age  are  improvable  or  curable  or  both 
by  routine  medical  or  surgical  means.  Elderly  patients  with  coughs  are  no  longer  being 
passed  off  with  a diagnosis  of  “bronchitis.”  Many  are  being  found  to  have  tuberculosis 
and  are  being  successfully  treated  in  our  sanatoria,  where  they  are  having  interesting 
effects  on  the  age-statistics.  “Heart  failure”  in  the  elderly  frequently  has  a cause  that 
can  be  intelligently  treated.  Dietary  neglect  with  multiple  vitamin  deficiencies  is  readily 
correctible.  The  techniques  of  surgery  and  anesthesia  have  improved  so  radically  that 
if  operation  is  required  advanced  age  is  no  longer  a contraindication. 

All  these  common -sense  observations  and  many  others  can  be  made  by  any  thought- 
ful general  practitioner,  internist,  surgeon  or  sociologist.  They  should  dispel  the  un- 
reasoning fear  that  state  facilities  wili  be  swamped  by  a rising  tide  of  useless  and  help- 
less old  men  and  women.  The  sensible  applications  of  these  principles  should  help  to 
encourage  reasonable  specialization  and  discourage  overcompartmentalization  in  our  pro- 
fession.— The  Canadian  Medical  Association  Journal. 
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The  Prevention  and  Treatment  of  Ocular  Complications 

In  the  Pregnant  Woman* 

Isadore  Givner,  M.  D. 


>t,he  keynote  of  management  in  the  toxemias 
of  pregnancy  is  prevention  and  early  recogni- 
tion of  the  toxemia.  Generalized  vasoconstriction 
is  the  primary  pathologic  change  and  produces 
ischemia  and  anoxia  of  involved  organs  such  as 
the  brain  and  liver.  Since  the  retinal  arterioles 
show  the  arteriolar  changes  in  other  parts  of  the 
body,  routine  ophthalmoscopy  is  necessary,  espe- 
cially in  those  cases  in  which  elevation  of  blood 
pressure,  particularly  the  diastolic  pressure  or,  al- 
terations in  the  renal  studies  indicate  abnormality 
in  the  course  of  pregnancy.  No  obstetrical  de- 
partment should  be  considered  complete  without 
the  services  of  an  ophthalmologist  at  least  for 
consultation  purposes. 

The  complete  bedside  study  of  the  retinal  ves- 
sels is  possible  only  after  the  pupil  is  dilated.  The 
mydriatics  used  are  neosynephrin  2.5  per  cent, 
paredrine  3 per  cent,  or  euphthalmine  5 per  cent. 
Thirty  minutes  usually  is  needed  for  adequate 
dilation.  After  visualization  of  the  fundi,  pilo- 
caiqDine  1 per  cent  is  instilled. 

Examination  of  the  fundus  will  help  differ- 
entiate between  changes  due  to  persistent  hyper- 
tension per  se  and  changes  related  solely  to 
toxemia  of  pregnancy  with  or  without  previous 
cardiovascular-renal  damage. 

Patients  with  toxemia  of  pregnancy  may  be 
classified  in  two  groups,  i.  e.,  ( 1 ) those  with  no 
evidence  of  prior  vascular  damage  and  ( 2 ) those 
with  evidence  of  prior  vascular  change. 

The  first  sign  of  impending  circulatory  diffi- 
culty seen  in  the  retina  of  the  toxemic  patient  is 
narrowing  of  some  or  all,  of  the  arterioles.1 
Normally,  the  nasal  arteries  are  narrower  than 
the  temporal,  a fact  to  be  remembered  and 
weighed  when  evaluating  your  observations.  The 
normal  relationship  of  artery  to  vein  is  2:3.  Dur- 
ing the  stage  of  narrowing  the  ratio  may  become 
2:4  or  even  1:4.  The  artery  and  vein  with  which 
comparison  is  made  must  be  at  the  same  level. 
After  the  first  bifurcation  the  arteries  become 
arterioles. 

The  unstriped  muscle  fibers  of  the  retinal 
arteries  are  supplied  by  the  sympathetic  nervous 

^Presented  belore  the  90th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  24,  1957. 


The  Author 

• Isadore  Givner,  M.  D.,  Associate  Clinical  Profes- 
sor in  Ophthalmology  at  the  New  York  Uni- 
versity-Bellevue  Medical  Center  Postgraduate 
Medical  School,  New  York,  N.  Y. 


system.  Elwyn2  believes  that  there  is  a state  of 
increased  irritability  of  the  center  in  the  inter- 
brain that  causes  the  generalized  vasoconstric- 
tion. The  entire  nerve  supply  to  the  uterus  is  de- 
rived from  the  sympathetic.  Increased  irritability 
in  the  uterus  of  pregnancy  is  present  also  in  the 
nerve  supply  of  the  uterus.  The  medulla  has  a 
vasomotor  center  for  control  and  there  may  be 
also  a center  in  the  interbrain.  Karpes  and  Kreidl 
have  stimulated  the  corpus  subthalamicum  and 
produced  general  vasoconstriction.  Elwyn  be- 
lieves that  toxemias  are  more  frequent  in  primi- 
parae  because  they  have  not  yet  adapted  to  the 
proper  degree  of  interpretation  of  these  nervous 
impulses. 

With  the  continuation  of  the  toxemia,  a second 
stage  marked  by  localized  spasm  in  one  or  more 
sites  in  one  or  more  arterioles  is  seen.  These 
occur  also  in  the  temporal  arteries  fairly  close  to 
the  disc.  The  vessel  looks  as  though  it  has  been 
pinched  in  one  or  more  places.  The  spasm  may 
be  transient  or  may  change  sites  frequently.  The 
retina  at  the  site  of  the  spasm  may  be  grayish  or 
whitish  or  may  look  “wet.”  This  type  has  a poorer 
prognosis  than  would  be  the  case  if  such  changes 
were  not  present.  If  termination  of  pregnancy 
takes  place  now,  permanent  vascular  damage  is 
not  likely  to  occur.  Wagener  states,  “As  long  as 
the  lesions  in  the  arterioles  are  definitely  spastic 
and  not  organic,  if  the  condition  of  the  patient 
is  otherwise  satisfactory,  it  is  safe  to  temporize.” 
This  is  not  entirely  true,  as  patients  will  be  seen 
with  generalized  narrowing  of  the  arterioles 
(without  localized  spasm)  who  will  lose  their 
babies  before  term.  Fetal  death  has  been  seen 
during  the  stage  of  spasm  without  further  pro- 
gression of  the  retinal  change.  If  the  spasm  de- 
creases without  specific  treatment,  one  has  to 
consider  from  a prognostic  standpoint  whether 
it  does  not  indicate  death  of  the  fetus,  as  such 
decrease  has  occurred  on  fetal  death.  The  spastic 
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retinal  changes  of  toxemia  usually  are  reversible. 
The  vessels  nearly  always  are  found  to  be  normal 
by  the  time  of  the  six-week  post  partum  examina- 
tion. 

If  pregnancy  does  not  terminate  during  the 
stage  of  narrowing  and  spasm,  a third  stage,  or 
vascular  sclerosis,  ensues.  This  marks  the  be- 
ginning of  permanent  organic  change  in  the  vas- 
cular system.  With  continuing  pregnancy,  the 
retina  begins  to  show,  in  addition  to  narrowing 
and  spasm  of  the  retinal  vessels,  signs  of  ischemia 
with  edema.  This  change  at  first  appears  as  a 
grayish,  fluffy  area  streaming  away  from  the  disc 
along  the  course  of  the  major  vessels.  Hemor- 
rhages and  transudates  follow,  forming  the 
typical  picture  of  the  toxemic  retinopathy  of 
pregnancy.  A complete  or  incomplete  star-shaped 
figure  may  he  seen  in  the  macula  during  this 
stage.  This  picture  signifies  permanent  vascular 
changes  and  demands  termination  of  the  preg- 
nancy. 

There  are  occasions,  however,  when  there  is 
lack  of  parallelism  between  the  degree  of  toxemia 
and  the  occurrence  of  retinopathy. 

If  retinopathy  (soft  transudates,  hemorrhages 
and  edema)  occurs  prior  to  the  28th  week  of 
pregnancy,  there  is  only  a 25  per  cent  chance  of 
a live  baby  being  born  even  if  pregnancy  is 
continued  to  the  stage  of  viability,  and  almost 
a certainty  that  permanent  circulatory  damage 
will  result  in  the  case  of  the  mother.  Detachment 
of  the  retina,  either  unilateral  or  bilateral,  may 
occur  as  a result  of  the  significant  intra-ocular 
edema  which  may  he  present.  This  is  an  indi- 
cation for  immediate  termination  of  the  preg- 
nancy. After  termination,  spontaneous  reattach- 
ment nearly  always  takes  place.  Retinal  detach- 
ment of  this  type  never  requires  surgery. 

Hypertensive  patients  without  narrowing  of 
arterioles  may  go  on  to  uneventful  term.  The 
signs  indicating  hypertension  alone,  without 
toxemia,  are  widening  of  the  arteriolar  reflex 
(normally  this  is  1/3  the  width  of  the  arteriole), 
compression  of  the  veins  at  the  arteriovenous 
crossing  and,  at  times,  tortuosity.  The  appear- 
ance of  narrowing  of  the  arterioles  can  be  super- 
imposed and  is  due  to  toxemia  or  nephritis.  At 
this  stage  the  light  reflex  loses  some  of  its  bright- 
ness. 

The  rate  of  interruption  of  pregnancy  increases 
rapidly  with  the  degree  of  retinal  arteriolar 
changes  in  severe  hypertension.  In  patients  with 
grade  II  changes  without  albuminuria,  pregnancy 
is  interrupted  in  approximately  35  per  cent  of 
cases,  while  if  albumin  is  present,  interruption 
of  pregnancy  is  done  in  75  per  cent  of  cases.3 


The  presence  of  retinal  hemorrhage,  tran- 
sudate or  papilledema  associated  with  hyper- 
tension calls  for  immediate  interruption  of  preg- 
nancy regardless  of  the  duration  of  gestation. 

Pyelonephritis,  with  rising  blood  pressure,  and 
with  albumin  and  pus  cells  in  the  urine,  may  be 
accompanied  by  normal  fundi  and  help  differ- 
entiate this  condition.  Hemorrhage  in  the  retina 
occurring  during  pernicious  vomiting  of  preg- 
nancy is  an  indication  for  termination  of  preg- 
nancy. If,  however,  in  severe  vomiting  of 
pregnancy  there  is  no  other  evidence  of  toxicity, 
pregnancy  still  can  proceed  uneventfully. 

Diabetes 

In  diabetes  associated  with  toxemia,  retinal 
vascular  changes  constitute  a more  ominous  prog- 
nostic sign  to  the  fetus  than  is  true  with  toxemia 
alone.  Grade  II  retinal  arteriolar  findings  in  the 
diabetic  patient  usually  indicate  death  of  the 
fetus  unless  early  intervention  is  carried  out. 
Diabetic  retinopathy  is  a further  hazard  to  the 
vision  of  the  mother.  It  tends  to  increase  during 
pregnancy  and  may  seriously  involve  the  macula 
area.  Persons  with  this  condition  should  not  at- 
tempt pregnancy. 

The  most  common  complication  occurring  in 
pregnant  diabetics  is  pre-eclampsia,  which  is 
present  in  27  per  cent  of  cases.  When  such 
toxemia  exists,  premature  termination  of  preg- 
nancy would  seem  to  afford  the  best  chance  for  a 
living  baby.  Pregnant  diabetics  with  mild  hyper- 
tension usually  can  deliver  spontaneously  without 
untoward  fetal  results  unless  an  increase  in  the 
severity  of  the  toxemia  becomes  manifest.  Al- 
though diabetic  retinopathy  is  fairly  uncommon 
in  women  of  the  child-bearing  age,  pregnancy 
complicated  by  severe  eclampsia,  diabetes  and 
retinopathy  should  be  terminated  without  delay 
if  the  fetus  is  viable. 

If  retinal  arteriolar  changes  are  normal,  most 
patients  with  pre-eclampsia  and  diabetes  de- 
veloping toxemia  late  in  pregnancy,  will  deliver 
spontaneously  and  it  appears  safe  to  allow  it. 
Not  so,  however,  if  grade  II  changes  are  noted. 
At  the  first  sign  of  increased  severity  of  the 
toxemia,  delivery  must  be  effected  in  the  interests 
of  the  baby.  If  the  infant  is  viable,  grade  II 
changes  and  toxemia  should  not  be  permitted  to 
persist  over  two  weeks. 

Snyder,4  in  a study  of  retinal  findings  in 
pregnancy,  complicated  by  diabetes  mellitus  and 
toxemia,  concluded  as  follows: 

( 1 ) The  nature  and  degree  of  severity  of  the 
diabetes  do  not  influence  the  fetal  outcome  of  the 
pregnancy  as  much  as  the  duration  and  severity 
of  the  toxemia. 
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(2)  The  presence  of  diabetes  in  the  pregnant 
woman  with  toxemia  strengthens  the  possibility 
of  fetal  death. 

(3)  Daily  ophthalmoscopic  examinations  are 
an  aid  to  the  obstetrician  in  management  of  the 
patient  with  diabetes  mellitns  and  toxemia  of 
pregnancy. 

(4)  Severe  hypertension  complicating  dia- 
betes in  pregnancy  resulted  in  a 100  per  cent 
mortality  rate. 

(5)  Earlier  interruption  of  pregnancies  com- 
plicated by  diabetes  and  a toxemia  will  result  in 
more  living  babies  even  though  some  will  be 
premature. 

Blood  Sludging 

All  cases  of  pregnancy  show  some  blood 
sludging  after  the  twelfth  week.  This  is  best  ob- 
served at  the  slit-lamp,  studying  the  conjunctival 
arterioles  and  venules,  but  can  be  seen  with  a 
pen  flashlight  and  loupe,  the  latter  with  lOx 
magnification.  This  known  observation  leads  to 
the  question  whether  or  not  there  are  common 
factors  between  blood  sludging  phenomena  and 
thrombosis  and  clotting  problems.  Lessened 
blood  volume,  changes  in  viscosity,  vasocon- 
striction and  slower  rate  of  flow  contribute  to 
sludging  and  sludging  predisposes  to  a true 
thrombosis  with  associated  stagnation  and  anoxia. 
Virchow  thought  three  facts  to  be  of  importance 
in  thrombus  formation:  (1)  changes  in  the  con- 
stitution of  the  blood,  (2)  changes  in  the  blood 
vessels  and  (3)  disturbances  in  circulation. 
Knisely,5  who  coined  the  term  “blood  sludge,” 
believes  that  the  basic  masses  of  blood  sludge 
may  be  the  nuclei  around  which  thrombi  are 
built.  To  obstetricians,  this  is  of  importance 
because  in  the  pathology  of  toxemia  there  are 
fibrin  thrombi  in  the  capillaries  of  the  periphery 
of  the  lobules  of  the  liver,  necrosis  of  liver  cells, 
hyaline  and  fatty  degeneration,  and  consequent 
lymphocytic  infiltration. 

Blindness 

Total  blindness  as  a complication  following 
parturition  rarely  is  seen.  The  report  of  a case 
seen  in  consultation  follows: 

Case  Report 

The  patient,  a primipara,  aged  22  years, 
colored,  had  a history  of  vaginal  bleeding  in  the 
first  trimester  which  subsided  spontaneously.  She 
had  gained  only  30  pounds  during  her  pregnancy 
and  was  now  at  term.  Her  blood  pressure  was 
140  80;  there  was  2-plus  pitting  edema  of  the 
ankles.  Laboratory  studies  were  within  normal 
limits. 

After  33  hours'  labor  during  which  the  amniotic 
sac  was  artificially  ruptured  and  an  unsuccessful 


attempt  at  manual  rotation  with  the  Kiellon 
forceps  made,  a Cesarean  section  was  decided 
upon.  Induction  anesthesia  with  nitrous  oxide, 
oxygen  and  cyclopropane  was  used.  A Norton 
type  paravesical,  extraperitoneal  section  was  per- 
formed, with  delivery  of  a 7 lb.,  8 oz.  dead 
infant.  The  operation  lasted  IV2  hours. 

Blood  pressure  rose  to  200/40  after  60  minutes 
of  anesthesia;  at  the  conclusion  of  the  operation 
it  was  125/50.  Blood  loss  was  estimated  at 
500  cc’s. 

Two  hours  after  her  return  to  the  ward,  patient 
became  weak,  clammy,  and  perspired  freely. 
Blood  pressure  was  90/40.  Shock  therapy  in- 
cluding nasal  oxygen,  500  cc’s.  whole  blood  and 
0.4  cc’s.  norepinephrine,  was  instituted.  Intra- 
venous adrenal  cortical  extracts  and  vasopressors 
for  blood  pressure  below  90  were  given.  Blood 
pressure  rose  to  120/80,  and  vasopressors  were 
discontinued.  Six  hours  after  surgery  blood  pres- 
sure was  140/70  and  patient  was  out  of  shock. 
She  complained  immediately  of  dimness  of  vision. 

An  eye  examination  16  hours  after  surgery 
revealed  dilated  pupils,  neither  of  which  re- 
sponded to  light.  Vision:  No  light  perception  in 
either  eye.  Each  fundus  showed  marked  edema 
of  retina,  arteriolar  contraction,  A/V  ratio  1:4, 
optic  disc  pale,  flame-shaped  hemorrhage  along 
supertemporal  artery. 

Intravenous  and  oral  Papaverine  every  2 hours 
and  Priscoline  50  mg.  every  4 hours  were  given. 
Stellate  ganglion  block,  right,  was  done.  Treat- 
ment was  kept  up  for  two  days.  There  was  no 
return  of  vision. 

In  reviewing  the  literature,  it  was  noted  that 
Eastman  and  Diechman  both  report  blindness  in 
1 to  2 per  cent  of  cases  of  eclampsia.  Usually, 
however,  the  vision  returns  to  normal  within  a 
week.  The  cause  is  either  spasm  of  the  retinal 
vessels,  or  central  retinal  artery'  closure. 

The  case  just  described  was  referred  to  me 
because  Jaffe6  and  I had  published  a report  on 
closure  of  the  central  retinal  artery  following 
closed  mask  anesthesia.  To  date,  I have  records 
of  25  cases.  Inadvertent  pressure  by  the  anes- 
thetist on  the  mask  pressing  into  the  eye  raises 
the  intra-ocular  pressure  and  cuts  down  on  the 
circulation  entering  the  eye.  In  many  of  these 
cases  there  are  corneal  abrasions  and  ecchymosis 
of  the  lids  to  corroborate  the  eye  trauma.  The 
pressure  factor  in  a patient  with  loss  of  blood,  in 
shock,  and  with  a low  nasal  bridge  that  allows 
for  greater  pressure  on  the  eye,  in  our  opinion 
accounted  for  the  eye  lesions.  This,  of  course,  is 
preventable. 

In  the  case  just  described  I could  not  get  any 
history  of  such  trauma  to  the  eye,  and  had  to 
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conclude  that  the  mild  toxemia,  the  necessity  for 
the  administration  of  norepinephrine,  the  shock, 
and  pregnancy  itself  which  caused  increased 
sludge,  all  were  factors  probably  contributing  to 
the  occlusion. 

Along  the  same  line  as  the  previous  case  was 
that  of  a girl  I saw  at  the  New  York  Eye  & Ear 
Clinic  about  23  years  ago.  She  came  in  with  a his- 
tory of  closure  of  the  central  retinal  artery  of  the 
right  eye  following  pregnancy.  I did  not  at  that 
time  discern  any  connection,  but  she  was  advised 
against  further  pregnancies  by  her  obstetrician. 
Two  years  later  she  came  in  with  closure  of  the 
central  retinal  artery  of  her  only  good  eye,  again 
following  pregnancy  and  delivery.  Fortunately 
for  her,  she  had  a cilioretinal  artery  that  gave 
nutrition  to  the  macula  of  this  eye  and  she  had 
20/20  vision  in  her  left  eye  but  a field  that  was 
tubular. 

Among  other  ocular  complications  that  can 
occur  during  pregnancy  is  acute  chorioretinitis. 

Macular  Degeneration 

On  rare  occasions  macular  degeneration  can 
be  initiated  and  developed  during  a pregnancy 
that  has  no  evidence  of  toxemia.  Such  a case  was 
F.  R.  During  her  first  pregnancy  she  showed  a 
decrease  in  vision  due  to  macular  pathology.  She 
was  advised  against  further  pregnancies,  but  3 
years  later  again  became  pregnant.  The  macular 
vision  progressed  rapidly  and  necessitated  in- 
terruption of  the  pregnancy.  Today,  20  years 
later,  her  vision  is  i0/200  in  each  eye;  there  has 
been  no  progression  since  the  termination  of  the 
pregnancy. 

Further  complications  noted  during  pregnancy 
are  keratitis,  uveitis  and  extra-ocular  palsies. 

Retrobulbar  Neuritis 

One  case  of  retrobulbar  neuritis  that  occurred 
in  the  puerperium  is  worthy  of  note  in  that  it  has 
been  stated  that  one  of  the  etiologic  factors  in 
the  development  of  optic  neuritis  in  the  mother 
is  breast  feeding.  Another  reason  for  mentioning 
this  case  is  that  at  a recent  meeting  of  the  Ameri- 
can Academy  of  Ophthalmology  the  Panel  con- 
cluded that  cortisone  is  of  no  value  in  the  treat- 
ment of  optic  neuritis.  A brief  summary  of  the 
case  follows. 

The  patient,  E.  G.,  aged  38  years,  gave  birth 
uneventfully.  She  was  breast  feeding  the  baby. 
When  the  baby  was  six  weeks  old,  she  noticed 
blurred  vision  in  her  right  eye.  Optic  neuritis  with 
evidence  of  maculopapular  bundle  involvement 
ensued.  A typical  cecocentral  scotoma  devel- 
oped, with  enlarged  blind  spot  and  contraction 
of  fields  (40  degrees).  Vision  was  reduced  to 
4/200.  After  being  on  Meticortone  systemically, 


vision  returned  to  normal.  The  cortisone  was  dis- 
continued, and  in  ten  days  vision  again  fell  to 
6 200.  The  patient  was  again  put  on  Meticortone 
5 mg.  every  four  hours  and  vision  again  returned 
to  normal.  The  cortisone  then  was  gradually  re- 
duced and  vision  has  remained  normal  to  date 
(3  years)  but  the  optic  disc  is  atrophic  in  ap- 
pearance. 

Refraction 

In  the  refraction  of  pregnant  myopes  it  was 
found  that  some  became  more  myopic  during 
pregnancy  but  returned  to  their  previous  refrac- 
tion a short  time  after  the  baby  was  born.  Others 
showed  no  change  during  pregnancy. 

It  was  around  this  time  that  I read  of  the  saliva 
test  for  determining  male  hormones  and  pre- 
dicting the  sex  of  the  unborn.  It  occurred  to  me 
that  maybe  those  who  showed  more  myopia  were 
about  to  have  a baby  of  the  sex  opposite  that  of 
the  baby  born  to  those  showing  no  change.  The 
first  6 cases  made  me  feel  I had  found  an  aid 
to  sex  prediction.  After  a few  dozen,  however,  it 
was  obvious  that  there  had  been  as  many  wrong 
predictions  as  right.  I mention  this  to  show  how 
one  can  be  fooled  by  not  controlling  his  observa- 
tions. 

Congenital  Hyperthyroidism 

The  mother  of  this  baby  had  had  hyperthy- 
roidism for  which  she  had  received  successful 
surgical  treatment.  She  later  became  pregnant 
and  was  brought  to  the  thyroid  clinic  for  case 
presentation,  with  discussion  regarding  whether 
or  not  it  was  wise  for  her  to  go  on  with  her  preg- 
nancy. It  was  decided  she  should  go  on.  When 
her  baby  was  born,  he  was  cyanotic  and  had 
bulging  eyes  and  an  extremely  rapid  pulse  ( over 
200  per  minute).  He  had  to  be  kept  in  an  incu- 
bator, with  oxygen,  for  some  time.  By  the  end 
of  a period  of  one  year,  the  eyes  had  become 
more  nearly  normal  in  position  and  the  pulse  rate 
less  rapid.  By  the  end  of  two  years  the  ex- 
ophthalmos had  disappeared. 

A recent  case  of  congenital  hyperthyroidism 
was  reported  by  Fewis  and  MacGregor:7  This 
baby  was  put  on  iodides  for  10  days,  and  Carbi- 
mazole  until  he  reached  the  age  of  3 months. 
Steady  clinical  improvement  coincided  with  the 
institution  of  treatment.  After  treatment  was 
stopped,  subsequent  progress  was  satisfactory 
and  normal. 

The  writers  concluded  that  congenital  hyper- 
thyroidism is  due  to  transplacental  passage  of 
maternal  thyrotropic  hormones  and  that  such 
hyperthyroidism  in  the  infant  normally  is  self- 
limited. 

Iris  Melanoma 

To  the  obstetrician  mention  should  be  made 
that  after  the  removal  of  an  iris  melanoma,  ac- 
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cording  to  Pack  and  Scharnagel,8  pregnancy 
should  be  interdicted  for  four  years  since  it 
spreads  melanotic  metastases. 

Syphilis 

Treat  the  patient  with  syphilis  in  the  early 
stages  of  pregnancy;  2-8  per  cent  of  blindness  in 
children  is  caused  by  prenatal  syphilis.  Prevent 
interstitial  keratitis,  which  causes  1.2  per  cent  of 
blindness  in  children. 

Premature  Infants 

Prevent  retrolental  fibroplasia  by  ( 1 ) giving 
oxygen  only  when  distinctly  indicated  ( cyanosis ) 
and  then  intermittently  and  ( 2 ) give  it  in  concen- 
tration not  to  exceed  40  volumes  per  cent.  From 
these  simple  rules  New  York  City  reduced  the 
number  of  reported  cases  of  retrolental  fibro- 
plasia from  58,  in  1953,  to  13  in  1954  and  to  zero 
in  1955. 

Glaucoma  and  Sympathetic  Ophthalmia 

Interesting  is  the  fact  that  glaucoma  and 
sympathetic  ophthalmia  practically  never  occur 
in  the  pregnant  woman.  This  might  be  related  to 
pituitary  changes  during  pregnancy  being  of  aid 
in  suppressing  these  diseases. 

Finally,  keep  in  mind  the  fact  that  congenital 
anomalies  of  the  eye  may  develop  if  the  mother 
has  even  a seemingly  slight  illness  in  the  first 
trimester  of  pregnancy.  The  greatest  interference 
with  differentiation  of  that  structure  may  be  an- 
ticipated at  this  time.  Minor  febrile  illnesses 
during  the  first  month  of  pregnancy  is  most  likely 
to  affect  anophthalmia,  microphthalmos  and  con- 
genital cystic  eye,  according  to  Falls.  Infections 
contracted  during  the  second  month  are  more 
likely  to  produce  congenital  cataract  and  distur- 
bances of  retinal  differentiation.  Other  infections, 
such  as  rubella  and  other  exanthems  are  known 
to  pass  the  barrier  of  the  placenta  and  affect  the 
eye  in  this  critical  period,  with  the  development 
of  congenital  cataract. 

In  regard  to  toxoplasmosis,  infection  trans- 
mitted to  the  fetus  early  in  pregnancy  affects  the 
nervous  system,  including  the  eyes.  When  it  is 
transmitted  toward  the  end  of  pregnancy,  the 
nervous  system  and  eyes  are  less  affected  and  the 
viscera  more  so,  resulting  in  rash,  jaundice  and 
hepatosplenomegaly . 

Theodore  H.  Ingalls  suggests  that  “the  possible 
effects  on  prenatal  development  of  anesthesia, 
airplane  trips,  diet,  and  irradiation  must  be  in- 
vestigated through  the  combined  application  of 
experimental  chemical  and  epidemiologic  disci- 


plines.” He  believes  that  most  congenital  ano- 
malies are  the  result  of  maternal  stress  during 
pregnancy. 

What  can  the  obstetrician  advise  his  patient  to 
lessen  the  possibility  of  such  stress  developing 
at  this  critical  time.  It  would  seem  that  instruct- 
ing the  prospective  mother  to  keep  out  of  crowds 
and  to  rest  and  build  reserve  could  be  done 
without  making  her  anxious  about  herself. 

Every  woman,  from  the  time  her  pregnancy  is 
diagnosed  and  recognized,  should  be  under  the 
constant  care  of  her  obstetrician.  Public  educa- 
tion should  be  undertaken  to  the  end  that  every 
pregnant  woman  will  be  encouraged  to  keep 
during  her  entire  pregnancy  a daily  report  of  any 
deviation  from  her  normal  routine  health  such 
as  colds,  abnormal  disturbances,  gastrointestinal 
upsets,  and  the  like. 

An  accumulation  of  such  records  correlated 
with  examination  of  the  newborn  in,  let  us  say, 
100,000  cases  could  be  most  valuable  in  inter- 
preting environmental  changes  and  congenital 
defects.  I wish  that  the  Section  on  Obste- 
trics and  Gynecology  of  the  West  Virginia  State 
Medical  Association  would  be  the  first  to  start 
such  a program. 

Young  women  who  have  not  previously  suf- 
fered from  rubella  should  be  deliberately  ex- 
posed to  the  infection  before  pregnancy.  If 
exposed  in  the  first  three  months  of  pregnancy, 
convalescent  serum  might  be  tried.  If  the  pa- 
tient should  develop  German  measles  during 
the  critical  period,  therapeutic  abortion  should 
be  considered. 

Comment 

These  remarks  and  observations  regarding 
ocular  complications  in  pregnancy,  it  is  hoped, 
will  serve  as  emphasis  on  the  need  for  closer 
cooperation  between  the  obstetrician  and  the 
ophthalmologist  in  caring  for  the  pregnant 
woman. 
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Adenoidectomy  Under  Visualization* 


John  A.  It.  Holt , M.  I). 


A most  important  operation,  the  removal  of 
adenoids,  is  performed  more  than  two  mil- 
lion times  annually  in  the  United  States.1  The 
astounding  part  of  it  is  that  most  of  these  opera- 
tions are  performed  blind. 

At  the  risk  of  appearing  ridiculous,  it  must  be 
emphasized  that  any  operation  can  be  done  much 
more  satisfactorily,  from  the  standpoint  of  the 
surgeon  and  the  patient,  when  done  with  ex- 
posure or  visualization.  This  is  true  also  of 
adenoidectomy. 

Adenoidectomy  is  an  important  operation,  and 
it  is  a major  operation.  At  least,  some  child’s 
hearing  is  at  stake  on  every  procedure.  Ade- 
quate removal  can  be  performed  only  under 
observation.  How  can  you  perform  any  surgical 
operation  correctly  and  adequately  when  you  can 
not  see?  The  answer  is:  You  cannot. 

Von  Gyergyai,  in  1910,  presented  a method  of 
direct  surgery  in  the  nasopharynx.2  Soon,  there- 
after, others  presented  methods  and  retractors 
for  performing  this  surgery.  Several  other  good 
retractors  have  been  devised  since.  We  have 
tried  a few  of  them  but  it  is  impossible  to  inspect 

*Presented  before  the  Sixth  International  Congress  of 
Otolaryngology,  in  Washington,  D.  C.,  May  10,  1957. 
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this  area  fully  without  using  a mirror,  or  splitting 
the  soft  palate. 

Postoperative  bleeding  from  the  adenoid  area 
usually  is  blamed  on  remaining  adenoid  tissue. 
We  have  not  had  that  problem  to  contend  with, 
since  with  adenoidectomy  under  visualization,  we 
do  not  leave  these  clumps  of  adenoids.  More  im- 
portant still,  we  have  safely  and  completely 
cleared  Rosenmuller’s  fossa. 

We  have  used  the  technique  of  adenoidectomy 
under  visualization  with  a laryngeal  mirror  since 
1944.  The  mirror  first  was  used  as  a check  when 
we  felt  insecure  in  judging  remaining  adenoid 
tissue  by  palpation.  This  finger  examination  was 
found  to  be  inaccurate  and  the  various  specula 
would  not  permit  inspection  of  the  posterior  naris 
where  often  a large  clump  of  adenoid  tissue 
would  be  missed.  We  then  adopted  the  full  use 
of  the  mirror  in  the  procedure  as  described.  This 


Figure  1 Figure  2 

Figure  1.  Relative  position  of  patient,  surgeon,  anesthetist  and  assistant.  Handle  of  mouth  gag  is  supported  by  in- 
strument tray. 

Figure  2.  Surgeon’s  view.  Mouth  gag  and  tail-sponges  in  place.  (Mouth  gag  happens  to  he  edentulous  type). 
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paper  is  based  on  the  last  1,000  consecutive  cases 
so  performed  in  a city  in  Eastern  United  States, 
i.e.,  Charleston,  West  Virginia. 

Our  technique  is  carried  out  with  the  operator 
sitting  at  the  head  of  the  table  facing  the  patient. 
The  anesthetist  sits  on  the  left  of  the  operator; 
the  assisting  nurse  is  on  his  right.  The  table  is 
in  the  Trendelenburg  position  and  a Crowe-Davis 
self-retaining  mouth  gag  is  used,  its  handle  rest- 
ing on  the  instrument  tray,  thus  not  requiring 
support  by  the  assistant  or  anesthetist.  Ether 
anesthesia  is  continued  by  the  tube  which  ex- 
tends along  the  tongue  blade.  The  ether  is  mixed 
with  1 liter  of  oxygen  fed  into  the  ether  tube  by 
means  of  a “Y”  connector.  We  feel  that  this  is  a 
definite,  additional,  safety  factor  preventing 
anoxia. 

The  nasopharynx  is  inspected  with  a warmed 
laryngeal  mirror,  and  a small  container  of  hot 
sterile  water  is  kept  on  the  tray  for  repeating  this 
warming  as  necessary  to  prevent  fogging.  The 
adenoids  are  removed  with  the  curet,  the  handle 
of  which  is  kept  perpendicular  to  avoid  damage 
about  the  eustachian  orifices.  Suction  is  carried 
out  by  the  assistant  and  occasionally  by  the  oper- 
ator, the  suction  tip  affording  some  retraction  of 
the  soft  palate  for  better  inspection.  After  all 
adenoid  tissue  is  removed,  one  or  two  gauze 
tail-sponges  are  inserted  in  the  nasopharynx. 
These  are  left  in  place  for  3 to  4 minutes,  and  the 
trachea  is  aspirated  by  means  of  a rubber  catheter 
suction  tip.  We  feel  this  to  be  a worth-while 
procedure.  Often  an  amazing  amount  of  secretion 
thus  may  be  removed  from  the  bronchial  tree, 
even  though  in  the  Trendelenburg  position  blood 
is  practically  never  aspirated. 

If  tonsillectomy  is  to  be  performed  also,  the 
tail-sponges  are  left  in  place  until  this  is  com- 
pleted, thereby  further  assuring  a dry  naso- 
pharynx. 

After  removal  of  the  nasopharyngeal  packs,  the 
areas  are  cleansed  by  the  rubber  catheter  suction 
tip.  This  removes  any  clots  and  mucus  from  the 
nasal  passages  and  gives  an  indication  of  any 
continued  bleeding  from  the  nasopharynx.  If 
bright  blood  continues  to  appear  on  aspiration, 
which  is  viewed  through  a glass  tube  connector, 
inspection  of  the  nasopharynx  again  is  made 


with  the  laryngeal  mirror  and  any  bleeding  is 
controlled  by  pressure  or  the  occasional  clamping 
of  a bleeding  point  for  a few  minutes.  After 
bleeding  is  controlled,  an  airway  is  inserted  in 
the  mouth  and  the  patient  removed  from  the 
operating  room. 

We  routinely  give  vitamin  K 10  mg.  intra- 
muscularly while  the  patient  still  is  asleep,  as 
most  of  them  will  take  some  aspirin-containing 
preparation  during  their  convalesence.  We  even 
prescribe  a mixture  of  aspirin  and  paregoric  for 
discomfort  and  have  never  felt  the  additional 
preoperative  and  postoperative  prescribing  of 
vitamin  K necessary. 

In  this  last  1,000  cases  we  have  had  only  one 
patient  that  required  postoperative  general 
anesthesia  for  control  of  nasopharyngeal  bleed- 
ing. Two  other  cases  were  hospitalized.  One  was 
controlled  by  local  treatment  and  the  other  re- 
quired only  observation.  We  had  five  other  cases 
that  had  some  bleeding  after  their  discharge 
from  the  hospital,  but  only  one  required  treat- 
ment, which  was  local. 

Our  only  bleeding  at  the  operating  table,  or 
postoperatively,  has  been  in  the  midline  of  the 
nasopharynx  from  the  branches  of  the  vertebral 
arteries  because  of  too  vigorous  use  of  the  ade- 
noid curet,  the  instrument  we  always  use  under 
visualization  with  the  warmed  mirror,  plus  the 
occasional  use  of  biting  forceps  or  punches. 
Again  a word  of  caution:  the  curet  handle  must 
be  kept  vertical  at  all  times. 

We  feel  that  adenoidectomy  under  visualiza- 
tion with  a mirror  is  the  only  method  of  per- 
forming this  surgery  with  complete  knowledge  of 
what  is  present  and  what  is  taking  place.  We 
know  that  in  our  hands  complications  such  as 
annoying  postoperative  bleeding  and  the  like  are 
kept  at  a minimum,  and  we  urge  those  who  have 
not  tried  the  method  to  do  so.  Try  at  least  four 
cases.  At  first,  of  course,  it  is  awkward.  We  feel, 
however,  that  if  you  give  it  a fair  trial,  you  will 
be  convinced  and  converted. 
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Medical  Scholarships 


hen  you  received  the  statement  for  your  1958  component  society  dues  you 


probably  noticed  that  there  was  an  annual  assessment  of  $3  for  your  share 
in  providing  medical  scholarships  for  deserving  students  in  order  that  they  may 
attend  our  own  West  Virginia  University  School  of  Medicine.  In  my  opinion,  this 
is  one  of  the  most  important  steps  ever  taken  by  the  State  Medical  Association, 
not  only  to  provide  medical  care  in  our  rural  communities,  but  also  to  permit 
the  occasional  outstanding  dedicated  young  man  or  woman  who  is  anxious  to 
study  medicine,  but  who  is  without  sufficient  financial  means,  to  enter  the  medical 
profession. 

We  are  indebted  to  Past  President  James  P.  McMullen  and  his  Medical 
Scholarships  Committee  for  this  outstanding  achievement.  Details  of  the  resolution 
which  was  adopted  by  our  House  of  Delegates  at  the  last  annual  meeting  can 
be  found  in  the  October  1957  issue  of  The  West  Virginia  Medical  Journal. 

With  this  forward  step  we  join  the  ranks  of  seventeen  other  states  which 
offer  medical  scholarships.  The  loan  of  $1000  per  year  compares  favorably  with 
other  medical  scholarships  and,  in  the  opinion  of  the  committee,  any  student  can 
with  but  slight  additional  help,  complete  the  four  years  of  required  study  in  the 
West  Virginia  University  School  of  Medicine  in  which  both  tuition  and  living 
costs  are  at  a minimum. 

It  is  a recognized  fact  that  the  scarcity  of  physicians  in  West  Virginia  is 
largely  a distribution  problem.  This  program  should  eventually  help  to  correct 
the  shortage.  The  committee  feels  certain  that  additional  monies  will  be  given 
by  industry  to  supplement  this  fund  as  soon  as  the  necessary  non-profit  corpora- 
tion papers  are  completed.  In  fact  we  have  already  received  a generous  con- 
tribution of  $500  from  one  of  our  medical  supply  houses  and  we  have  the 
promise  of  an  additional  $500  each  year. 

It  is  not  difficult  to  envision  that  eventually  three  or  four  students  in  each 
year’s  class  will  be  able  to  complete  their  medical  education  through  the  gen- 
erosity and  foresight  of  physicians  and  other  interested  groups  in  West  Virginia. 

I am  sure  that  by  now  you  have  made  your  contribution  to  the  American 
Medical  Education  Foundation,  which  is  so  worthwhile;  however,  if  you  feel 
particularly  generous,  I would  like  to  suggest  that  you  contribute  more  than 
the  $3  yearly  assessment  to  our  own  Medical  Scholarship  Fund. 


President 
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EDITORIALS 


The  members  of  the  Legislature  reassembled 
in  Charleston  on  Monday,  January  20,  the  be- 
ginning of  the  second  full  week  of  the  1958 
session.  While  the  off-year 
LET'S  COMPLETE  session  is  held  primarily 
THE  TEACHING  for  the  purpose  of  acting 

HOSPITAL  upon  a budget  bill.  Gov- 

ernor Cecil  H.  Underwood 
included  several  other  items  in  his  call,  includ- 
ing problems  concerned  with  roads  and  schools; 
however,  these  are  not  the  only  items  on  the 
Governor’s  program  that  are  giving  the  law- 
makers trouble. 

The  method  of  financing  the  Teaching  Hospital 
that  is  being  constructed  at  the  new  Medical 
Center  in  Morgantown  is  a matter  for  which 
no  solution  had  been  found  as  this  issue  of  the 
Journal  went  to  press  ( January  22).  Various 
methods  have  been  advanced  for  obtaining  funds 
necessary  to  complete  the  400-bed  hospital,  one 
proposal  being  to  increase  the  “pop”  tax  by  one 
cent  to  raise  another  three  million  dollars  annu- 
ally. 

The  Board  of  Governors  of  West  Virginia  Uni- 
versity proposes  to  set  up  a private  corporation 
that  woidd  sell  bonds  in  the  amount  of  five  mil- 
lion dollars  to  the  workmen’s  compensation  and 
the  teacher’s  retirement  funds.  The  proceeds,  it 
is  said,  woidd  enable  the  proposed  corporation 
to  pay  promptly  the  bills  of  the  contractors  as 
submitted  for  the  construction  of  the  ten- 


story  hospital,  which  it  is  estimated  will  cost 
$13,172,000. 

It  is  not  our  province  to  suggest  the  method 
which  should  be  decided  upon  by  the  House  and 
Senate  to  complete  the  construction  of  the  hos- 
pital which  is  absolutely  necessary  if  we  are 
to  have  a four-year  school  of  medicine,  dentist- 
try  and  nursing.  We  have  all  the  confidence  in 
the  world  in  the  ability  of  the  members  of  the 
two  bodies  to  find  a satisfactory  solution  to  the 
many  problems  involved  in  providing  funds  to 
complete  the  hospital  on  schedule,  and  we  feel 
sure  that  we  speak  for  the  entire  medical  profes- 
sion in  this  state  when  we  voice  the  hope  that 
the  Legislature  will  find  the  way  out  of  this  finan- 
cial difficulty  before  adjournment  early  in  Feb- 
ruary. 

We  owe  it  to  the  boys  and  girls  of  the  present 
and  the  future  to  make  it  possible  for  them  to 
begin  and  complete  an  education  in  this  state 
in  the  profession  of  their  choice. 

The  custom  of  New  Year  resolutions  is  a beau- 
tiful  one  and  has  much  to  commend  it.  What 
it  amounts  to  is  essentially  an  annual  inventory 
of  the  self  of  the  individual 
NEW  YEAR  and  his  environment  with  an 
RESOLUTIONS  effort  to  adjust  and  produce 
a more  pleasurable  ego  and  a 
more  ideal  community  for  the  future.  Regardless 
of  the  old  adage  that  “New  Year’s  resolutions, 
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like  piecrusts,  are  made  to  be  broken,”  we  feel 
that  they  are  worth-while. 

No  New  Year’s  dawn  in  the  lifetime  of  this 
generation  has  presented  so  many  question 
marks  and  uncertainties  as  that  of  1958.  Sput- 
niks, space  missiles  and  even  interplanetary 
communication  loom  large  in  the  consciousness 
of  the  ordinary  mortal  and  occupy  the  full-time 
thinking  of  scientists,  especially  physicists.  Of 
things  strictly  mundane,  cold  war,  back-breaking 
taxes,  a business  recession,  a mountainous  debt, 
a deadlocked  governmental  setup,  the  slough  in 
which  education  finds  itself,  and  the  tendency 
of  statesmen  (?)  and  simon-pure  politicians  to 
push  America  farther  and  farther  into  the  morass 
of  socialism,  make  thoughtful  persons  pause  long 
and  wonder  seriously. 

With  such  a somber  outlook,  what  should  a 
doctor  include  in  the  time  honored  custom  of 
New  Year  resolutions,  even  assuming  that  he,  as 
usual,  disregards  them  promptly? 

Medicine  scientifically,  in  our  judgment,  has 
attained  a somewhat  higher  level  of  development 
than  most  other  human  activities.  Medical 
science  and  medical  research  are  becoming  con- 
tinually better  and  more  accurate.  This  is  un- 
questionably true  of  therapeutics,  as  Julian  Price 
so  aptly  pointed  out  in  his  address  before  the 
American  Hospital  Association  on  “The  Health 
of  the  Nation."  Medicine  admittedly  has  nu- 
merous unsolved  problems  but  they  are  largely 
in  the  field  of  medical  economics.  One  of  the 
glaring  deficiencies  of  our  calling  currently  is 
that  the  doctor  himself  is  still  turtle-like,  too 
much  withdrawn  into  the  shell  of  medicine  and 
too  forgetful  of  all  the  general  activities  of  so- 
ciety at  large.  While  this  is  partly  due  to  the 
nature  of  the  service  our  profession  renders,  it 
affords  a legitimate  criticism,  especially  from  the 
standpoint  of  public  relations,  and  should  be 
remedied. 

We  would  suggest,  therefore,  the  following 
points  to  consider  in  a doctor’s  New  Year  reso- 
lutions: 

1.  To  be  a better  doctor  than  ever  before 
through  study  and  realization  of  the  fact  that 
he  handles  the  most  precious  of  all  commodities, 
the  life,  health  and  happiness  of  human  beings. 

2.  To  engage  more  and  more  in  those  general 
civic  activities  which  tend  to  make  for  a better 
community,  say  church,  library,  school  and  gen- 
eral health,  especially  the  voluntary  health  agen- 
cies. 

3.  To  support  medical  education  better.  No 
doctor  ever  repays  his  alma  mater  for  his  train- 


ing, and  an  annual  gift  to  the  medical  school 
which  honored  him  with  its  diploma  is  in  order. 

4.  To  vote  at  every  election. 

5.  To  make  known  his  sentiments  regarding 
proposed  legislation  to  his  representatives  in  the 
law-making  bodies,  local,  state  and  national. 

6.  To  support  a stable  form  of  general  edu- 
cation which  will  tend  to  inculcate  better  reason- 
ing power  in  the  student. 

Happy  New  Year! 


An  article  on  the  Present  Day  Treatment  of 
Pulmonary  Tuberculosis  appears  elsewhere  in 
this  issue  of  the  Journal.  The  author  points  out 
that  even  before  the 
PRESENT  DAY  ad\  ent  of  chemotherapy 
TREATMENT  OF  there  was  a noticeable 
PULMONARY  TB  decline  in  the  death  rate 
of  tuberculosis  in  this 
county.  In  1900  the  death  rate  from  the  dis- 
ease was  approximately  250  per  100,000;  by  1947 
it  had  dropped  to  33.5  per  100,000,  and  has  con- 
tinued to  drop  ever  since.  He  suggests  that  this 
beneficial  effect  resulted  from  a number  of  fac- 
tors, among  them  being  better  training  of  physi- 
cians, education  of  the  laity,  the  increased  use 
of  mass  x-ray,  and  the  like. 

Before  1947  there  was  nothing  available  which 
directly  attacked  the  cause  of  the  disease,  that 
is,  the  tubercle  bacillus.  Bedrest  was  the  keynote 
of  treatment;  later  chest  surgery  was  employed. 
New  discoveries  in  the  field  of  chemotherapy 
completely  changed  the  picture. 

Streptomycin  discovered  by  Waksman  in  1944 
was  the  first  substance  actually  effective  against 
the  tubercle  bacillus;  this  agent  was  found  to 
have  a bacteriostatic  rather  than  a bacteriocidal 
effect.  In  1948  para-aminosalicylic  acid  (PAS) 
and  in  1952  isonjcotinic  acid  hydrazide,  and  its 
isopropyl  derivative,  iprioniazid  wprp  introduced. 
Besides  these  three  chemotherapeutic  agents  the 
author  mentions  several  others,  namely  yiomy- 
cin,  Pvrizinamide  and  Cycloserine. 

It  is  not  in  the  province  of  this  editorial  to 
enter  into  a discussion  of  the  doses  or  the  efficacy 
of  each  of  these  preparations.  Suffice  it  to  say 
that  the  discovery  of  these  agents  has  been  a 
boon  to  the  sufferers  from  tuberculosis,  and  ever- 
lasting credit  is  due  to  those  responsible  for  their 
discovery  and  development. 

As  regards  the  modern  day  treatment  of  tuber- 
culosis, the  author  suggests  that  drug  therapy, 
with  what  he  terms  the  three  standard  drugs, 
should  be  given  for  a long  period  of  time— for 
the  ordinary  cases  from  18-24  months.  He 
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stresses  the  fact,  however,  that  in  general  the 
effective  treatment  of  pulmonary  tuberculosis 
may  require  the  utilization  of  all  forms  of  ther- 
apy; bedrest,  nursing  care,  drug  therapy  and  sur- 
gery. He  regards  chemotherapy,  however,  as 
the  mainstay  of  treatment,  but  warns  that  the 
use  of  drugs  must  not  diminish  the  tuberculosis 
control  efforts.  He  strongly  urges,  moreover,  that 
it  is  still  highly  important  to  detect  the  case  as 
early  as  possible,  and  that  adequate  beds  should 
be  provided  for  hospitalization.  Finally,  he  warns 
of  the  abuse  of  home  treatment,  especially  in 
early  and  in  infectious  cases.  It  is  highly  desir- 
able that  all  patients  with  active  pulmonary 
tuberculosis  be  hospitalized,  for  a time,  at  the 
beginning  of  their  treatment. 


Because  of  the  great  progress  of  voluntary 
hospitalization  programs  and  the  provision  so- 
ciety already  has  made  for  its  aging  members, 
the  movement  now  afoot  to  inject 
ANOTHER  a form  of  socialized  medicine  into 
INVASION  our  Social  Security  system  would 
appear  particularly  objectionable. 

During  the  last  session  of  Congress  four  meas- 
ures which  propose  free  hospitalization  for  cer- 
tain beneficiaries  of  the  Old  Age  and  Survivors 
Insurance  set-up  were  introduced.  The  most  im- 
portant of  these,  and  the  one  for  which  a special 
effort  likely  will  be  made  at  the  up  coming  ses- 
sion, is  sponsored  by  Congressman  Forand  of 
Rhode  Island,  a ranking  member  of  the  House 
Ways  and  Means  Committee  which  will  handle 
the  measure.  It  has  been  endorsed  by  the  AFL- 
CIO  and  denounced  by  the  American  Medical 
Association  which  sees  in  it  a serious  threat  to 
“voluntary  health  insurance  and  other  voluntary 
measures  designed  to  promote  individual  and 
family  economic  security  and  responsibility.” 

The  Forand  bill  would  provide  a maximum 
of  60  days  of  hospitalization,  plus  necessary  sur- 
gery, and  60  additional  days  of  care  in  a nursing 
home  during  any  12-month  period.  Those  eligi- 
ble would  be  all  persons  who  qualify  for  old 
age  and  survivors  benefits,  including  those  who 
have  retired  and  those  eligible  to  receive  pay- 
ments if  they  chose  to  retire.  Survivors  and  de- 
pendents also  would  be  eligible.  Present  esti- 
mates are  that  there  are  between  12  and  13 
million  persons  in  these  categories. 

No  reliable  cost  estimates  are  available,  but 
some  studies  place  the  figure  as  high  as  two  bil- 
lion dollars  a year.  To  provide  this  money,  the 
Forand  bill  adds  another  half  cent  to  the  pay- 
roll tax  for  both  employers  and  employes,  and 
raises  the  amount  on  which  the  Social  Security 


tax  is  computed  from  the  present  $4,200  to 
$6,000.  Under  this  arrangement  by  1975  em- 
ployers and  employes  would  be  paying  a payroll 
tax  of  four  and  three  quarters  per  cent  each  and 
the  self-employed  seven  and  an  eighth  per  cent 
on  the  first  $6,000  of  annual  earnings. 

The  AMA’s  description  of  this  as  “clearly  so- 
cialized medicine”  is  well  founded.  Through  the 
payroll  tax  the  government  would  draw  on  al- 
most the  entire  working  population,  employers 
and  employes  alike,  to  compensate  doctors  and 
nurses  and  hospitals  and  nursing  homes  for  the 
care  of  those  who  happen  to  be  eligible  for  old 
age  and  survivor  benefits.  From  there  it  would 
be  an  easy  step  to  the  extension  of  socialized 
medicine  to  cover  the  entire  population.— Wheel- 
ing News-Register. 


The  recent  “hubbub”  about  the  danger  of 
x-ray  radiation  to  the  general  public  and  the 
proven  worth  of  mass  chest  x-ray  surveys  in  dis- 
covering not  only  early  cases 
CHEST  X-RAY  of  tuberculosis  but  so  many 
SCREENING  other  asymptomatic  chest  le- 
sions has  called  for  reevalua- 
tion of  the  mass  chest  x-ray  program.  Accord- 
ingly, the  National  Tuberculosis  Association  has 
approved  a set  of  six  principles  developed  by 
the  United  States  Public  Health  Service  for  the 
guidance  of  those  conducting  such  surveys. 
These  principles  are: 

1.  Mass  radiography  of  the  chest,  operated  under 
competent  auspices,  is  a fundamental  technique  in  the 
detection  of  tuberculosis. 

2.  Mass  x-ray  case-finding  should  be  applied  se- 
lectively in  groups  at  high  risk  of  tuberculosis  infection 
and  disease. 

3.  All  tuberculosis  x-ray  survey  programs  should  have 
the  prior  approval  of  the  applicable  state  or  local  health 
department. 

4.  Consideration  should  be  given  to  the  tuberculin 
test  as  an  initial  screening  device  in  low  prevalence 
groups. 

5.  Every  community  should  evaluate  on  a continuing 
basis  its  tuberculosis  problem,  needs  and  resources,  so 
that  local  x-ray  surveys  may  have  efficient  use  and  maxi- 
mum effect. 

6.  Adequate  safeguards  should  be  utilized  to  protect 
all  persons  from  unnecessary  radiation. 

This,  in  our  judgment,  constitutes  only  a warn- 
ing. The  amount  of  radiation  to  which  the  aver- 
age layman  is  exposed  for  diagnostic  and  thera- 
peutic purposes  probably  constitutes  not  more 
than  a negligible  danger  at  the  most,  and  cer- 
tainly the  worth  of  generous  use  of  x-ray  in  chest 
screening  has  been  repeatedly  demonstrated. 


The  greatest  pleasure  I know  is  to  do  a good  action 
by  stealth,  and  to  have  it  found  out  by  accident. — 
Charles  Lamb. 
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More  Revenue  Needed  for  Completion 
Of  WVU  Medical  Center 

The  West  Virginia  Legislature  was  convened  in  regu- 
lar session  at  The  Capitol  in  Charleston  on  Wednesday, 
January  8.  Much  of  the  time  of  the  members  has  been 
devoted  to  the  consideration  of  the  budget  bill  now  in 
committee;  however,  several  other  matters  have  been 
receiving  attention  in  both  the  Senate  and  House. 

The  medical  profession  is  particularly  interested  in 
the  efforts  of  the  Legislature  to  find  a method  of  rais- 
ing additional  revenue  to  meet  the  combined  costs  of 
construction  and  operation  of  the  new  West  Virginia 
University  Medical  Center  in  Morgantown. 

The  members  of  both  houses  were  told  by  Dr.  Irvin 
Stewart,  president  of  West  Virginia  University,  that  it 
will  be  necessary  to  raise  $5,000,000  in  order  to  assure 
the  completion  of  the  500-bed  teaching  hospital  at  the 
University  in  connection  with  the  four-year  medical 
and  dental  school  program. 

President  Stewart  Cites  Need 

Following  the  delivery  of  a printed  statement  to  each 
member  of  the  Senate  and  House  at  the  beginning  of 
the  30-day  session  on  January  8,  President  Stewart 
appeared  before  the  Senate  Committee  on  Education  on 
January  17  to  discuss  in  detail  the  financial  position  of 
the  Medical  Center  now  under  construction  at  Morgan- 
town. He  went  to  Charleston  at  the  invitation  of  the 
chairman  of  the  committee,  Senator  Herbert  Traubert, 
of  Wellsburg. 

Sale  of  Bonds  Advocated 

The  Board  of  Governors  had  previously  advocated 
the  setting  up  of  a private  organization  to  sell  bonds 
in  the  amount  of  approximately  $5,000,000  to  the  work- 
men’s compensation  and  teacher’s  retirement  funds. 

Under  the  proposal,  the  corporation  would  pay  the 
bills  of  contractors  as  they  accrue,  using  the  proceeds 
from  the  sale  of  the  bonds.  It  was  further  proposed  that 
the  income  from  the  so-called  “pop”  tax  be  used  to 
retire  the  bonds.  This  tax  is  earmarked  for  the  Medical 
Center. 

Bills  Sent  to  Committee 

Companion  bills  incorporating  the  proposals  of  the 
Board  of  Governors  have  been  introduced  in  the  Senate 
and  the  House.  The  bill  introduced  in  the  Senate  was 
referred  to  the  Committee  on  Education,  while  the 
House  bill  was  sent  to  the  Committee  on  the  Judiciary. 

As  this  issue  of  the  Journal  goes  to  press  (January 
22)  there  has  been  no  report  from  either  committee 


concerning  any  action  taken  with  reference  to  the 
bills  introduced  in  each  house. 

Special  Investigating  Committee  Proposed 

On  January  16,  a resolution  (H.  C.  R.  11)  authorizing 
the  appointment  of  a committee  of  five  members  each 
from  the  Senate  and  House  to  visit  the  schools  of  medi- 
cine, dentistry  and  nursing  at  the  University  was 
offered  in  the  House. 

Under  the  resolution,  the  committee  would  be  di- 
rected to  ascertain  the  present  status  of  construction 
and  finances  supporting  such  schools  and  the  estimated 
construction  costs  and  required  finances  to  complete 
the  work. 

The  resolution  was  adopted  by  the  House  on  Janu- 
ary 17  and  sent  to  the  Senate.  No  action  had  been 
taken  on  the  resolution  at  press  time. 

Increase  in  ‘Pop’  Tax  Proposed 

A bill  (H.  B.  30)  was  introduced  in  the  House  on 
January  16,  increasing  the  tax  on  soft  drinks  to  two 
cents,  the  entire  proceeds  to  be  placed  in  a special 
medical  school  fund,  which  would  be  created  in  the 
State  Treasury,  to  be  earmarked  for  the  construction, 
maintenance  and  operation  of  a four-year  school  of 
medicine,  dentistry  and  nursing.  The  bill  was  referred 
to  the  House  Committee  on  Financing. 

The  Legislature  is  scheduled  to  adjourn  its  30-day 
session  sine  die  on  Thursday,  February  6. 


Dr.  Frank  J.  Holroyd  Renamed  to  MLB 

Dr.  Frank  J.  Holroyd  of  Princeton  has  been  re- 
appointed a member  of  the  Medical  Licensing  Board 
of  West  Virginia  for  a five-year  term  ending  June 
30,  1962.  The  appointment  was  made  by  Governor 
Cecil  H.  Underwood  and  confirmed  by  the  Senate  on 
January  7. 

Doctor  Holroyd  was  first  named  a member  of  the 
Board  in  1949  by  former  Governor  William  C.  Marland. 
He  has  served  as  the  chairman  since  July,  1953. 


Int.  Congress  of  Allergy  in  Paris 

The  third  International  Congress  of  Allergy  will  be 
held  in  Paris,  France,  October  19-26,  1958.  Further  in- 
formation concerning  the  program  and  papers  to  be 
presented  may  be  obtained  by  writing  Dr.  Samuel  M. 
Feinberg,  303  East  Chicago  Avenue,  Chicago  11,  Illinois. 
Doctor  Feinberg  is  president  of  the  International  As- 
sociation of  Allergology. 
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Committee  Planning  Program 
For  91st  Annual  Meeting 

The  committee  named  to  arrange  the  program  for  the 
91st  annual  meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  21-23,  1958,  held  its  first  formal 
meeting  at  the  Prichard  Hotel  in  Huntington  on  Sun- 
day, December  29. 

Dr.  Albert  C.  Esposito  of  Huntington,  the  chairman, 
presided  at  the  meeting  which  was  attended  by  the 
other  members  of  the  committee,  Dr.  Thomas  H.  Blake 
of  St.  Albans  and  Dr.  Richard  W.  Corbitt  of  Parkers- 
burg. Also  at  the  meeting  were  Dr.  Charles  A.  Hoffman 
of  Huntington,  president  of  the  State  Medical  Associa- 
tion, and  Charles  Lively  and  William  H.  Lively,  execu- 
tive secretary  and  assistant  executive  secretary,  respec- 
tively. 

Convention  Program  To  Be  Streamlined 

The  committee,  which  has  been  working  on  plans  for 
the  August  convention  since  being  appointed  by  Doctor 
Hoffman  at  the  conclusion  of  last  year’s  meeting,  took 
under  consideration  several  proposals  to  streamline 
the  scientific  and  business  sessions  during  the  three- 
day  meeting. 

The  committee  agreed  unanimously  to  schedule  the 
first  session  of  the  House  of  Delegates  for  Wednesday 
evening,  August  20,  at  8:30  o’clock,  and  the  second 


Make  Your  Reservation  Now! 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  urged  to  make  reservations 
immediately  for  accommodations  during  the 
91st  annual  meeting  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  21-23,  1958. 
Application  forms  for  room  reservations  were 
enclosed  in  the  Year-End  Bulletin  mailed  to 
each  member  last  month.  These  forms  should 
be  mailed  directly  to  the  Reservation  Man- 
ager, The  Greenbrier,  White  Sulphur  Springs, 
West  Virginia. 


session  for  Friday  afternoon,  August  22,  at  two-thirty. 
Previously,  the  two  sessions  had  been  held  on  Thurs- 
day and  Saturday  afternoons. 

It  was  the  opinion  of  the  committee  that  more  em- 
phasis should  be  placed  on  attendance  at  the  two 
sessions  of  the  House  of  Delegates.  Therefore,  no 
section  or  society  meetings  will  be  scheduled  during 
the  sessions  on  Wednesday  and  Friday. 

Council  Meeting  on  Wednesday  Afternoon 

Officers  of  the  various  sections,  societies  and  affiliated 
groups  will  be  requested  to  schedule  their  meetings  for 
afternoons  on  Thursday  and  Saturday,  August  21  and 
23.  The  pre-convention  meeting  of  the  Council  will 


Members  of  the  Program  Committee  named  to  make  arrangements  for  the  91st  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  White  Sulphur  Springs,  August  21-23,  are  shown  at  a recent  meeting  of  that  group 
in  Huntington.  Seated  at  the  table  are,  left  to  right,  Dr.  Albert  C.  Esposito,  Huntington,  the  chairman,  and  Dr.  Charles  A.  Hoff- 
man, Huntington,  president  of  the  Association.  Standing  are,  left  to  right,  Dr.  Richard  W.  Corbitt,  Parkersburg,  and  Dr 
Thomas  H.  Blake,  St.  Albans. 
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be  held  at  4 P.  M.  on  Wednesday,  August  20,  and  a 
few  committee  meetings  will  be  held  that  same  after- 
noon at  3 P.  M. 

General  scientific  sessions  will  be  held  on  Thursday, 
Friday  and  Saturday  mornings,  August  21-23.  There 
will  be  question  and  answer  periods  and  panel  discus- 
sions in  connection  with  the  sessions.  The  committee 
also  discussed  the  possibility  of  appointing  members 
of  the  Association  to  discuss  several  of  the  papers  to 
be  presented. 

Potential  Speakers  Contacted 

The  committee  is  busy  contacting  potential  speakers 
for  the  scientific  sessions  and  once  again  some  of  the 
leading  physicians  and  surgeons  in  the  country  will 
be  among  the  list  of  guest  speakers.  The  scientific  pro- 
gram will  be  announced  several  months  prior  to  the 
meeting. 

The  committee  also  discussed  the  possibility  of  ob- 
taining a guest  speaker  for  an  open  meeting  on 
Thursday  evening,  August  21.  It  was  the  consensus  of 
the  group  that  an  authority  in  the  field  of  investments, 
or  some  related  field,  should  be  invited  to  lead  a dis- 
cussion of  this  subject  at  an  informal  meeting.  Action 
was  deferred  on  this  suggestion  until  the  next  meeting 
of  the  committee. 

Entertainment  Program  By  Auxiliary 

The  entertainment  program  at  the  convention  will  be 
presented  by  the  Woman’s  Auxiliary,  and  Friday 
evening  was  left  open  for  the  main  entertainment 
features  for  physicians,  their  wives  and  guests. 

Additional  information  concerning  the  convention 
at  The  Greenbrier  will  appear  in  future  issues  of  the 
Journal  and  in  special  bulletins  mailed  to  members. 


Golf  ami  Trap  Shooting  Committees 
IS  anted  by  Doctor  Hoffman 

Dr.  Thomas  G.  Folsom  of  Huntington  has 
been  named  chairman  of  the  Golf  Tournament 
Committee  in  connection  with  the  91st  annual 
meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  21-23,  1958.  The 
appointment  was  announced  by  Dr.  Charles 
A.  Hoffman  of  Huntington,  president  of  the 
Association. 

The  other  members  of  the  committee  are 
Dr.  Keith  E.  Gerchow  of  Morgantown,  Dr. 
Jack  Leckie  of  Huntington,  and  Dr.  John  F. 
McCuskey  of  Clarksburg. 

Doctor  Hoffman  also  announced  the  ap- 
pointment of  Dr.  James  L.  Patterson  of  Logan, 
and  Dr.  W.  Paul  Elkin  of  Charleston,  as  co- 
chairmen  of  the  Skeet  and  Trap  Shooting 
Committee.  These  two  physicians  will  be  in 
charge  of  the  tournament  which  will  be  held 
at  the  Greenbrier  Gun  Club  afternoons  during 
the  three-day  meeting. 


AMA  Council  on  Medical  Service 
Names  New  Secretary 

Mr.  George  W.  Cooley  of  Chicago  has  been  ap- 
pointed secretary  of  the  Council  on  Medical  Service 
of  the  American  Medical  Association.  The  appoint- 
ment was  announced  recently  by  the  AMA  Board  of 
Trustees. 

Mr.  Cooley  has  served  as  assistant  secretary  of  the 
council  since  1946  and  he  succeeds  Mr.  Thomas  A. 
Hendricks,  who  is  now  serving  as  field  director  of 
the  AMA.  A native  of  Mitchell,  South  Dakota,  Mr. 
Cooley  is  a graduate  of  the  University  of  Cincinnati 
with  degrees  in  political  science  and  public  adminis- 
tration. He  formerly  served  as  executive  secretary  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas  County, 
Ohio. 

Mr.  Cooley  is  widely  acquainted  with  members  of 
the  medical  profession  in  West  Virginia.  He  has  served 
as  coordinator  of  several  AMA-sponsored  conferences 
designed  to  study  medical  care  in  the  coal  mining 
regions  of  West  Virginia  and  other  states. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  for  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Relocations 

Dr.  A.  L.  Batalion,  formerly  of  Kayford,  has  moved 
to  Middlebourne,  where  he  will  engage  in  general 
practice. 

★ * ★ * 

Dr.  C.  T.  Upchurch  of  Oceana  has  relocated  at 
Hatcher.  He  will  continue  in  industrial  and  general 
practice  in  that  community. 

★ it  ★ ★ 

Dr.  William  W.  Gillespie  of  Bluefield  has  moved  to 
Montcalm,  Mercer  County,  where  he  will  continue  in 
general  practice. 

★ ★ -k  ★ 

Dr.  James  C.  Quick,  formerly  of  Clendenin,  is  now 
located  at  Lakeland,  Florida,  where  he  is  engaging  in 
general  practice.  He  has  offices  at  1720  South  Florida 
Avenue,  Lakeland,  Florida. 
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Folder  on  Medical  Testimony 
Available  to  Physicians 

The  Law  Department  of  the  American  Medical  As- 
sociation and  the  Wm.  S.  Merrell  Company  have  pre- 
pared a folder  entitled  “Seventeen  Questions  and 
Answers”  to  supplement  “The  Medical  Witness,”  a film 
on  Medical  testimony. 

The  nine-page  folder  is  available  to  any  physician 
upon  request.  It  should  be  of  special  interest  to  pro- 
gram chairmen,  medico-legal  committees  and  the 
officers  of  county  medical  societies. 

Information  about  the  films,  “The  Medical  Witness” 
and  “The  Doctor  Defendant”  will  also  be  sent  upon  re- 
quest. These  two  films  are  in  a series  of  medico-legal 
subjects  now  being  filmed  by  Merrell  in  cooperation 
with  the  AMA  and  the  American  Bar  Association. 

Free  copies  of  the  folder  and  information  about  the 
films  may  be  obtained  by  writing  Dr.  John  B.  Chewn- 
ing,  Director  of  Professional  Relations,  The  Wm.  S. 
Merrell  Company,  Cincinnati  15,  Ohio. 


Committee  Studying  Interprofessional  Code 

The  Statement  of  Principles  (“Interprofessional 
Code”)  concerning  the  responsibilities  of  physicians 
and  lawyers  is  being  studied  by  a special  committee 
set  up  by  the  West  Virginia  State  Bar.  The  committee 
is  composed  of  Mr.  George  Richardson,  Jr.,  of  Bluefield, 
Chairman,  and  Messrs.  Charles  A.  Tutwiler,  of  Welch, 
Oscar  J.  Andre,  of  Clarksburg,  and  William  M.  Wood- 
roe,  of  Charleston. 

The  committee  was  appointed  for  the  purpose  of 
studying  and  interpreting  for  the  members  of  the 
State  Bar  certain  provisions  of  the  Code  prepared  by 
a joint  committee  from  the  legal  and  medical  profes- 
sions. 


The  Code  has  been  adopted  unanimously  by  the 
Council  of  the  West  Virginia  State  Medical  Association. 


Rehabilitation  Meeting  in  Philadelphia 

The  36th  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  and  Reha- 
bilitation will  be  held  at  the  Bellevue  Stratford  Hotel 
in  Philadelphia,  August  24-29,  1958.  All  sessions  will 
be  open  to  members  of  the  medical  profession. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  Miss  Dorothea  C.  Augustin, 
Executive  Secretary,  American  Congress  of  Physical 
Medicine  and  Rehabilitation,  30  North  Michigan 
Avenue,  Chicago  2,  Illinois. 


New  Health  Films  Available 
For  Local  Showings 

The  AMA  Bureau  of  Health  Education  has  announced 
that  two  new  health  films  are  available  for  use  by 
local  television  stations  and  for  showings  before  school 
and  church  groups.  Each  film  has  a running  time  of 
10  minutes.  Both  are  in  black  and  white  with  sound. 

“The  Silent  Killer”  deals  with  the  dangers  of  carbon 
monoxide  poisoning  from  gasoline  exhausts.  “Out  of 
Step”  tells  the  dramatic  story  of  an  accident  which 
occurs  to  a child  whose  father  has  always  ridiculed 
safety  measures,  first-aid  and  other  so-called  “boy 
scout”  ideas. 

The  films  are  available  on  a loan  basis  to  medical 
societies,  local  television  stations  (with  medical  society 
approval),  health  departments,  voluntary  health  agen- 
cies, and  schools.  The  only  charge  is  for  return  ship- 
ping. 

Further  information  may  be  obtained  by  writing 
Dr.  W.  W.  Bauer,  Director,  AMA  Bureau  of  Health 
Education,  535  N.  Dearborn  Street,  Chicago  10,  Illinois. 


Dr.  Charles  A.  Hoffman  of  Huntington,  left,  president  of  the  West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  annual  joint  dinner  meeting  of  the  Parkersburg  Academy  ot  Medicine  and  Auxiliary.  More  than  125  physi- 
cians and  their  wives  attended  the  affair  in  Parkersburg  on  January  9.  Shown  with  Doctor  Hoffman  are,  left  to  right,  Drs. 
Ray  H.  Wharton,  Oliver  H.  Brundage,  president  of  the  Academy,  Harold  W.  Ulch,  president  elect,  and  S.  William  Goff. 
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Many  Clinical  Studies  Under  Way 
At  Betliesda  Research  Center 

The  Department  of  Health,  Education  and  Welfare 
has  announced  that  more  than  100  separate  clinical 
studies  are  now  being  conducted  at  the  500-bed 
Bethesda  research  hospital  by  the  seven  research  in- 
stitutes which  constitute  the  National  Institutes  of 
Health,  research  branch  of  the  Public  Health  Service. 

In  the  announcement,  it  is  stated  that  “patients  are 
considered  for  admission  to  the  Clinical  Center  for 
study  and  treatment  only  when  referred  by  their  own 
physicians  as  having  a diagnosis  required  on  one  or 
more  clinical  research  projects  being  conducted  by  the 
National  Institutes  of  Health. 

There  is  particular  interest  at  the  present  time  in 
referrals  of  patients  being  suitable  for  the  following 
studies:  Reiter’s  syndrome  idiopathic  thrombocyto- 

penic purpura;  drug  purpura;  hemophilia;  and  leu- 
kemia and  other  forms  of  cancer  in  children. 

The  studies  now  being  conducted  are  listed  and 
described  briefly  in  a pamphlet  which  interested 
physicians  may  obtain  by  writing  to  National  In- 
stitutes of  Health,  The  Clinical  Center,  Bethesda  14, 
Maryland. 

Pan-Am.  Medical  Women’s  Alliance 
To  Meet  in  Miami,  FI  ori  <la 

The  Sixth  Congress  of  the  Pan-American  Medical 
Women’s  Alliance  will  be  held  in  Miami,  Florida,  April 
14-17,  1958.  Convention  headquarters  will  be  at  the 
McAllister  Hotel.  The  Alliance  is  composed  of  woman 
physicians  from  North,  South  and  Central  America, 
and  the  Caribbean  area. 

The  purpose  of  the  organization  is  to  bring  the  medi- 
cal women  of  these  countries  into  an  association  with 
each  other  for  mutual  improvement,  exchange  of  ideas, 
and  the  promotion  of  such  constructive  movements  as 
may  be  mutually  beneficial  and  properly  endorsed  by 
the  medical  associations  of  the  various  member  coun- 
tries. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  to  Hilla  Sheriff,  M.  D.,  Director, 
Division  of  Maternal  and  Child  Health,  South  Carolina 
State  Board  of  Health,  Columbia  1,  South  Carolina. 


OI>.  and  Gyn.  Board  Examinations  in  May 

Oral  and  clinical  examinations  (Part  II)  for  candi- 
dates eligible  for  certification  by  the  American  Board 
of  Obstetrics  and  Gynecology  will  be  conducted  by  the 
entire  Board  at  the  Edgewater  Beach  Hotel  in  Chicago, 
Illinois,  May  7-17,  1958.  Formal  notice  of  the  exact 
time  of  each  candidate’s  examination  will  be  sent  to 
him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examina- 
tions will  be  notified  of  their  eligibility  for  the  Part  II 
examinations  at  the  earliest  possible  date.  Current 
bulletins  of  the  Board  may  be  obtained  by  writing 
Dr.  Robert  L.  Faulkner,  Secretary-Treasurer,  Ameri- 
can Board  of  Obstetrics  and  Gynecology,  2105  Adelbert 
Road,  Cleveland  6,  Ohio. 


PG  Course  in  General  Practice 

The  Frank  E.  Bunts  Educational  Institute,  affiliated 
with  the  Cleveland  Clinic  Foundation,  will  offer  its 
fifth  annual  day-and-a-half  postgraduate  continuation 
course  in  “General  Practice,”  February  12-13.  The 
course  is  sponsored  by  the  Cleveland  Chapter  of  the 
American  Academy  of  General  Practice  and  has  been 
approved  for  a credit  of  ten  hours. 

The  subjects  to  be  presented  are  of  general  current 
interest,  designed  especially  for  the  general  practitioner. 
Due  to  the  small  capacity  of  the  auditorium,  registra- 
tion will  be  limited  to  150.  The  registration  fee  is  $20, 
except  for  interns  and  residents  who  will  be  admitted 
free. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  Dr.  Charles  L.  Leedham,  Director 
of  Education,  The  Frank  E.  Bunts  Educational  Institute, 
2020  East  93rd  Street,  Cleveland  6,  Ohio. 


\ irginia  Oph.  and  Olol.  Society  Meeting 

The  annual  meeting  of  the  Virginia  Society  of  Ophth- 
almology and  Otolaryngology  will  be  held  in  Richmond, 
Virginia,  May  2-3,  1958.  The  Society  has  issued  an 
invitation  to  members  of  the  West  Virginia  State  Medi- 
cal Association  to  attend  the  meeting. 

Dr.  Emanuel  U.  Wallerstein  of  Richmond  is  the 
president  and  Dr.  Maynard  P.  Smith,  also  of  Richmond, 
secretary-treasurer.  Information  concerning  the  pro- 
gram may  be  obtained  by  writing  Dr.  Smith,  1835 
Monument  Avenue,  Richmond,  Virginia. 


Aulo  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Child  Psychiatric  Inpatient  Service 

The  Department  of  Psychiatry  of  the  University  of 
North  Carolina  School  of  Medicine,  at  Chapel  Hill,  has 
announced  the  opening  of  a 9-bed  “Child  Psychiatric 
Inpatient  Service”  in  the  North  Carolina  Memorial 
Hospital. 

This  new  service  has  been  arranged  “for  intensive 
diagnostic  evaluation  and  short  term  therapy  of 
emotionally  disturbed  children  under  twelve  years  of 
age.”  Children  may  be  referred  as  private  or  as  staff 
patients  from  other  states. 

Inquiries  should  be  addressed  to  the  Admissions 
Officer,  Psychiatric  Center,  North  Carolina  Memorial 
Hospital,  Chapel  Hill,  North  Carolina. 


Medical  Technologists  To  Meet  in  May 

The  10th  annual  meeting  of  the  West  Virginia  State 
Society  of  Medical  Technologists  will  be  held  at  the 
Prichard  Hotel  in  Huntington,  May  23-24,  1958. 
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MCV  Medical  Scientific  Assembly 
In  Richmond,  Feb.  21-22 

A Medical  Scientific  Assembly  for  alumni  of  the 
Medical  College  of  Virginia  will  be  held  in  Richmond, 
February  21-22,  1958.  The  purpose  of  the  Assembly  is 
to  provide  alumni  and  guests  with  the  opportunity  to 
visit  the  Medical  School  and  to  participate  in  the 
various  activities  and  scientific  exercises. 

Guests  will  be  registered  at  the  Alumni  House,  1105 
East  Clay  Street,  from  8:30  to  9:30  A.  M.  on  Friday, 
February  21.  The  first  session  that  morning  will 
begin  at  9:30  o’clock  in  the  Student  Union  Building 
and  addresses  of  welcome  will  be  delivered  by  the 
President  of  the  Alumni  Association,  the  Chancellor, 
President,  Dean,  and  various  Department  Chairmen. 

Scientific  sessions  will  be  held  during  the  remainder 
of  the  day  in  the  Ben  Johnson  and  Baruch  Audi- 
toriums. Also  planned  on  the  Friday  program  are 
conducted  tours  of  the  various  laboratories  in  McGuire 
Hall,  Brown-Sequard  Laboratory,  Medical  College  of 
Virginia  Hospital,  and  the  Clinic  Building.  There  will 
be  various  live  clinics,  and  moving  pictures  will  be 
shown  in  the  Clinic  Building. 

All  services  will  hold  ward  rounds  from  9 to  10:15 
A.  M.  on  Saturday.  The  remainder  of  the  morning  will 
be  devoted  to  medical  and  surgical  grand  rounds  in 
the  Ben  Johnson  Auditorium  and  a perinatal  confer- 
ence conducted  by  the  Departments  of  Pediatrics, 
Obstetrics  and  Pathology  in  Baruch  Auditorium. 

There  will  be  a banquet  at  the  Jefferson  Hotel  on 
Friday  evening,  February  21,  and  a nationally-known 
speaker  will  appear  on  the  program.  A social  hour 
will  precede  the  banquet. 

Full  information  concerning  the  assembly  may  be 
obtained  by  writing  the  Alumni  Office,  1105  East  Clay 
Street,  Richmond,  Virginia. 


ICS  Biennial  Congress  Planned 
In  Los  Angeles,  Mar.  9-14 

The  11th  Biennial  International  Congress  of  the 
International  College  of  Surgeons  will  be  held  in  Los 
Angeles,  California,  March  9-14.  The  meeting  will  be 
held  in  conjunction  with  the  23rd  annual  Congress  of 
the  United  States  and  Canadian  sections  (North 
American  Federation). 

Scientific  sessions  will  be  held  in  the  Ambassador 
Hotel  and  will  consist  of  a general  assembly,  sectional 
meetings,  panels  and  symposia.  Surgeons  from  15 
foreign  countries  will  present  papers  in  addition  to 
nearly  400  surgeons  from  the  United  States  and  Canada. 

A wide  range  of  subjects  will  be  presented  in  the 
general  sessions,  with  particular  emphasis  upon  the 
latest  world  developments  in  surgery.  The  impact  of 
sputnik  upon  American  Medicine  will  be  discussed. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  to  Dr.  Ross  T.  Mclntire,  Executive 
Director,  International  College  of  Surgeons,  1516  Lake 
Shore  Drive,  Chicago  10,  Illinois. 


Dr.  Harry  E.  Handley  Appointed 
Deputy  Health  Director 

Dr.  Harry  E.  Handley  of  New  York  City  has  been 
appointed  Deputy  Director  of  the  State  Department  of 
Health.  He  will  assume  his  new  duties  on  March  1. 
The  appointment  was  approved  by  the  State  Board  of 

Health  and  was  in  line 
with  a recommendation  of 
the  United  States  Public 
Health  Service. 

Doctor  Handley,  a na- 
tive of  Lewisburg,  is  cur- 
rently serving  as  a public 
health  associate  for  the 
Commonwealth  Fund  in 
New  York  City.  His  new 
duties  with  the  State  De- 
partment of  Health  will  be 
concerned  with  the  super- 
vision and  direction  of 
local  health  services. 

He  was  graduated  from 
Washington  and  Lee  University  in  1919  and  received 
his  M.  D.  Degree  from  Johns  Hopkins  University 
School  of  Medicine  in  1923.  He  served  his  internship 
in  hospitals  in  Baltimore  and  served  a residency  in 
pediatrics  at  the  University  of  Pennsylvania  Hospital 
in  Philadelphia,  1927-28.  He  also  had  postgraduate 
work  in  public  health  at  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health. 

Doctor  Handley  is  certified  by  the  American  Board 
of  Preventive  Medicine  and  is  a member  of  Phi  Beta 
Kappa  and  Alpha  Kappa  Kappa.  He  is  also  a member 
of  the  American  Medical  Association  and  the  American 
Public  Health  Association.  He  is  the  author  of  num- 
erous scientific  articles  which  have  appeared  in  medical 
journals  and  educational  pamphlets. 

He  became  associated  with  the  Commonwealth  Fund 
in  1932  and  prior  to  that  time  served  as  district  physi- 
cian and  health  officer,  Panama  Canal  Zone,  1924-26; 
pediatrician,  Child  Health  Demonstration,  Rutherford 
County,  Tennessee,  1928-29;  and  Pediatric  Medical 
Officer,  Tennessee  State  Health  Department,  1930-32. 


10th  Annual  Henry  B.  Freiherg  Lecture 

The  10th  annual  Henry  B.  Freiberg  Lecture,  spon- 
sored by  the  Jewish  Hospital  Association  of  Cincinnati, 
Ohio,  will  be  presented  at  the  Greenwood  Hall  Audi- 
torium in  that  city  at  8:30  P.  M.  on  February  11.  An 
invitation  has  been  extended  to  all  members  of  the 
West  Virginia  State  Medical  Association  to  attend  the 
lecture. 

The  guest  speaker  will  be  Dr.  Stewart  Wolf,  profes- 
sor and  head  of  the  Department  of  Medicine,  University 
of  Oklahoma  School  of  Medicine.  His  subject  will  be 
“Cardio-Vascular  Reactions  to  Symbolic  Stimuli.” 
Further  information  concerning  the  program  may  be 
obtained  by  writing  to  Dr.  Harold  S.  Schiro,  Chairman. 
Freiberg  Lecture  Committee,  The  Jewish  Hospital 
Association,  Cincinnati  29,  Ohio. 


Harry  E.  Handley,  M.  D. 
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Doctor  Blasingame  Assumes  Duties 
As  AMA  General  Manager 

Dr.  F.  J.  L.  Blasingame  assumed  his  official  duties  as 
general  manager  of  the  American  Medical  Association 
on  January  1.  He  succeeds  Dr.  George  F.  Lull,  who 
was  named  assistant  to  the  president  of  the  American 
Medical  Association.  He  will  continue  as  secretary  of 
the  AMA. 

Doctor  Blasingame,  who  has  been  practicing  in 
Wharton,  Texas,  has  been  active  in  medical  affairs  on 
the  local,  state  and  national  levels  for  many  years. 
He  has  served  as  president  of  the  Texas  State  Medical 
Association  and,  since  1949,  has  been  a member  of 
the  AMA  Board  of  Trustees. 

Doctor  Lull  joined  the  AMA  staff  in  1946  after 
serving  34  years  in  the  army.  Just  before  his  retire- 
ment from  the  army  he  was  deputy  surgeon  general, 
with  headquarters  in  Washington.  In  his  new  as- 
signment, Doctor  Lull  will  relieve  the  AMA  president 
of  many  of  the  burdens  of  that  office. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Aledieal  Aleetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Feb.  12-13 — PG  Course  on  “General  Practice,”  Frank 
E.  Bunts  Educational  Institute,  Cleveland. 

Mar.  3-6 — New  Orleans  Graduate  Medical  Assembly. 
Mar.  6-8 — AMA  Rural  Health  Conf.,  Jackson,  Miss. 
Mar.  16-18 — Tri-State  TB  Conf.,  Roanoke,  Va. 

Mar.  24-27 — AAGP  Scientific  Assembly,  Dallas. 

Apr.  23-26 — Int.  Cong.,  Internal  Med.,  Philadelphia. 
Apr.  24-25 — Carolinas-Virginias  Hosp.  Conf.,  Roa- 
noke, Va. 

Apr.  28-May  2 — ACP.  Atlantic  City. 

May  2-3 — Virginia  Soc.  Oph.  and  Otol.,  Richmond. 
May  23-24 — W.  Va.  State  Medical  Technologists, 
Huntington. 

June  2-6 — Med.  Library  Assn.,  Rochester,  Minn. 

June  23-27 — Annual  Meeting,  AMA,  San  Francisco. 
Aug.  18-21 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Ajrii„  The  Greenbrier,  White  Sul.  Spgs. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l.  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


Finding  Our  Place  in  the  World 

There  is  no  one  who  cannot  find  a place  for  himself 
in  our  kind  of  world.  Each  of  us  has  some  unique 
capacity  waiting  for  realization.  Every  person  is  valu- 
able in  his  own  existence — for  himself  alone.  In  our 
communities,  in  our  circle  of  family  and  friends,  each 
of  us  can  bring  to  fruition  these  innate,  God-given 
abilities. — Bender  in  Journal,  Int.  Coll.  Surgeons. 


Senator  Revercomb  Speaker  at  Party 
For  Asthmatic  Children 

Chapman  Revercomb  of  Charleston,  U.  S.  Senator 
from  West  Virginia,  was  the  principal  speaker  at  a 
Christmas  party  held  on  December  17  for  asthmatic 
children  who  have  been  participating  in  an  Asthma 
Conditioning  Program  at  the  YMCA  in  Charleston. 
Twenty-five  children  are  currently  enrolled  in  the 
program  which  has  been  in  operation  for  more  than  a 
year. 

Senator  Revercomb  awarded  each  child  a "Medal  for 
Courage”  and  presented  each  with  a fountain  pen. 
"In  your  lives,”  he  said,  “you  will  find  that  for  each 
great  man  and  woman  in  this  world,  overcoming  one’s 
own  problems  is  the  finest  thing  to  be  achieved  in  a 
lifetime.” 

He  also  paid  high  tribute  to  Dr.  Merle  S.  Scherr  of 
Charleston,  who  organized  and  supervises  the  program, 
and  Mr.  Lawrence  Frankel,  director  of  physical  fitness 
at  the  YMCA,  who  is  in  charge  of  the  gym  program. 
The  program  is  patterned  after  that  which  has  been 
followed  for  many  years  at  the  Jewish  National  Home 
for  Asthmatic  Children  in  Denver,  Colorado. 

The  party  was  held  in  the  auditorium  of  the  United 
Fuel  Gas  Company.  Refreshments  were  served  in  the 
cafeteria  and  the  entertainment  program  consisted  of 
a magic  act,  the  reading  of  a Christmas  story,  and 
songs  by  a mixed  chorus. 

Also  appearing  on  the  program  were  Mr.  Myron 
Lewis,  general  executive  of  the  Charleston  YMCA, 
Mr.  Ruffner  Payne,  a member  of  the  board  of 
directors,  who  served  as  master  of  ceremonies,  and 
Dr.  Kenneth  G.  MacDonald,  secretary  of  Kanawha 
Medical  Society.  A letter  of  congratulations  from 
Governor  Cecil  H.  Underwood  was  read  to  the  children 
and  guests. 


Dr,  Mildred  Mitchell-Bateman  Certified 

Dr.  Mildred  Mitchell-Bateman,  clinical  director  of 
the  Lakin  State  Hospital,  Lakin,  has  been  certified  in 
psychiatry  by  the  American  Board  of  Psychiatry  and 
Neurology. 


‘Wake  Up  and  Read!" 

“Wake  Up  and  Read”  is  the  theme  of  National 
Library  Week  which  will  be  celebrated  during  the 
week  of  March  16-22.  The  purpose  of  this  program 
is  to  make  people  word-conscious  and  reading-con- 
scious for  at  least  one  week  of  the  year. 

In  a release  by  Marchette  Chute,  supporting  the 
celebration,  he  said  that  “the  United  States  could  not 
exist  without  the  written  word.  Take  it  away  and  the 
country  could  not  operate.  Very  little  work  could  be 
carried  on  or  knowledge  transmitted,  and  the  civiliza- 
tion we  know  would  grind  to  a halt.” 


It  is  said  that  a Texas  oil  man  cashed  a huge  personal 
check  which  came  back  marked  “Insufficient  Funds.” 
Beneath  the  stamped  notice,  this  was  written,  “Not  you, 
us.” — Anon. 
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Nilevar 


stimulates  protein  synthesis, 
corrects  negative  nitrogen  balance 


Increased  nitrogen  loss,  with  resulting  nega- 
tive nitrogen  balance,  occurs  in  infection, 
trauma,  major  surgery,  extensive  burns,  cer- 
tain endocrine  disorders  and  starvation  and 
emaciation  syndromes.  The  intrinsic  control 
of  protein  metabolism  is  lost  and  a protein 
“catabolic  state”  occurs.  A patient  requiring 
more  than  ten  days  of  bedrest  usually  has  had 
sufficient  metabolic  insult1  to  precipitate  such 
a “catabolic”  phase. 

Nilevar  (brand  of  norethandrolone)  has 
been  used  in  patients  with  varied  conditions 
including  hyperthyroidism,  poliomyelitis, 
aplastic  anemia,  glomerulonephritis,  anorexia 
nervosa  and  postoperative  protein  depletion. 
The  patients  gained  weight  and  felt  better. 


It  was  concluded2  that  “the  drug  certainly 
caused  a reversal  of  rather  recalcitrant  or 
progressive  catabolic  patterns  of  disease.” 

Nilevar  is  unique  among  anabolic  steroids 
in  that  androgenic  side  action  is  minimal  or 
absent. 

The  suggested  adult  dosage  is  three  to  five 
tablets  (30  to  50  mg.)  daily.  For  children  1.5 
mg.  per  kilogram  of  weight  is  recommended. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Axelrod,  A.  E.;  Beaton,  J.  R.;  Cannon,  P.  R.,  and  others: 
Symposium  on  Protein  Metabolism,  New  York,  The  National 
Vitamin  Foundation,  Incorporated,  (March)  1954,  p.  100. 

2.  Proceedings  of  a Conference  on  the  Clinical  Use  of  Ana- 
bolic Agents,  Chicago,  Illinois,  G.  D.  Searle  & Co.,  April  9, 
1956,  pp.  32-35. 
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WVU  Medical  Center 
- News  - 


Prior  to  the  opening  of  the  State  Legislature  in 
Charleston  last  month.  Dr.  Irvin  Stewart,  President 
of  West  Virginia  University,  sent  a letter  to  the 
members  of  that  body  outlining  the  purpose  of  the 
University’s  request  for  the  passage  of  legislation 
relating  to  the  construction  of  the  Teaching  Hospital 
at  the  new  WVU  Medical  Center. 

Legislation  for  Additional  Revenue 

Doctor  Stewart  pointed  out  in  his  communication 
that  some  means  of  providing  additional  revenue  must 
be  enacted  by  the  Legislature  if  construction  of  the 
Teaching  Hospital  is  to  proceed  on  schedule.  He  said 
that  the  $3  million  realized  annually  from  the  tax  on 
soft  drinks  will,  when  the  period  of  construction  is 
completed,  be  adequate  for  the  operation  of  a four- 
year  School  of  Medicine,  Dentistry  and  Nursing  at  the 
University.  He  explained,  however,  that  during  the 
period  of  construction,  this  amount  will  necessarily 
total  more  than  $3  million  a year. 

Doctor  Stewart  submitted  several  proposals  to  the 
Legislature  for  its  consideration  in  finding  a way  to 
obtain  the  needed  additional  revenues.  In  summary, 
he  listed  the  following  results  which  may  be  expected 
if  the  proposed  legislation  is  passed  or  appropriation 
made: 

(1)  The  Teaching  Hospital  will  be  completed  on 
schedule. 

(2)  The  first  physicians  should  be  graduated  from 
the  University  in  June,  1962  and  the  first  nurses  in 
June,  1964. 

(3)  There  will  be  large  savings  in  construction  costs. 

(4)  Doctors  and  dentists  can  receive  graduate  and 
refresher  training  at  the  Center  beginning  in  1960. 

(5)  Highly  specialized  treatment  of  diseases  and 
injuries  not  now  available  in  West  Virginia  will  be 
possible  beginning  in  1960. 

On  the  other  hand,  Doctor  Stewart  outlined  the 
following  results  that  may  be  expected  if  the  proposed 
legislation  is  not  passed  (or  the  appropriation  made): 

(1)  The  Teaching  Hospital  will  not  be  completed  on 
schedule. 

(2)  The  graduation  of  the  first  physicians  and  nurses 
will  be  postponed  for  several  years,  the  length  of  the 
delay  being  determined  substantially  by  the  trend  of 
construction  costs. 

(3)  The  cost  of  hospital  construction  will  be  sub- 
stantially increased  because  of  the  increase  in  building 
costs. 

(4)  There  is  a possibility  that  some  or  all  of  the 
present  federal  allocations  aggregating  more  than 
$2,100,000  toward  the  construction  cost  may  be  lost. 
If  this  occurred  and  replacement  grants  were  not  made, 
the  cost  to  the  state  would  be  further  increased  by  the 
amount  involved  and  the  completion  of  the  educational 


• Material  for  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


programs  would  be  delayed  by  the  time  required  for 
these  additional  funds  to  accumulate. 

(5)  There  may  be  additional  costs  involved  in  can- 
celing the  present  construction  contract. 

(6)  The  graduate  and  refresher  courses  for  doctors 
and  dentists  will  be  indefinitely  postponed. 

(7)  Highly  specialized  treatment  of  diseases  and  in- 
juries will  be  indefinitely  postponed. 

The  decision  on  this  proposed  legislation  will  have  a 
profound  effect  upon  the  health  of  the  people  of  West 
Virginia. 

Organizational  Changes  in  Medical  School 

Two  organizational  changes  in  the  School  of  Medicine 
have  been  approved  recently  by  the  Council  on 
Administration  of  West  Virginia  University.  The 
former  department  of  anatomy  has  been  split  into  the 
Departments  of  Microanatomy  and  Organology  and  of 
Gross  and  Neurological  Anatomy.  Dr.  T.  Walley 
Williams  has  been  promoted  from  the  rank  of  as- 
sociate professor  of  anatomy  to  Professor  of  Micro- 
anatomy and  Organology  and  Chairman  of  the  De- 
partment. Dr.  Robert  J.  Johnson,  who  joined  the 
School  of  Medicine  faculty  last  September  from  the 
University  of  Washington  School  of  Medicine,  has  been 
named  Professor  of  Gross  and  Neurological  Anatomy 
and  Chairman  of  the  Department. 

The  other  alteration  involves  changing  the  name  of 
the  department  of  bacteriology,  public  health,  and 
preventive  medicine  to  the  Department  of  Microbi- 
ology, and  at  the  same  time,  creating  a new  Department 
of  Public  Health  and  Preventive  Medicine.  Dr.  John 
M.  Slack,  as  chairman  of  the  previous  department,  will 
serve  as  Chairman  of  both  new  departments.  Dr. 
Michael  A.  Viggiano  of  New  Martinsville,  West  Vir- 
ginia, will  serve  as  a part-time  lecturer  in  public 
hygiene  in  the  Department  of  Public  Health  and 
Preventive  Medicine. 

Another  member  of  the  medical  faculty  promoted 
to  the  rank  of  professor  was  Dr.  J.  Clifford  Stickney, 
Physiology.  Doctor  Stickney  has  been  a member  of 
the  medical  faculty  since  1940  when  he  joined  the  staff 
as  an  instructor.  Advancing  from  assistant  to  associate 
professor  of  pharmacology  was  Dr.  Gordon  R.  Mc- 
Kinney who  has  been  on  the  staff  since  1953. 
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MORRIS  MEMORIAL  HOSPITAL 

AND  REHABILITATION  CENTER 


Milton,  JVesI  Virginia  — Phone  9801 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Diplomate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  with  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 


poliomeylitis 

encephalitidies 

paraplegia 


quadriplegia 

hemiplegia 

myopathies 


atrophies  industrial  disabilities 

dystrophies  chronic  illness  and  disease 

amputees 


Amputee  team  including:  orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 


Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


February  1958,  Vol.  54,  No.  2 


xlv 


The  Month 

in  Washington 


Russian  advances  in  outer  space  have  triggered  a 
whole  series  of  debates,  not  the  least  of  which 
is  the  issue  of  the  scope  and  extent  of  federal  participa- 
tion in  higher  education.  From  it  may  emerge  at  the 
very  minimum  a scholarship  program  benefiting  pre- 
medical  students  and  some  medical  students. 

Here  are  some  of  the  questions  that  Congress  will 
have  to  answer  before  it  writes  a final  bill  on  federal 
aid  to  higher  education: 

1.  Should  a program  be  limited  to  federal  scholar- 
ships or  should  it  include  grant  money  for  improving 
and  enlarging  colleges  and  universities,  or  for  loans  to 
students? 

2.  If  it  is  limited  to  scholarships,  should  they  be  non- 
categorical  in  nature  rather  than  favoring  specific 
disciplines? 

3.  If  non-categorical  and  thus  benefiting  all  phases 
of  higher  education,  how  best  to  justify  this  approach 
in  the  national  interest  and  national  security? 

4.  Finally,  if  aimed  at  specific  disciplines,  should 
not  Congress  require  some  obligation  for  service  on  the 
part  of  the  recipient? 

Scholarships  for  10,000  Students 

Some  of  the  answers  have  been  given  in  the  admini- 
stration’s plan  now  before  Congress.  As  outlined  by 
Secretary  Folsom  of  the  Department  of  Health,  Educa- 
tion and  Welfare,  $1  billion  would  be  authorized  over 
a four-year  period.  The  money  would  go  for  10,000 
scholarships  a year  to  bright  students  unable  to  finance 
their  schooling,  for  National  Science  Foundation  grants 
and  fellowships  for  post-doctoral  training  and  up  to 
$125,000  for  any  one  school  to  improve  facilities. 

It  has  been  explained  that  this  program  would 
benefit  pre-medical  students  but  that  since  scholarships 
would  be  limited  to  four  years,  students  would  have 
to  find  other  ways  to  finance  most  of  their  years  in 
medical  school.  After  receiving  their  medical  degrees, 
however,  they  would  be  eligible  for  the  fellowships 
from  the  National  Science  Foundation. 

The  Administration  Program 

The  administration  program  favors  the  non- 
categorical  approach,  although  preference  would  be 
given  high  school  students  with  good  preparation  in 
math  and  the  sciences.  Students  themselves  would 
decide  what  college  course  to  pursue. 

This  program  has  met  mixed  reaction.  Educators  say 
considerably  more  money  should  be  authorized — 
some  asking  for  as  much  as  four  times  the  proposed 
$1  billion. 

The  American  Council  on  Education,  which  takes 
in  nearly  all  accredited  colleges,  universities  and 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


junior  colleges,  told  a House  Education  subcommittee 
that  the  10,000  scholarships  are  “a  minimum  below 
which  a program  of  effectiveness  would  be  doubt- 
ful. . .” 

The  council  outlined  for  the  subcommittee  these 
guiding  principles: 

1.  The  student  should  have  complete  freedom  to 
choose  his  own  program  of  studies  within  the  require- 
ments set  by  the  individual  institution. 

2.  Stipends  up  to  a maximum  amount  set  generally 
for  the  program  should  be  sufficient  to  enable  the 
student  to  attend  an  eligible  college. 

3.  The  student  should  not  be  denied  the  opportunity 
to  attend  any  recognized  college  or  university  properly 
accredited  under  a regional  accrediting  association. 

4.  There  should  be  no  discrimination  because  of  race, 
creed,  color  or  sex. 

Miscellaneous 

First  legislative  activity  of  interest  to  the  medical 
profession  this  year  was  the  House  Ways  and  Means 
Committee’s  month-long  hearing  on  tax  revision;  testi- 
mony in  favor  of  the  Jenkins-Keogh  bill  was  presented 
late  in  January. 

National  Science  Foundation  is  inviting  colleges  and 
universities  to  apply  for  financial  help  in  conducting 
in-service  courses  and  institutes  for  advanced  study 
by  high  school  mathematics  and  science  teachers. 
Applications  must  be  received  by  NSF  before 
March  15. 

A new  national  organization  has  been  established 
to  help  in  finding  a cure  for  ulcerative  colitis.  En- 
couraged by  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases,  the  new  foundation  will  use  its 
funds  to  supplement  those  awarded  by  the  federal 
government. 

After  six  months'  operation  of  the  disability  pay- 
ments program  under  social  security,  benefits  were 
going  to  more  than  131,000  and  totaled  $10  million  a 
month.  Within  the  next  12  months  the  rolls  are 
expected  to  increase  to  about  200,000,  at  an  annual 
cost  of  about  $175  million. 

Atomic  Energy  Commission  has  in  effect  reduced 
its  permissible  level  of  life-time  radiation  exposure  by 
about  two-thirds.  The  safety  regulation  applies  to 
AEC  employees  and  those  of  AEC  contractors. 
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TETRACYCLINE- ANTIHISTAMINE-ANALGESIC  COMPOUND  LEDERLE 


A versatile,  well-balanced  formula  capable  of  modifying 
the  course  of  common  upper  respiratory  infections  . . . 
particularly  valuable  during  respiratory  epidemics;  when 
bacterial  complications  are  likely;  when  patient's  history 
is  positive  for  recurrent  otitis,  pulmonary , nephritic,  or 
rheumatic  involvement. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (sugar  coated)  Each  Tablet  contains: 


Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 


SYRUP  (lemon  -lime  flavored)  Each  teaspoonful  (5  cc.) 


contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


rapidly  relieves  the 


debilitating  symptoms 


LEDERLE  LABORATORIES 
♦Trademark 


DIVISION. 


AMERICAN  CYANAMID  COMPANY. 


PEARL  RIVER, 


NEW  YORK 
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IT’S  NEW  — 


LAC  - MA JEL 

For  protection  against  gastric 
distress  in  peptic  nicer 
management. 

2 Heaping  Teaspoonfuls  (10  Grams.)  Contains: 

Aluminum  Hydroxide  Gel  USP  0.8  Gm. 

Magnesium  Trisilicate  USP  1.2  Gm. 

Magnesium  Oxide  — 0.2  Gm. 

In  a flavored  base  of  non-fat  dry  milk  solids. 

LASTING  RELIEF— 

Combines  the  proven  antacid  action  of 
Majel  with  the  prolonged  buffering  effect 
of  high  protein  milk  solids.  Extended  pro- 
tection through  the  night. 

PLEASANTLY  FLAVORED— 

When  added  to  water,  LAC-MAJEL  makes 
a pleasantly  flavored,  especially  palatable 
milk-like  beverage. 

LOW-FAT  CONTENT— 

LAC-MAJEL  is  virtually  fat-free,  un- 
desirable weight  gain  or  potential  fat  in- 
tolerance is  not  a problem. 

DOSE — Two  heaping  teaspoonfuls  in  a V2  glass  of  cold 
water.  To  be  taken  between  meals  and  at  bed- 
time. 

SUPPLIED  in  30  dose  bottles  of  310  Grams. 


“Our  30th  Year ” 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON.  WEST  VIRGINIA 


Obituaries 


STEPHEN  WILBUR  BULL,  M.  D. 

Dr.  Stephen  Wilbur  Bull,  89,  of  Spencer,  died  in  a 
hospital  in  that  city,  December  27,  1957,  of  complications 
resulting  from  injuries  sustained  in  a fall  earlier  in 
the  month. 

Doctor  Bull  was  born  in  Macon  City,  Missouri,  No- 
vember 9,  1868.  He  received  his  M.  D.  degree  from 
Maryland  Medical  College,  Baltimore,  in  1903,  and  was 
licensed  to  practice  in  West  Virginia  that  same  year. 
He  had  practiced  medicine  in  Roane  and  adjoining 
counties  for  the  past  fifty-three  years. 

He  was  a veteran  of  World  War  I and  an  honorary 
member  of  Kanawha  Medical  Society,  the  West  Vir- 
ginia State  Medical  Association,  and  the  American 
Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  D.  C.  Hample  of  St.  Albans  and  Mrs.  Dewey 
Chandler  of  Charleston,  and  two  sons,  Morris  of 
Parkersburg  and  William  G.,  of  Charleston. 

★ ★ ★ ★ 

HARRY  ALLEN  HENDERSON,  M.  D. 

Dr.  Harry  Allen  Henderson,  87,  of  Wheeling,  died 
at  a hospital  in  that  city,  December  13,  1957.  Death  fol- 
lowed a short  illness. 

Doctor  Henderson  was  born  in  Illinois,  August  20, 
1870,  son  of  the  late  Thomas  R.  and  Martha  Jane 
(Rickey)  Henderson.  He  moved  with  his  parents  to 
Greene  County,  Pennsylvania,  where  he  attended  the 
Graysville  schools.  He  graduated  from  Waynesburg 
College  in  1892  and  received  his  M.  D.  degree  from 
the  University  of  Pittsburgh  School  of  Medicine  in 
1896.  After  serving  his  internship  in  the  maternity 
ward  of  West  Penn  Hospital,  Pittsburgh,  he  had  post- 
graduate work  at  Polyclinic  Hospital,  in  New  York 
City. 

Doctor  Henderson  located  in  Wheeling  in  1896,  where 
he  practiced  continuously  until  1943,  when  he  accepted 
appointment  as  medical  director  of  the  Ohio  County 
Public  Schools.  He  continued  as  director  until  a few 
days  before  his  death. 

He  was  a former  member  of  the  staff  of  the  Ohio 
Valley  General  Hospital  and  Wheeling  Hospital,  and 
was  a former  member  of  the  Ohio  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  a son,  Dr.  Harry  A.  Henderson  of 
Boise,  Idaho,  who  is  associated  with  the  public  health 
service  in  that  city. 

★ ★ ★ ★ 

WEAVER  B.  ROGERS,  M.  D. 

Dr.  Weaver  B.  Rogers,  76,  a retired  physician  of 
Clarksburg,  died  in  a hospital  in  that  city  December  31, 
1957,  following  a short  illness. 

Doctor  Rogers  was  born  at  Dola  in  Harrison  County, 
March  17,  1880,  son  of  the  late  John  G.  and  Malvina 
(Boggess)  Rogers. 
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He  attended  West  Virginia  Wesleyan  College  and 
received  his  M.  D.  degree  from  Baltimore  Medical 
College  in  1907.  He  first  located  at  Glen  Falls  in  Harri- 
son County,  and  later  moved  to  White  Sulphur  Springs, 
Montana.  He  practiced  at  Harve  in  that  state  for  sev- 
eral years  but  returned  to  West  Virginia  a few  years 
ago  and  served  as  superintendent  of  the  state  hospital 
(mental)  at  Barboursville. 

He  is  survived  by  two  sisters,  Mrs.  L.  D.  Griffin  of 
Clarksburg,  and  Mrs.  R.  G.  Robinson  of  Jones  Run; 
and  a brother,  L.  Harper  Rogers  of  Clarksburg. 

★ ★ ★ ★ 

CLARE  FIELD  SHAFER,  M.  D. 

Dr.  Clare  Field  Shafer,  75,  of  Grafton,  died  December 
28,  1957,  following  an  illness  of  less  than  a week. 

Doctor  Shafer  was  born  August  6,  1882,  son  of  the 
late  Daniel  R.  and  Amanda  (Newlon)  Shafer.  He 
received  his  early  education  in  the  Taylor  County 
schools,  graduated  from  Fairmont  State  Teacher’s  Col- 
lege, and  received  his  M.  D.  degree  from  the  Medical 
College  of  Virginia  in  1909. 

He  served  his  internship  at  the  Memorial  Hospital 
in  Richmond  and  had  postgraduate  work  at  Harvard 
Medical  School.  Doctor  Shafer  located  in  Grafton  in 
1909  and  engaged  in  practice  with  the  late  Dr.  F.  S. 
Suddarth  for  the  period  of  one  year,  after  which  he 
engaged  in  the  private  practice  of  medicine  and  was 
active  until  shortly  before  his  death. 

He  was  an  honorary  member  of  the  Taylor  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 


Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  Evelyn  C.  Aylestock  of  Vienna,  Virginia,  and  Miss 
Mary  Elizabeth  Shafer  of  Washington,  D.  C.;  a son, 
Manford  W.  of  Grafton;  three  sisters,  Mrs.  Onda  M. 
Coe,  Dayton,  Ohio;  Mrs.  Ollie  Wolfe,  Bradenton, 
Florida;  Mrs.  Beulah  Hall,  Fairmont;  and  two  brothers, 
Omer  C.  and  Burl  W.,  of  Fairmont. 


Medicine  Must  Look  Ahead 

In  a crowded,  lusty,  high-speed,  incredibly  mobile 
world,  great  changes  are  forecast  for  future  United 
States  health  patterns.  Changes  that  will  post  stagger- 
ing new  problems  for  the  entire  profession  and  the 
individual  physician. 

If  medicine  looks  ahead,  and  it  must,  an  explosive 
growth  in  population  is  apparent — a five  million  baby 
year,  an  aging  population  in  which  half  the  working 
force  is  over  forty  years  old,  a marked  westward  shift 
in  population,  and  a definite  and  already  begun  move- 
ment from  city  to  suburb. 

A rapid  expansion  in  the  problems  of  geriatric  and 
chronic  diseases  all  combines  with  the  world  population 
so  increasingly  fluid  that  diseases  of  every  nature  may 
again  become  a major  concern  of  every  American 
doctor.  To  meet  this  future  challenge  constructively, 
medicine  must  completely  reappraise  its  format  for 
merchandising  good  health.  Only  by  a vigorous  drive 
based  on  the  fundamentals  of  preventive  care  can  we 
be  effective. — Robert  B.  Martin,  M.  D.,  in  Journal, 
Medical  Society  of  New  Jersey. 


PERFORMANCE  WITH 


GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


AHUM  ointment 

Hydrocortisone  0.5%,  Neomycin  0.35%  (as  Sulfate)  and  Special 
Coal  Tar  Extract  5%  (TAR  BON  IS)  in  an  okitment  base. 


REED  & CARNRICK 


j Jersey  City  6,  New  Jersey 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Stanley  H.  Martin,  president  of  West  Virginia 
Wesleyan  College,  was  the  guest  speaker  at  the  annual 
Christmas  party  of  the  Barbour-Randolph-Tucker 
Medical  Society,  held  at  Phil’s  Restaurant  in  Elkins  on 
December  19.  His  subject  was  “A  Star  is  Born.” 
Dr.  John  E.  Lenox  of  Philippi,  the  vice  president, 
presided. 

Wives  of  the  Society  members  were  guests  at  the 
dinner  meeting.  The  tables  were  decorated  with 
Christmas  symbols  and  lighted  tapers.  Special  musical 
selections  were  presented  by  Anthony  Rettzo,  accom- 
panied by  Mrs.  William  Wingifled. — Charles  L.  Leonard, 
M.  D.,  Secretary. 

* * * * 

CABELL 

The  annual  Christmas  dinner  dance  of  the  Cabell 
County  Medical  Society  was  held  at  the  Guyan  Golf 
and  Country  Club  on  December  21,  Dr.  Albert  C. 
Esposito,  the  retiring  president,  presided  at  this  last 
meeting  of  the  year. 

Dr.  and  Mrs.  Charles  A.  Hoffman  of  Huntington  were 
guests  of  honor  at  the  affair.  He  is  president  of  the 
West  Virginia  State  Medical  Association.  Also  honored 
at  the  party  were  Dr.  and  Mrs.  W.  E.  Neal.  Doctor 


Neal  is  a member  of  the  United  States  House  of 
Representatives  from  the  Fourth  District  of  West  Vir- 
ginia. 

Arrangements  for  the  party  were  made  by  a com- 
mittee composed  of  Dr.  Jack  Leckie,  chairman,  and 
Drs.  C.  Stafford  Clay,  John  F.  Morris,  Wilson  P.  Smith, 
M.  B.  Martin,  Lyle  B.  McGinnis,  William  B.  Blake,  Jr., 
and  Gates  J.  Wayburn. 

The  dinner  dance  attracted  a large  number  of  physi- 
cians and  their  wives.  The  Howard  Jennings  Orchestra 
played  during  the  dinner  hour  and  for  the  dance  that 
followed. — Jack  Leckie,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  R.  T.  Humphries  of  Clarksburg  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Harrison 
County  Medical  Society,  held  at  the  Stonewall  Jackson 
Hotel  on  January  2.  His  subject  was  “Fractures  About 
the  Elbow,”  and  he  presented  several  case  reports. 

Dr.  Creed  C.  Greer,  the  president,  presided  at  the 
dinner  meeting. — Richard  V.  Lynch,  Jr.,  M.  D.,  Secre- 
tary. 

★ ★ ★ ★ 

McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  in  Welch  on  Janu- 
ary 8.  The  meeting  was  opened  by  Dr.  F.  L.  Johnston 
who,  in  turn,  introduced  Dr.  Kenneth  N.  Byrne,  the 
new  president,  who  presided  during  the  remainder  of 
the  meeting. 


TAKE  A LOOK  AT 
NEW  DIMETANE 
THE  UNEXCELLED 

A X T T T I I C l'  A A/TT1XTT7 


The  Society  approved  unanimously  a motion  that  a 
symposium  be  held  on  February  12  for  a discussion 
of  “Treatment  of  Acute  Alcoholism.”  The  members 
also  voted  that  the  meeting  should  be  open  to  the 
public  and  that  a special  invitation  be  sent  to  mem- 
bers of  the  clergy  in  McDowell  County. 

The  president  appointed  the  following  committee  to 
make  arrangements  for  the  meeting:  Dr.  Otis  E.  Lin- 
kous,  Jr.,  chairman,  Dr.  J.  H.  Anderson  and  Dr.  Louis 
A.  Vega. 

The  Society  voted  to  contribute  $50  to  the  National 
Society  for  Medical  Research.  Dr.  A.  J.  Villani  re- 
ported concerning  the  Annual  Ladies  Night  Dance,  held 
jointly  by  the  Society  and  the  McDowell  County  Bar 
Association.  He  said  that  members  of  the  Bar  Associa- 
tion as  well  as  members  of  the  Society  were  highly 
enthusiastic  over  the  joint  venture.— Louis  A.  Vega, 
M.  D..  Secretary. 

★ ★ ★ ★ 

MERCER 

The  annual  Christmas  dinner  meeting  of  the  Mercer 
County  Medical  Society  and  Auxiliary  was  held  at  the 
Hotel  West  Virginian  in  Bluefield  on  December  16,  1957, 
with  the  president,  Dr.  George  E.  Snider,  presiding. 

At  the  business  meeting,  Dr.  E.  W.  McCauley  of 
Bluefield  was  elected  president  of  the  Society,  and  Dr. 
Gordon  L.  Todd  of  Princeton,  vice  president.  Dr.  John 
J.  Mahood  was  reelected  secretary-treasurer. 

It  was  ordered  that  the  Council  of  the  West  Virginia 


State  Medical  Association  be  requested  to  reissue  the 
charter  heretofore  granted  to  the  society. 

The  society  went  on  record  as  being  opposed  to  the 
enactment  by  Congress  of  the  Forand  bill.  The  sec- 
retary was  directed  to  notify  all  of  the  members  of  the 
West  Virginia  delegation  in  Congress  of  the  action 
taken. — John  J.  Mahood,  M.  D.,  Secretary. 

★ ★ ★ A 

MINGO 

The  wives  of  members  of  the  Mingo  County  Medical 
Society  were  honor  guests  at  the  Society’s  annual 
Christmas  party  which  was  held  in  the  Venetian 
Room  of  the  Mountaineer  Hotel  in  Williamson  on 
December  17. 

Favors  were  presented  to  the  doctors  and  their  wives 
and  each  woman  received  a corsage  of  red  carnations. 
The  tables  were  attractively  decorated  with  long  pine, 
red  candles  and  silver  bells.  Mesdames  J.  E.  Johnson, 
Frank  J.  Burian  and  A.  T.  McCoy  were  in  charge  of 
the  decorations. 

The  groups  joined  in  singing  Christmas  carols  fol- 
lowing dinner.  Drs.  J.  E.  Johnson,  A.  T.  McCoy  and 
Stephen  Mamick  were  in  charge  of  arrangements  for 
the  Christmas  party. — Stephen  Mamick,  M.  D.,  Secre- 
tary. 

★ ★ ★ * 

PARKERSBURG  ACADEMY 

Dr.  O.  H.  Brundage  of  Parkersburg  has  been  elected 
president  of  the  Academy  of  Medicine  of  Parkersburg. 
He  will  serve  during  1958. 


UNEXCELLE 
POTENCY,  UNSURPASSED  THERAPEUTIC 
INDEX  AND  RELATIVE  SAFETY.  MINIMUM 
DROWSINESS  AND  OTHER  SIDE  EFFECTS. 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIR- 
GINIA. ETHICAL  PHARMACEU- 

T’Tr'AT  q rn?  iv/Tur  rr  cnvr^i?  iqtq 


Dr.  Harold  W.  Ulch  has  been  named  president  elect, 
Dr.  William  E.  Gilmore,  vice  president,  and  Dr.  Charles 
F.  Whitaker,  secretary. 


Dr.  and  Mrs.  Charles  A.  Hoffman  of  Huntington  were 
the  honor  guests  at  the  annual  dinner  dance  of  the 
Parkersburg  Academy  of  Medicine  and  the  Woman’s 
Auxiliary  which  was  held  at  the  Chancellor  Hotel  in 
Parkersburg  on  January  9. 

Doctor  Hoffman,  who  is  president  of  the  West  Vir- 
ginia State  Medical  Association,  presented  a thorough 
review  of  the  work  of  the  various  committees  of  the 
Association  and  the  problems  which  face  organized 
medicine  in  the  state  and  the  nation. 

He  also  discussed  the  medical  scholarship  program 
of  the  State  Medical  Association  which  has  been  set 
up  to  provide  eventually  four  $1000  scholarships  for 
deserving  students  who  desire  to  enroll  at  West  Vir- 
ginia University  School  of  Medicine.  Money  for  the 
scholarship  fund  will  be  obtained  from  a special  as- 
sessment of  $3  to  be  paid  annually  by  each  member 
of  the  State  Medical  Association. 

Doctor  Hoffman  stated  that  the  scholarship  plan  “is 
one  of  the  finest  and  most  constructive  programs  the 
physicians  in  this  state  have  ever  undertaken.”  He 
also  said  the  plan  will  help  solve  the  problem  of 
finding  needed  physicians  for  practice  in  the  rural 
areas. 


He  explained  that  the  recipients  of  the  scholarships, 
who  would  receive  $4000  during  the  four  years  in 
medical  school,  would  be  obligated  to  practice  four 
years  in  a rural  community  following  their  graduation 
and  a year  of  internship. 

Dr.  Oliver  H.  Brundage,  president  of  the  Academy, 
presided  at  the  meeting  which  was  attended  by  more 
than  100  physicians  and  their  wives.  A reception  was 
held  prior  to  the  dinner. 

Dr.  Richard  W.  Corbitt  served  as  master  of  cere- 
monies for  a floor  show  which  was  presented  following 
the  dinner.  Participating  in  the  show  were  students 
from  Parkersburg  High  School  who  presented  musical 
selections.  Music  was  furnished  by  Ronnie  Singer  and 
his  orchestra. 

Mrs.  Thomas  L.  Harris  was  in  charge  of  decorations 
and  the  state  colors,  blue  and  gold,  were  used  in 
decorating  the  tables.  Assisting  Mrs.  Harris  were 
Mesdames  Edward  Shupala,  Robert  Fankhouser, 
Richard  B.  Sheridan  and  Watson  F.  Rogers. 

The  invocation  at  the  dinner  was  given  by  Mrs. 
Robert  S.  Widmeyer. — Charles  F.  Whitaker,  Jr.,  M.  D., 
Secretary. 

★ AAA 

WYOMING 

Dr.  Frank  J.  Zsoldos  of  Pineville  was  elected  presi- 
dent of  the  Wyoming  County  Medical  Society  for  1958 
at  a dinner  meeting  held  at  the  Cowshed  in  Pineville  on 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 
James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 
Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 
Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 
Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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December  7.  He  succeeds  Dr.  C.  T.  Upchurch  of 
Oceana. 

Dr.  Mario  Cardenas  of  Mullens  was  elected  vice 
president  and  Dr.  George  F.  Fordham,  also  of  Mullens, 
was  renamed  secretary-treasurer.  Doctor  Fordham 
and  Dr.  Ward  Wylie  of  Mullens  were  named  as  dele- 
gates to  the  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  White  Sul- 
phur Springs  in  August.  Dr.  Robert  N.  DeVore  of 
Oceana  and  Doctor  Cardenas  were  named  alternates. 

“The  Physician  and  Emotional  Disturbances,”  a film 
produced  by  the  American  Medical  Association,  was 
shown  following  the  meeting.  Wives  of  the  Society 
members  were  guests  at  the  dinner  meeting. — George 
F.  Fordham,  M.  D.,  Secretary. 


Satellite  Fodder 

Everyone  has  a suggestion  for  our  scientific  col- 
leagues who  have  to  send  up  a satellite  soon.  Often 
it  is  a complaint,  or  a joke  (like  the  report  that  the 
American  vehicle  would  contain  3 cows.  Wonderful 
propaganda.  “The  herd  shot  ’round  the  world.”)  . . . 
The  medical  researchers,  who  have  had  to  stand  off 
the  antivivisectionists  for  years,  know  how  the  space 
boys  feel  as  they  have  to  decide  in  sending  up  mate- 
rials, mice,  or  men.  The  experiments  are  so  very  pub- 
lic. . . . The  Russians  must  be  dumb  if  they  thought 
opinion  wouldn’t  be  aroused  in  favor  of  a dog. — Guil- 
lermo Osier,  M.  D.  (Rx.,  Dx.,  and  Drs.)  in  Arizona 
Medicine. 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . „ service . . . supplies 


DIRECT  FACTORY  BRANCHES 

CHARLESTON 

5616  MacCorkle  Ave.,  S.E.  • WA  5-9475 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 
ROANOKE 

115  Albemarle  St.,  S.E.  • Diamond  3-6209 
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W.  H.  BUCHHEIM 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  J.  C.  Huffman,  Buckhannon 
President  Elect:  Mrs.  G.  Thomas  Evans,  Fairmont 
First  Vice  President:  Mrs.  C.  Stafford  Clay,  Huntington 
Second  Vice  President:  Mrs.  Joseph  Gilman,  Clarksburg 
Third  Vice  President:  Mrs.  W.  Paul  Elkin,  Charleston 
Fourth  Vice  President:  Mrs.  George  A.  Curry,  Morgantown 
Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Corresponding  Secretary:  Mrs.  Paul  P.  Warden,  Grafton 
Parliamentarian:  Mrs.  John  F.  McCuskey,  Clarksburg 


HARRISON 


The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  was  host  at  a dinner  meeting  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  Sunday, 
December  6.  Honor  guests  were  the  husbands  of 
Auxiliary  members,  their  children  and  grandchildren. 

The  traditional  Christmas  tree,  decorated  with  toys  to 
be  distributed  to  children  in  local  hospitals,  was  the 
center  of  attraction.  Movies  of  family  groups  were 
taken  by  Dr.  Robert  T.  Humphries,  and  films  of  scenes 
at  past  Christmas  parties  were  also  shown. 

Mrs.  Jack  T.  Gocke,  the  president,  presided  and 


greeted  the  members  and  guests.  The  invocation  was 
given  by  Dr.  O.  W.  Ladwig. 


Mr.  Thorold  S.  Funk  of  Bristol,  president  of  the  West 
Virginia  Society  for  Crippled  Children  and  Adults,  was 
the  guest  speaker  at  a dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society  at 
the  Stonewall  Jackson  Hotel  on  January  2.  He  was 
introduced  by  Mrs.  James  A.  Thompson,  the  program 
chairman. 

Mr.  Funk’s  subject  was  "Rehabilitation — The  Next 
Step  from  Medicine.”  He  stressed  the  need  for  a defi- 
nite Rehabilitation  Center  within  the  state  for  severely 
handicapped  persons  who  must  now  be  sent  out  of  the 
state  for  treatment.  He  pointed  out  that  great  progress 
has  been  made  in  the  state  and  that  West  Virginia 
now  ranks  third  in  the  nation  for  rehabilitation  of  the 
handicapped. 

Mrs.  Jack  T.  Gocke,  the  president,  presided  at  the 
meeting  which  was  attended  by  27  members  and 
guests. — Mrs.  W.  N.  Walker,  Jr.,  Correspondent. 

★ A A A 

KANAWHA 

The  Woman’s  Auxiliary  to  the  Kanawha  County 
Medical  Society  held  its  regular  monthly  meeting  at 
the  home  of  Mrs.  Clyde  Litton  on  January  14.  Mrs. 
J.  Paul  Aliff,  the  president,  presided  at  the  meeting. 

The  guest  speaker  was  Mr.  O.  R.  Colan  who  gave  an 
interesting  and  informative  talk  on  “Where  There  is 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hale  Street  Charleston,  W.  Va. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS.  M.  D E.  E.  MYERS,  M.  D. 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

N.  CHAN,  M.  D.,  Surgery 
N.  L.  ROBLES,  M.  D.,  Surgery 
R.  F.  REYES,  M.  D.,  Surgery 
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when  are 
tranquilizers 
indicated  in 
pediatrics 


ATARAX 

in  any 
hyperemotive 
state 

for  childhood  behavior  disorders 

10  mg.  tablets— 3-6  years,  one  tab- 
let t.i.d.;  over  6 years,  two  tablets 
t.i.d.  Syrup  — 3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 

for  adult  tension  and  anxiety 

25  mg.  tablets -one  tablet  q.i.d. 
Syrup— one  tbsp.  q.i.d. 

for  severe  emotional  disturbances 

100  mg.  tablets— one  tablet  t.i.d. 

for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution— 25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  daily,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 

Supplied:  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


Some  doctors  have  questioned  the  use  of  tranquilizers  in  children.  They  feel,  and 
rightly  so,  that  these  drugs  should  not  be  used  as  palliatives  to  mask  distressing 
symptoms,  while  etiological  factors  go  uncorrected.  But  there  are  three  situations  in 
which  even  the  most  conservative  physician  would  not  hesitate  to  use  tranquilizers: 

1.  When  the  usually  well-adjusted  child  needs  a buffer  against  temporary  emo- 
tional stress,  such  as  hospitalization. 

2.  When  a child  needs  relief  from  an  anxiety-reaction  that  is  in  turn  anxiety- 
provoking,  so  as  to  pave  the  way  for  basic  therapy. 

3.  When  anxiety  underlies  or  complicates  somatic  disease,  as  in  asthma. 

In  such  situations,  tranquilizers  are  likely  to  be  more  effective  and  better  tolerated 
than  previously  accepted  therapy,  such  as  barbiturates. 

But  the  question  arises:  which  tranquilizer  is  suitable  for  children? 

Most  of  the  physicians  now  using  tranquilizers  in  pediatric  practice  have  found  the 
answer  to  be  ATARAX,  confirming  the  conclusions  of  repeated  clinical  studies. 

ATARAX  is  effective  in  a wide  range  of  pediatric  indications. 

ATARAX  has  produced  a “striking  response”  in  a wide  range  of  hyperemotive  states.* 
In  a study  of  126  children,  “the  calming  effect  of  hydroxyzine  (ATARAX)  was 
remarkable”  in  90%.*  Among  the  conditions  that  are  improved  with  ATARAX  are 
tics,  nervous  vomiting,  stuttering,  temper  tantrums,  disciplinary  problems,  crying 
spasms,  nightmares,  incontinence,  hyperkinesia,  etc.* 

ATARAX  is  well  tolerated  even  by  children. 

“ATARAX  appears  to  be  the  safest  of  the  mild  tranquilizers.  Troublesome  side 
effects  have  not  been  reported.  . . .”* 

ATARAX  offers  two  pediatric  dosage  forms. 

ATARAX  Syrup  is  especially  designed  for  acceptability  by  medicine-shy  youngsters. 
A small  10  mg.  tablet  is  also  available.  In  either  case,  you  will  get  a rapid,  uncom- 
plicated response.  Why  not,  for  the  next  four  weeks,  prescribe  ATARAX  for  your 
hyperemotive  pediatric  patients.  See  whether  you,  too,  don’t  find  it  eminently 
suitable. 

♦Documentation  on  request 
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OF  MIND 


ATARAX 

(brand  of  hydroxyzine) 


Medical  Director 


New  York  17,  New  York 

Division,  Chas.  Pfizer  & Co.,  Inc. 


a Will,  There  is  a Law.”  He  outlined  some  of  the 
questions  which  most  people  have  in  mind  before 
making  a will,  the  advantages  of  having  one,  and  what 
happens  to  your  property  if  you  die  without  a will. 

Mrs.  Thomas  G.  Potterfield  submitted  a financial 
report  on  the  Camp  Galahad  project.  She  said  that  the 
fund  now  totals  $1,865,  and  that  it  will  be  used  to 
build  a cabin  at  the  camp.  Any  money  remaining  will 
be  expended  at  the  discretion  of  the  board  of  directors 
of  Camp  Galahad. 

Mrs.  Randolph  Anderson  served  as  chairman  of  the 
hostesses  for  the  evening. — Mrs.  James  H.  Walker, 
Publicity  Chairman. 

it  if  it  it 

MINGO 

The  regular  monthly  meeting  of  the  Woman’s  Auxi- 
liary to  the  Mingo  County  Medical  Society  was  held  at 
the  home  of  Mrs.  Robert  J.  Tchou  in  Williamson  on 
December  19.  Hostesses  were  Mrs.  H.  C.  Hays  and 
Mrs.  Tchou. 

The  meeting  was  in  the  nature  of  a Christmas  party 
and  the  members  contributed  to  a fund  which  was 
presented  to  the  Welfare  Division  of  the  Williamson 
Woman’s  Club.  The  money  was  used  for  the  pur- 
chase of  shoes  and  stockings  for  needy  children  in 
Mingo  County. 

Mrs.  S.  G.  Zando  was  the  speaker  at  the  meeting 
and  she  discussed  plans  for  a project  which  will  be 
undertaken  by  the  Future  Nurses  Club  in  January. 
Eighteen  members  attended  the  meeting. — Mrs.  Robert 
J.  Tchou,  Publicity  Chairman. 


THE  HARDING  SANITARIUM 


WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  III,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

L.  HAROLD  CAVINESS,  M.  D. 
Clinical  Director 

CHARLES  W.  HARDING.  M.  D. 
WILLIAM  H.  BRUNIE,  M.  D. 
WALTER  D.  HOFMANN,  M.  D. 
GEORGE  T.  HARDING,  IV,  M.  D. 
CLARENCE  E.  CARNAHAN,  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

Chief  Clinical  Psychologist 

MARY  JANE  McCONAUGHEY,  M.  A 
Psychiatric  Social  Worker 

AMY  F.  MARTENSTYN,  R.  R.  L. 
Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 
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Correspondence 


THE  SEARS-ROEBUCK  FOUNDATION 
3333  Arthington  Street 
Chicago,  Illinois 

December  23,  1957 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Mr.  Lively: 

Ever  since  the  physician  loan  program  had  to  be 
dropped,  the  Foundation  has  been  working  on  another 
project  in  the  field  of  medical  distribution. 

The  current  program  is  aimed  at  helping  communities 
who  have  no  doctor  obtain  the  services  of  a doctor. 
Under  this  program  we  recognize  that  small  com- 
munities are  competing  with  the  city  for  the  services 
of  a physician.  To  compete  successfully  the  small  com- 
munity must  have  something  to  offer.  Thus  the  new 
program  will  stress  the  building  or  remodeling  of  a 
medical  center  that  is  either  better  or  equal  to  those 
available  in  the  city. 

We  have  arranged  with  an  architect  to  provide  plans 
for  an  economical  and  functional  medical  center  which 
is  adaptable  to  local  building  materials.  This  building 
incorporates  every  modern  feature  necessary  for 
quality  medicine.  It  is  furthermore  designed  to  simplify 
the  actual  work  load  of  the  help  by  an  efficient  office 
arrangement. 

The  Medical  center  is  designed  to  provide  out-patient 
service  where  needed  and  can  be  easily  expanded  from 
a one  to  a two  doctor  unit.  The  cost  of  this  building 
fully  equipped  except  for  examining  tables,  x-ray,  and 
waiting  room  chairs  ranges  from  $12,000  to  $25, COO.  We 
are  also  prepared  to  provide  architectural  advice  on 
remodeling  if  the  building  is  attractive  and  suitable  for 
such. 

The  Foundation  is  prepared  to  provide  any  com- 
munity so  chosen  to  participate  in  this  program  the 
following: 

1.  Assist  in  conducting  an  economic  survey  of  com- 
munity to  see  if  area  can  financially  suport  a 
doctor. 

2.  Consultation  and  advice  on  fund  raising  and 
organizing  the  community. 

3.  Complete  blueprints  and  building  specifications 
on  the  medical  center  or  advice  on  remodeling 
depending  on  which  is  most  feasible. 

4.  Our  services  along  with  the  A.M.A.  and  our 
Medical  Advisory  Board  to  aid  in  obtaining  the 
doctor. 

Communities  chosen  to  participate  must  be  ap- 
proved by  the  state  society  and  be  able  to  support  a 
physician.  A major  consideration  is  whether  a com- 
munity is  willing  to  help  itself  and  attempt  to  raise 
its  own  funds.  Any  community  willing  to  do  so  regard- 
less of  its  proximity  to  areas  or  medical  need  would 
qualify  under  this  program. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN" 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5646 
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CARBASED 

ACETYLCARBROMAl  TABLETS 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumu lative,  non- 
addicting, no  known  contraindica- 
tions. 

• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


If  you  should  have  any  such  communities  that  might 
be  interested  or  if  you  would  like  more  information, 
please  let  us  know. 

Sincerely, 


NHD:en 


(signed)  Norman  H.  Davis 
Director 


★ 
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DEPARTMENT  OF  THE  ARMY 
Office  for  Dependents’  Medieal  Care 
Washington  25,  D.  C. 


In  reply  refer  to 
MEDDC 


24  December  1957 


Dependents’  Medical  Care  Program 
ODMC  Letter  No.  23 


IDENTIFICATION  CARD  — DD  FORM  1173 

1.  The  effective  date  for  the  utilization  of  the  “Uni- 
formed Services  Identification  and  Privilege  Card” 
(DD  Form  1173)  remains  as  1 January  1958  (Refer- 
ence ODMC  Letter  No.  18,  23  July  1957).  Except  as 
otherwise  provided  below,  on  and  after  1 January  1958 
this  identification  card  is  the  only  one  acceptable  for 
establishing  the  eligibility  of  dependents  for  care  under 
the  Program. 

2.  Paragraph  505  B (2)  of  the  Joint  Directive  pro- 
vides that  under  emergency  conditions,  the  admitting 
authority  may  waive  the  requirement  of  producing  a 
DD  Form  1173.  Other  Department  of  Defense  directives 
provide  that  children  under  10  years  of  age  will  not 
in  all  instances  be  issued  an  identification  card. 

3.  In  view  of  these  two  major  exceptions  and  the 
transitory  nature  and  continual  turnover  of  service 
personnel,  it  is  anticipated  that  cases  will  arise  after 
1 January  1958  wherein  an  eligible  dependent  will  not 
possess  a DD  form  1173  for  identification  purposes. 
Consequently,  in  such  cases  it  will  be  necessary  to 
rely  upon  some  other  form  of  identification. 

4.  There  would  appear  to  be  little  reason  for  a 
physician  or  hospital  to  accept  any  dependent  for 
treatment  under  the  Program  if  he  does  not  possess  a 
DD  Form  1173,  except  for  children  under  10  years  of 
age  and  others  who  have  acute  medical,  surgical,  or 
emotional  conditions  of  an  emergency  nature  requiring 
immediate  medical  care  for  humanitarian  reasons. 
Eligibility  of  children  under  10  years  of  age  who  do 
not  possess  a DD  Form  1173  may  be  established  by 
the  accompanying  parent  or  guardian.  In  cases  of 
emergency,  as  well  as  in  cases  of  children  under  10 
years  of  age,  the  physician  or  hospital  must  exercise 
reasonable  care  in  determining  the  eligibility  of  Medi- 
care patients  and  require  some  form  of  identification. 
In  all  cases,  other  than  those  involving  children  under 
10  years  of  age,  the  dependent  or  sponsor  will  be  re- 
quired by  the  hospital  or  physician  to  reflect  on  the 
claim  form  (DA  Form  1863)  in  items  6 and  7 or  on  an 
attachment  thereto  the  type  of  documentation  or  identi- 
fication form  used,  and,  if  identification  is  not  based 
on  DD  Form  1173,  the  reasons  why  such  form  was  not 
available  must  also  be  stated  on  the  claim  form  or  on 
the  attachment  thereto. 

5.  It  is  emphasized  that  only  the  lawful  wife,  de- 
pendent husband,  and  legitimate  children  of  Uni- 
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formed  Service  members  on  active  duty  are  authorized 
medical  care  from  civilian  sources  under  the  Medi- 
care Program  even  though  DD  Forms  1173  are  being 
issued  to  all  dependents  who  require  identification  for 
other  purposes  within  the  Uniformed  Service.  In  certain 
instances  a DD  Form  1173  may  erroneously  reflect  that 
a person  (e.g.,  parent  or  parent-in-law)  other  than  a 
wife,  dependent  husband,  or  legitimate  child  of  a 
Uniformed  Service  member  on  active  duty  is  entitled 
to  medical  care  in  civilian  sources.  When  this  occurs, 
contractors  will  request  all  concerned  to  notify  the 
Office  for  Dependents’  Medical  Care  accordingly. 

6.  Attached  for  your  information  and  reproduction 
is  a voided  exact  copy  of  the  DD  Form  1173. 

7.  It  is  requested  that  contractors  immediately 


furnish  information  contained  in  this  letter  to  hospitals 
and/or  physicians  for  which  they  are  responsible 
under  their  respective  contracts. 

Paul  I.  Robinson 

Major  General,  MC 

Executive  Director 

Office  for  Dependents’  Medical  Care 

Incl  as  stated 

OFFICIAL  FOR  USE  OF  CONTRACTORS, 
DEPENDENTS’  MEDICAL  CARE  PROGRAM: 

Walker  W.  Evans 

Lt.  Colonel,  MSC 

Contracting  Officer 

Office  for  Dependents’  Medical  Care 
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R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


NEW  V 
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Demerol  hydrochloride  . 30  mg.  (1/2  grain)  Narcotic  blank  required. 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 


Demerol  (brand  of  meperidine),  trademark  reg.  U.S.  Pat.  Off. 
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One  Born  Every  Minute 

In  a recent  release,  Postmaster  General  Summer- 
field  says  that  medical  fraud  is  at  the  highest  level  in 
history.  The  quacks  it  seems,  are  doing  their  patriotic 
best  to  wipe  out  the  postal  deficit,  for  Mr.  Summer- 
field’s  concern  is  with  those  nostrums  that  are  an- 
nounced and  distributed  through  the  mails. 

Mr.  David  Stephens,  the  Post  Office’s  chief  inspector, 
says  that  medical  frauds  are  more  lucrative  than  any 
other  criminal  activity.  As  some  measure  of  the  money 
to  be  made  in  this  business,  is  the  report  that  in  a 
short  period,  106  persons  signed  agreements  to  dis- 
continue their  questionable  enterprises.  These  103  were 
earning  $225,000  a day — not  per  year  or  per  month,  but 
per  day.  That’s  an  income  of  over  $2000  a day  to  the 
individual  entrepreneur. 

What  do  you  suppose  is  the  most  popular  medical 
fraud?  Cancer  cures,  relief  for  the  common  cold, 
sedatives  for  menstrual  cramps?  No.  Number  1 in 
this  hit  parade  is  the  quest  for  losing  weight  without 
diet.  Cancer  cures  come  second  and  arthritis  cures 
third.  After  that,  and  in  order,  come  nostrums  for 
clearing  up  the  skin,  for  growing  hair  on  bald  pates  and 
for  restoring  sexual  potency.  The  next  item  on  the 
best-seller  list  is  a bust  developer.  It  would  appear 
that  no  one  ever  went  broke  overestimating  the  force 
of  human  vanity. 

To  the  conscientious  physician,  such  a reading  must 
be  wearying — gives  him  tired  blood,  probably.  But 


freedom  of  enterprise  must  include  the  freedom  to  be 
foolish.  Actually  our  Post  Office  Department  does  very 
well  in  closing  the  mails  to  these  frauds.  The  trouble 
is  that  new  frauds  seem  to  be  bom  almost  as  rapidly 
as  new  customers.  And  you  know  how  often  that  is. 
— Journal,  Medical  Society  of  New  Jersey. 


The  man  was  driving  his  car  the  wrong  way  on  a 
one-way  street. 

“Where  do  you  think  you’re  going?”  shouted  a 
policeman. 

“I  don’t  know,”  replied  the  fellow,  “but  wherever 
it  is,  I’m  late!  Everyone  else  is  coming  back.” — Anon. 
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The  Physician's  Civic  Responsibilities 

It  has  been  charged  that  of  all  groups,  physicians 
hold  the  unenviable  reputation  of  being  the  least  civic 
minded.  This  charge  has  been  hurled  at  our  pro- 
fession by  politicians,  members  of  other  professions 
and  lay  groups,  and  unfortunately  when  such  accusa- 
tions are  made  there  is  little  defense  to  offer. 

It  is  true  that  the  great  majority  of  physicians  have 
one  main  objective — the  art  and  the  practice  of  medi- 
cine. It  is  true  that  a great  number  of  physicians  have 
become  so  engrossed  with  the  practice  of  medicine  that 
they  do  not  even  pretend  to  interest  themselves  in 
vital  questions  having  to  do  with  national,  state  and 
local  affairs,  medical  or  otherwise.  It  is  equally  true 
that  because  of  the  devotion  that  these  physicians  have 
given  to  their  professional  work,  medicine  in  the 
United  States  tops  by  a wide  margin  that  of  other 
nations. 

Those  who  denounce  us  because  of  our  seeming  lack 
of  interest  in  public  affairs  do  not  consider  the  fore- 
going as  adequate  reasons  for  our  non-participation  in 
civic  affairs. 

Why  as  physicians  can  we  not  realize  that  the  aims 
and  objectives  of  organized  medicine  are  dovetailed 
with  civics  and  that  if  we  would  cooperate  and  help  to 
carry  out  lay-physician  objectives  such  as  public  rela- 
tions, public  health,  rural  health,  health  councils, 
et  cetera,  we  would  continue  to  fulfill  not  only  our 
obligations  as  physicians  but  those  of  good  citizens 


as  well — J.  D.  McCarthy,  M.  D.,  in  Rocky  Mountain 
Medical  Journal. 


Auto  Accidents  and  Carbon  Monoxide 

The  blood  of  victims  of  auto  accidents,  collected  at 
the  first  opportunity  after  the  disaster  and  usually  on 
emergency  entry  to  a hospital,  is  being  tested  for  its 
saturation  percentage.  In  congested  traffic  areas  con- 
tinuous recordings  are  being  made  as  to  the  carbon 
monoxide  content  of  the  air. 

Without  waiting  for  the  returns  from  this  precise 
investigation,  well  it  may  be  believed  that  defective 
motor  equipment  leading  to  the  building  up  of  high 
concentrations  of  carbon  monoxide  within  the  car 
contributes  to  traffic  accidents.  Such  inquiry  is  not 
the  objective  of  the  study.  Rather  what  is  sought  is 
information  as  to  possible  evil  consequences  from  the 
day-by-day  congestion  of  city  automobile  traffic. 

The  crux  of  the  study  may  not  reside  in  any  demon- 
strated levels  of  air  concentration  or  blood  saturation. 
What  may  prove  to  be  crucial  is  the  possible  disclosure 
that  the  low  concentrations  of  impaired  circulation 
blood,  heretofore  trusted  to  be  of  no  damaging  conse- 
quence, after  all  require  reevaluation  as  to  the  extent 
of  biologic  imposition. 

The  results  of  this  investigation  are  awaited.  What- 
ever they  may  prove,  not  all  traffic  havoc  will  dis- 
appear. At  best  only  a nick,  large  or  small,  will  be 
made  in  the  final  banishment  of  wasted  blood  and 
brains  in  automobile  accidents. — Industrial  Medicine 
and  Surgery. 
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The  Toxemias  of  Pregnancy* 

Joseph  C.  Porker , M.  I). 


The  Author 

• Joseph  C.  Parker,  M.  D.,  Associate  Professor  of 
Obstetrics  and  Gynecology,  Medical  College  of 
Virginia,  Richmond,  Va. 


'T_<he  toxemias  of  pregnancy  constitute  a group 
-*■  of  diseases  which  are  encountered  frequently 
during  gestation  or  in  the  early  puerperium,  and 
which  are  characterized  by  one  or  more  of  the 
following  signs:  hypertension,  edema,  protein- 
uria and,  in  certain  severe  cases,  convulsions  and 
coma.  As  all  of  us  know,  many  and  drastic 
changes  occur  in  the  maternal  organism  in  the 
pregnant  state.  Included  among  these  are  the 
great  changes  in  the  size  of  the  uterus,  the  in- 
crease in  blood  volume,  hydremia,  retention  of 
fluid  in  the  tissue  spaces,  increase  in  cardiac  out- 
put and,  probably  one  of  the  most  important,  the 
addition  of  a new  and  complex  organ:  the  pla- 
centa. Whether  the  toxemias  of  pregnancy  rep- 
resent ungovemed  phases  in  one  or  more  of  these 
so-called  “normal”  or  “usual”  changes  associated 
with  pregnancy,  or  whether  some  completely  new 
and  unrelated  pathologic  process  is  involved  re- 
mains a moot  point. 

Maternal  Mortality  Figures 

That  the  toxemias  of  pregnancy  are  of  grave 
concern  to  all  physicians  who  manage  pregnant 
women  is  attested  to  by  the  maternal  mortality 
figures  of  the  states  of  Virginia  and  West  Vir- 
ginia for  the  years  1951-1958.  These  statistics 
show  clearly  that  in  Virginia  “toxemia  of  preg- 
nancy" in  one  or  perhaps  more  of  its  many  forms 
is  the  leading  killer  of  pregnant  women  while, 
in  West  Virginia,  this  group  of  diseases  ranks 
second  only  to  hemorrhage  as  a cause  of  maternal 
death.  Undoubtedly,  some  of  the  deaths  from 
hemorrhage  are  due  indirectly  to  the  toxemias 
of  pregnancy  since  they  must  include  several 
cases  of  abruptio  placentae,  known  to  occur 
approximately  four  times  more  frequently  when 
there  is  toxemia  of  pregnancy  than  when  there 
is  not,  or  when  the  patient’s  condition  is  that  of 
the  average  gravid  female. 


♦Presented  hefore  a regional  meeting  of  the  West  Virginia 
Chapter,  AAGP,  at  Huntington,  November  3,  1957. 


Pathologic  Processes  Involved 

Theories  concerning  the  etiology  of  the  toxe- 
mias of  pregnancy  are  many  and  varied,  indi- 
cating that  the  true  cause  (or  causes)  of  this 
group  of  diseases  remains  obscure.  Among  the 
theories  concerning  the  pathogenesis  of  the 
group  are:  uremia,  infection,  auto-intoxication, 
biologic  reactions  such  as  incompatibility,  ana- 
phylaxis, mammary  toxemia  or  hypocalcemia, 
increased  abdominal  pressure,  fetal  metabolic 
products,  pyelitis,  placental  decomposition  prod- 
ucts, uterine  ischemia,  endocrine  disturbances 
and  dietary  alterations.  Nevertheless,  we  still  do 
not  know  the  etiologic  factors  involved. 

The  American  Committee  on  Maternal  Wel- 
fare classifies  the  toxemias  of  pregnancy  as  fol- 
lows: 

I.  Acute  Toxemia  of  Pregnancy  (onset  after  the  24th 
week) 

( a ) Pre-eclampsia 

1.  Mild 

2.  Severe 

(b)  Eclampsia  (convulsion  or  coma,  usually  both, 
when  associated  with  hypertension,  pro- 
teinuria, or  edema) 

II.  Chronic  Hypertensive  (vascular)  disease  with 
pregnancy. 

( a ) Without  superimposed  acute  toxemia  ( no 
exacerbation  of  hypertension  or  development 
of  proteinuria ) 

1.  Hypertension  known  to  have  antedated 
pregnancy. 

2.  Hypertension  discovered  in  pregnancy 
(before  24th  week  and  with  persistence 
in  postpartum  period) 

(b)  With  Superimposed  acute  toxemia. 

III.  Unclassified  toxemia  (data  insufficient  to  differ- 
entiate diagnosis).  Recurrent  toxemia  has  been  de- 
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scribed  as  toxemia  occurring  in  succeeding  preg- 
nancies with  normal  findings  ( blood  pressure, 
urine,  vascular  system,  etc.)  between  pregnancies. 

Pathologic  Processes  Involved 

There  is  considerable  confusion  concerning  the 
pathologic  processes  involved  in  the  toxemias  of 
pregnancy.  The  various  changes  described  in  the 
kidneys,  liver  and  other  organs  are  considered 
by  some  observers  to  be  the  causes  of  the  syn- 
dromes, others  meanwhile  considering  them  to 
he  the  effects  of  the  toxemic  process.  It  is  rather 
generally  considered  that  pre-eclampsia  and 
eclampsia  represent  differences  in  degree  of  the 
same  pathologic  process. 

In  the  liver,  in  eclampsia  and  severe  pre- 
eclampsia, the  characteristic  lesion  is  hemorrhagic 
necrosis  of  the  periphery  of  the  hepatic  lobule. 
There  may  be  central  necrosis,  however,  in  the 
liver  lobules  as  well.  These  hemorrhages  are 
found  most  frequently  in  the  right  lobe  of  the 
liver.  Grossly  the  liver  contains  mottled,  irregu- 
larly shaped,  reddish  areas  both  beneath  the 
capsule  and  on  the  cut  surface.  The  character- 
istic renal  lesion  in  eclampsia  is  marked  narrow- 
ing of  the  glomerular  capillaries,  which  may  be 
due  to  thickening  of  the  basement  membrane 
Tubular  lesions  in  the  form  of  cloudy  swelling, 
hut  which  may  merely  represent  protein  content 
in  the  cells,  have  been  described.  The  collecting 
tubules  often  are  obstructed  by  casts,  both  of 
protein  and  hemoglobin  content,  and  these  are 
particularly  typical  in  those  patients  dying  from 
anuria  or  oliguria.  Cortical  necrosis  of  the  kidney 
is  seen  occasionally,  probably  due  to  spasm  of 
the  renal  arteries  with  its  accompanying  throm- 
bosis and  anemic  infarcts. 

The  chief  brain  lesions  post  mortem  in  eclamp- 
sia, are  edema,  hyperemia,  anemia,  thromboses 
and  hemorrhage.  Thrombi  have  been  observed 
in  the  smaller  cerebral  vessels  in  a large  per  cent 
of  cases,  associated  with  small  areas  of  necrosis 
of  the  brain.  This  finding  of  small  necrotic  areas 
of  the  brain  occurs  frequently  in  those  patients 
dying  from  eclampsia.  The  heart  is  involved  in 
a very  large  per  cent  of  patients  dying  from 
eclampsia.  The  changes  usually  consist  of  de- 
generation of  the  myocardium.  A large  number 
of  these  cases  contain  hemorrhages  and  necrosis 
in  the  myocardium.  Pulmonary  edema  is  seen 
fairly  often  and  may  at  times  be  associated  with 
infectious  processes,  due  to  the  aspiration  of  for- 
eign material  while  the  patient  is  in  a comatose 
state.  Adrenal  cortical  hemorrhages  and  necrosis 
are  not  infrequently  observed  in  patients  dying 
from  eclampsia  or  severe  pre-eclampsia. 

In  summation  of  the  pathologic  processes  in- 
volved in  severe  pre-eclampsia  and  eclampsia. 


one  common  factor  is  found.  This  is  an  aberra- 
tion of  the  arterial  vascular  system,  particularly 
in  its  terminal  branches,  which,  in  the  light  of  our 
present  knowledge,  consists  chiefly  of  vasospasm, 
mainly  in  the  precapillary  arterioles.  This  general- 
ized vasaspasm  can  explain  all  of  the  changes 
observed  in  the  liver,  kidneys,  brain,  heart,  ad- 
renals and  other  areas  of  the  body.  It  also  ex- 
plains the  symptomatology  of  this  group  of 
diseases  as  well  as  the  biochemical  alterations 
that  occur  in  them.  We  still  are  in  the  dark, 
however,  as  to  what  brings  about  this  general- 
ized vasospasm  of  the  precapillary  arterioles. 

Biochemical  Changes 

Our  experience  at  the  Medical  College  of  Vir- 
ginia Hospitals  has  shown  that  the  biochemical 
changes  associated  with  pre-eclampsia  and 
eclampsia  are  not  very  striking  with  the  excep- 
tion of  sodium  and  water  retention.  Blood  chem- 
istry studies  usually  reveal  very  little  of  a helpful 
or  startling  nature,  except  terminally  in  severe 
cases  of  pre-eclampsia  or  eclampsia.  The  carbon 
dioxide  combining  power  often  is  reduced  in 
eclamptics  or  severe  pre-eclamptics,  indicating  at 
least  a tendency  toward  acidosis.  Total  proteins 
quite  often  are  lowered  in  these  conditions,  fre- 
quently associated  with  reversal  of  the  albumin- 
globulin  ratio.  On  the  other  hand,  there  may  be 
an  apparent  rise  in  total  protein,  due  to  the 
hemoconcentrations,  but  in  our  cases  we  dis- 
tinctly have  seen  a higher  incidence  of  lowered 
serum  proteins.  We  seldom  see  marked,  or  any, 
changes  in  the  BUN  except  terminally  in  eclamp- 
sia, and  severe  pre-eclampsia,  or  in  chronic 
hypertensive  patients  who  have  superimposed 
acute,  severe  toxemias.  We  rather  frequently 
have  encountered  minor  elevations  in  the  uric 
acid  content  of  the  blood  in  patients  with  mod- 
erate to  severe  pre-eclampsia  and  in  those  with 
eclampsia.  The  exact  significance  of  this  uric 
acid  elevation  is  not  known,  hut  it  probably 
is  merely  the  result  of  lowered  renal  secretion  of 
uric  acid,  rather  than  being  due  to  excessive  liver 
destruction,  as  was  once  thought. 

Diagnosis 

The  diagnosis  of  the  toxemias  of  pregnancy 
usually  is  very  simple.  In  the  case  of  pre-eclamp- 
sia, we  usually  first  encounter  a rapid,  significant 
gain  in  weight  in  the  pregnant  woman  past  the 
24th  week  of  her  pregnancy,  who  previously  has 
been  progressing  normally.  Generally  this  weight 
gain  is  accompanied  by  edema  in  other  than  the 
dependent  portions  of  her  body,  viz,  the  hands 
and  face,  usually  apparent  on  arising  in  the 
morning.  Weight  gain  may  be  the  only  symp- 
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tom,  however,  or  at  least  the  first  symptom,  of 
an  actual  or  impending  toxemia  of  pregnancy. 
Hence  very  strict  attention  should  be  paid  to 
the  pregnant  woman’s  weight  throughout  her 
pregnancy,  and  particularly  after  the  16th  to 
18th  week  of  gestation. 

This  rapid  gain  in  weight,  usually  due  to 
excessive  accumulation  of  fluid  in  the  tissue 
spaces,  if  untreated,  is  followed  shortly  by  the 
appearance  of  proteinuria  and  by  an  elevation 
in  both  the  systolic  and  the  diastolic  blood  pres- 
sure. The  patient  frequently  will  complain  of 
persistent,  severe  headache,  visual  disturbances 
in  the  form  of  scotomata  or  diplopia,  and  swell- 
ing of  her  hands,  face,  feet  and  ankles.  In  many 
instances  the  list  of  complaints  will  include  a 
diminution  in  the  amount  of  urine  passed  during 
a 24-hour  period.  We  have  also  been  impressed 
in  our  clinic  with  the  large  number  of  patients 
who  state  that  the  onset  of  their  symptoms  re- 
lating to  pre-eclampsia  was  preceded  by  some 
type  of  infection  such  as  an  upper  respiratory 
or  a urinary  tract  infection. 

The  signs  and  symptoms  of  eclampsia  are  the 
same  as  those  of  pre-eclampsia,  and  usually  are 
very  severe  in  nature,  with  the  added  appearance 
of  convulsions  or  coma  or  both.  In  some  in- 
stances, however,  eclampsia  may  develop  “out 
of  the  blue"  with  very  few  prodromal  signs  or 
symptoms.  One  of  the  most  common  indications 
of  impending  eclampsia  in  a patient  with  severe 
pre-eclampsia  is  the  development  of  epigastric 
distress  in  the  form  of  a feeling  of  a girdle  or 
band  around  the  epigastric  region.  Also,  a woman 
with  severe  pre-eclampsia  who  is  extremely  irri- 
table, hypersensitive  to  stimuli,  and  has  twitching 
movements  of  various  muscle  groups,  frequently 
is  on  the  verge  of  a convulsive  state.  Usually  we 
find  an  increase  in  severity  of  the  hypertension, 
proteinuria  and  edema  preceding  and  accom- 
panying the  onset  of  convulsions  and  coma.  In 
a large  per  cent  of  cases  the  appearance  of  ec- 
lampsia is  complicated  by  oliguria  or  anuria,  or 
both.  Unless  the  renal  function  is  returned 
quickly  to  normal,  marked  alteration  in  fluid  and 
electrolyte  balance  soon  will  ensue. 

Differential  Diagnosis 

The  differential  diagnosis  in  consideration  of 
eclampsia  generally  is  not  too  difficult.  All  con- 
ditions causing  convulsions  or  coma  however, 
must  be  considered.  Diabetic  coma  usually  can 
be  ruled  out  on  the  basis  of  the  history  of  dia- 
betes, the  blood  sugar  and  the  urine  picture. 
Insulin  shock  may  be  excluded  likewise.  Intra- 
cranial lesions,  whether  hemorrhagic  or  neo- 
plastic. must  be  considered  when  there  is  any 


doubt  as  to  the  time  diagnosis.  They  usually  can 
be  clarified  by  neurological  examination,  study 
of  the  eyeground  changes,  spinal  fluid  studies, 
and  EEG  determinations.  Epilepsy  also  can  be 
ruled  in  or  out  on  the  basis  of  the  history  and 
EEG  findings.  There  are,  of  course,  other  condi- 
tions that  must  be  considered  in  the  obscure 
cases,  but  usually  the  diagnosis  of  eclampsia  is 
based  on  convulsions  and  coma  occurring  in  a 
patient  with  preceding  pre-eclampsia. 

Management 

The  management  of  the  toxemias  of  pregnancy 
leads  us  into  a realm  of  conflicting  ideas  and 
theories.  There  are,  however,  certain  basic  con- 
cepts of  management  in  these  diseases  which 
generally  are  followed  by  all  whose  misfortune 
it  is  to  have  to  treat  them.  For  example,  in  ec- 
lampsia, I believe  almost  everyone  will  agree  that 
emptying  of  the  uterus  is  the  best  treatment  in 
cases  of  antepartum  or  intrapartum  eclampsia. 
As  to  the  proper  time  to  carry  out  this  measure, 
we  find  a good  many  conflicting  and  varying 
opinions.  It  is  universally  accepted  that  the  pro- 
phylaxis of  the  toxemias  of  pregnancy,  through 
adequate  prenatal  care,  is  the  sine  qua  non  in 
the  management  of  these  conditions. 

Adequate  prenatal  care  embraces  many  things. 
It  connotes  understanding  and  respect  between 
the  patient  and  her  doctor.  It  implies  ac- 
curate clinical  evaluation  of  the  patient  gen- 
erally, as  well  as  detailed  study  of  the  re- 
productive system.  Particular  attention  is  di- 
rected to  pelvimetry,  both  clinical  and  roent- 
genological, the  latter  on  specific  indication.  In 
addition  to  all  of  these,  one  of  the  most  important 
aspects  of  adequate  prenatal  care  is  prevention 
of  the  occurrence  of  the  toxemias  of  pregnancy. 
It  is  obvious  that  this  cannot  be  done  by  those 
physicians  who  see  the  patient  once  or  twice  in 
her  pregnancy,  and  tell  her  to  expect  her  baby 
on  such  and  such  a date,  or  to  call  them  if  some- 
thing goes  wrong.  Nor  is  it  sufficient  that  the 
patient  show  up  for  a prescribed  number  of  visits 
in  the  doctor's  office  prenatally,  only  to  have 
nothing  definitive  done  for  her  on  these  visits. 

Definite  dietary  regimens  must  be  outlined  for 
all  pregnant  patients,  these  requiring  changes 
with  varying  conditions  and  times  in  the  preg- 
nancy. After  the  16th  to  18th  week  of  gestation, 
limitation  of  salt  ingestion  should  be  insisted 
upon,  with  its  absolute  restriction  in  the  event 
of  too  rapid  weight  gain.  A well  balanced  diet 
including  protein  in  adequate  amounts  must  be 
employed.  The  ingestion  of  starches,  fats  and 
sweets  must  be  held  to  a minimum.  In  general, 
pork  should  be  ingested  only  in  small  amounts 


March  1958,  Vol.  54,  No.  3 


85 


or  absolutely  prohibited,  due  to  its  high  salt 
content  and  indigestibility. 

Adequate  Rest  Essential 

Adequate  rest  is  a very  important  factor  in 
prenatal  care  in  general,  and  in  helping  to  pre- 
vent the  occurrence  of  the  toxemias  of  preg- 
nancy. All  pregnant  women  should  have  eight 
to  ten  hours’  sleep  at  night,  in  addition  to  an 
hour  or  two  of  rest  during  the  day.  Additional 
rest  should  be  prescribed  for  those  women  ex- 
hibiting tendencies  toward  excessive  weight  gain, 
nervousness,  or  vasomotor  instability. 

It  is  our  practice  to  see  the  patient  every  three 
weeks  until  the  sixth  month  of  gestation,  then 
every  two  weeks  until  the  last  month  of  the 
pregnancy,  when  we  see  her  at  weekly  intervals. 
During  these  prenatal  visits  the  weight  is  checked 
and  recorded,  blood  pressure  determination  is 
made,  and  she  is  queried  concerning  vaginal 
bleeding,  fetal  movement,  edema,  headache, 
scotomata,  or  any  other  unusual  symptoms.  Preg- 
nant patients  are  placed  on  the  examining  table 
at  frequent  intervals  (by  some  of  us,  on  every 
visit)  where  the  height  of  the  fundus  is  deter- 
mined, the  position  and  rate  of  the  fetal  heart 
are  ascertained,  and  signs  of  edema  are  looked 
for.  We  believe  it  good  practice  to  examine  the 
optic  fundi  at  some  time  during  the  first  trimester 
in  order  to  have  a basis  for  comparison  in  the 
event  that  actual  or  questionable  signs  or  symp- 
toms of  one  of  the  toxemias  develop  during 
the  latter  stages  of  pregnancy. 

Routine  Laboratory  Work 

On  the  initial  visit  of  the  patient  to  our  clinic, 
routine  laboratory  work  includes  a hemoglobin 
determination  (and  a red  blood  count  if  the 
hemoglobin  is  unusually  low  or  high),  a white 
blood  count  and  differential,  complete  urinalysis, 
blood  type,  Rh  factor,  and  serological  test  for 
syphilis.  On  each  of  the  return  visits,  the  urine 
is  checked  for  protein,  with  additional  urinary 
studies  being  performed  on  indication.  The  hemo- 
globin is  checked  routinely  at  three-month  inter- 
vals, and  more  often  if  conditions  warrant.  All  of 
our  patients  are  given  dietary  supplements  in  the 
form  of  iron,  calcium  and  vitamins. 

We  believe  that  with  such  a regimen,  a large 
number  of  cases  of  pre-eclampsia  and  eclampsia 
can  be  prevented.  If  the  patient’s  blood  pressure 
exceeds  levels  of  140/90,  or  if  the  systolic  pressure 
becomes  elevated  above  25-30  mm.  Hg.,  or  the 
diastolic  pressure  above  10-15  mm.  Hg.,  or  if 
she  exhibits  a rapid  excessive  gain  in  weight,  or 
develops  actual  edema,  we  hospitalize  her  im- 
mediately for  treatment  and  observation.  In  the 


event  that  private  patients  develop  excessive 
weight  gain,  the  diet  is  restricted  to  1500-1800 
calories  with  restriction  of  salt,  with  increased 
consumption  of  fluids,  and  some  type  of  non- 
irritating diuretic  such  as  Diamox,  and  the  use 
of  magnesium  sulfate  in  doses  of  two  teaspoon- 
fids  every  morning.  These  measures  are,  of 
course,  aimed  at  reducing  caloric  intake,  prevent- 
ing generalized  vasospasm,  and  promoting  fluid 
mobilization  and  diuresis.  We  also  prescribe 
additional  rest,  as  mentioned  previously.  These 
patients,  due  to  their  generally  higher  level  of 
intelligence  and  their  better  cooperation,  can  be 
safely  treated  on  an  outpatient  basis  for  several 
days.  Should  they  not  show  improvement  in  the 
form  of  loss  of  weight  and  edema  without  altera- 
tion in  their  so-called  normal  blood  pressure  lev- 
els in  two  or  three  days,  then  they  also  should 
be  hospitalized.  Of  course  the  patient  is  in- 
structed to  report  immediately  any  increase  in 
severity  of  symptoms  or  the  appearance  of  any 
new  symptoms. 

Treatment  of  Pre-Eclampsia  or  Eclampsia 

Once  pre-eclampsia  or  eclampsia  has  become 
established,  the  basic  aims  of  treatment,  as  out- 
lined by  Eastman  in  the  eleventh  edition  of  Wil- 
liams Textbook  on  Obstetrics,  are  (1)  to  pro- 
vide sedation  and  thereby  allay  convulsions,  (2) 
to  promote  vasodilation  and  so  combat  vaso- 
spasm, (3)  to  promote  diuresis  and  (4)  to  correct 
hemoconcentration.  In  the  case  of  eclampsia  and 
severe  pre-eclampsia,  probably  a fifth  basic  aim 
could  be  added  and  that  is  the  termination  of 
the  pregnancy  when  the  toxemia  has  been 
brought  under  control.  It  is  this  latter  concept 
that  has  been  abused  so  often  in  the  past.  To  add 
the  trauma  of  a serious  operation  such  as  Cae- 
sarean section  to  the  already  overloaded  maternal 
organism,  sick  unto  death  with  elcampsia  or  se- 
vere pre-eclampsia,  will  result  only  in  a greatly 
increased  maternal  as  well  as  fetal  mortality  rate. 
In  these  severe  cases,  the  toxemic  process  must  be 
brought  under  control  before  any  type  of  deliv- 
ery, either  vaginal  or  abdominal,  is  contem- 
plated. 

When  a severe  pre-eclamptic  or  eclamptic  pa- 
tient enters  the  hospital,  she  is  carried  imme- 
diately to  the  eclamptic  room.  There,  a special 
nurse  is  on  duty  at  all  times,  with  oxygen  avail- 
able. Blood  is  drawn  immediately  for  blood 
chemistry  and  electrolyte  determinations.  A 
Foley  catheter  is  introduced  into  the  bladder  and 
an  accurate  measurement  of  the  patient’s  intake 
and  output  is  recorded.  Through  the  same  needle 
employed  for  the  blood  studies,  about  400  cc’s  of 
10  per  cent  dextrose  in  water  with  1.2  mg.  digi- 
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toxin  and  one  or  two  ampules  of  molar  sodium 
lactate,  depending  on  the  level  of  the  C02  com- 
bining power,  are  started  slowly.  The  patient  is 
sedated  with  alternating  doses  of  sodium  pento- 
barbital and  dilaudid  about  every  four  hours, 
depending  on  her  status  and  requirements.  Care- 
ful attention  is  paid  to  her  respiratory  rate  in  the 
use  of  sedation,  and  we  try  to  avoid  any  routine 
orders  in  the  management  of  these  patients. 

We  have  used  hypotensive  drugs  in  the  past 
with  very  little  success.  While  it  is  true  that  the 
blood  pressure  can  be  lowered  through  the  use 
of  these  drugs,  there  are  several  reasons  why  we 
advise  caution  in  their  employment.  In  several 
severe  pre-eclamptics  and  eclamptics  we  have 
noted  a marked  diminution  in  urinary  output  fol- 
lowing their  use.  Furthermore,  the  lability  of 
the  vasomotor  system,  in  many  cases  in  which 
we  have  used  these  dings,  has  resulted  in  shock 
levels  of  blood  pressure,  even  with  their  careful 
employment.  One  must  keep  in  mind  always  that 
shock  levels  may  be  considerably  higher  in  those 
patients  with  hypertension.  In  view  of  these 
factors,  we  no  longer  employ  hypotensive  drugs 
generally  in  severe  pre-eclampsia  and  eclampsia. 

Delivery 

The  patients  are  carried  on  such  a regimen 
for  48  to  72  hours,  if  they  are  improving  or  not 
becoming  worse.  At  the  end  of  this  period  we 
begin  to  contemplate  the  best  method  of  delivery 
for  them.  A large  number  are  delivered  by  pito- 
cin  induction,  provided  there  are  no  contraindi- 
cations to  its  use.  Some  of  them  may  be  deliv- 
ered vaginally  through  labor  induced  by  artificial 
rupture  of  the  membranes,  if  the  cervix  is  nego- 
tiable and  there  are  no  obstetrical  contraindica- 
tions to  vaginal  delivery.  Rarely  do  we  find  it 
necessary  to  perform  Caesarean  section  in  a con- 
trolled eclamptic  or  severe  pre-eclamptic  patient. 
Many  of  these  patients  will  spontaneously  go  into 
labor  while  under  treatment.  When  this  even- 
tuality occurs,  the  type  of  delivery  will  depend 
on  the  patient’s  obstetrical  situation,  all  the  while 
attempting  to  maintain  sedation,  kidney  function, 
and  other  vital  functions. 

On  the  other  hand,  a patient  with  a severe 
toxemia  who  has  not  responded  to  treatment  in 
24  to  48  hours  probably  is  not  going  to  respond. 
In  this  type  of  patient,  unless  vaginal  delivery' 
seems  extremely  feasible,  we  usually  employ  the 
abdominal  route.  We  generally  employ  local, 
epidural  or  spinal  anesthesia  for  these  Caesarean 
sections. 

The  milder  pre-eclampsias  are  treated  with 
less  potent  forms  of  sedation,  employing  the  same 


basic  principles  of  treatment  as  previously  out- 
lined. When  a patient  not  at  or  near  term,  who 
has  had  a mild  or  moderate  degree  of  pre-ec- 
lampsia, has  a return  of  her  blood  pressure  to 
normal,  disappearance  of  edema  and  proteinuria 
and,  in  other  words,  seems  to  be  cured,  we  allow 
her  up  and  around  in  the  hospital  for  several 
days.  If  she  has  no  return  of  the  signs  or  symp- 
toms of  toxemia,  we  allow  her  to  go  home  but 
follow  her  in  the  office  or  the  clinic  at  very  fre- 
quent intervals  in  an  effort  to  carry  her  nearer 
to  term  before  inducing  labor  or  allowing  labor 
to  ensue  spontaneously.  Should  she  suffer  re- 
currence of  the  toxemic  process,  it  is  again 
brought  under  control  and  the  pregnancy  termi- 
nated by  the  most  expeditious  means. 

One  of  the  most  bothersome  types  of  cases 
that  we  have  to  deal  with  in  this  group  of  dis- 
eases is  the  mild  or  moderately  severe  pre-ec- 
lamptic  who  continues  to  exhibit  the  signs  and 
symptoms  of  toxemia  for  relatively  prolonged 
periods  of  time.  It  has  been  shown  by  several 
clinics  that  the  duration  of  hypertension  in  the 
toxemias  probably  has  more  prognostic  signifi- 
cance in  so  far  as  permanent  vascular  damage 
is  concerned  than  the  degree  of  hypertension. 
Thus,  we  worry  a good  deal  more  about  the 
patient  who  continues  to  run  blood  pressures  of 
140-150/90-100  for  several  weeks,  than  we  do 
about  the  patient  who  has  higher  degrees  of 
hypertension  for  a shorter  period  of  time.  It  is  in 
the  former  type  of  case  that  pitocin  induction 
of  labor  plays  such  a helpful  role,  when  the 
pitocin  induction  is  carefully  supervised  and  con- 
trolled. In  some  of  these  cases  where  pitocin  in- 
duction of  labor  fails  after  several  attempts,  and 
the  cervix  is  not  negotiable  to  surgically  induce 
labor,  we  have  to  resort  to  abdominal  delivery. 

Summary 

It  is  apparent  from  the  foregoing  that  the 
management  of  the  toxemias  of  pregnancy  re- 
quires adequate  hospitalization  facilities  and  in- 
telligent care,  with  the  employment  of  exceed- 
ingly good  judgment  and  understanding  on  the 
part  of  the  physician  and  all  those  in  attendance. 
The  proper  treatment  of  these  cases  requires 
frequent  consultation  between  practitioner  and 
specialist  and,  indeed,  among  specialists  them- 
selves. Pitocin  induction  of  labor  is  hazardous  at 
best,  in  so-called  normal  patients,  and  doubly  so 
in  the  patient  who  is  sick  with  one  of  the  tox- 
emias of  pregnancy.  The  best  answer  that  we 
have  to  this  dilemma  so  far  is  the  prevention 
of  the  toxemias  of  pregnancy  through  good  and 
adequate  prenatal  care. 
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Preventive  and  Therapeutic  Pediatrics*1 


Wilburt  C.  Davison , M.  D. 


■pvuRiNG  the  2,333  years  that  elapsed  from  the 
time  of  the  death  of  Hippocrates  to  the  year 
1900,  only  breast-fed  infants  of  healthy  stock 
and  with  a good  environment  had  much  chance 
of  survival.  For  example,  seven  of  nine  brothers 
and  sisters  in  one  country  family  are  now  all 
over  seventy.  In  another  rural  family,  twenty- 
three  of  twenty-nine  children  are  still  alive.  They 
were  the  exceptions,  however,  and  the  graves  of  a 
mother  and  eleven  children  tell  a tragic  and  all 
too  common  story;  only  one  of  her  twelve  chil- 
dren reached  the  second  year  (Fig.  I.)1 

Until  this  century,  smallpox  and  scurvy  were 
the  only  preventable  diseases  and  specific  drugs 
were  available  only  for  malaria,  worms  and 
scabies.  Starting  in  1903  with,  Sir  Almoth 
Wright’s  typhoid  vaccine,2  prevention  grew 
rapidly,  e.  g.,  the  pasteurization  of  milk;  x-rays 
and  tuberculin  tests  for  the  early  diagnosis  of 
tuberculosis,  and  particularly  the  BCG  vaccine3 
for  its  prevention;  diphtheria  and  tetanus  toxoids; 
pertussis,  poliomyelitis  and  influenza  vaccines  as 
well  as  those  for  rarer  diseases  such  as  cholera, 
typhus,  yellow  fever  and  plague.  Evaporated 
lactic  acid  milk  for  the  prevention  of  diarrhea,4 
fluids,  electrolytes  and  the  wonder  drugs  (Table 
1 ) , with  birth  and  disease  control  now  have 
made  childhood  safer  (Fig.  2. )5 


Table  1. 

WONDER  DRUGS 


No.  of 

Type  Varieties  Dangers 


Sulfonamides 

1 7 + 

Antibiotics 

39+ 

Steroids 

16+ 

Antihistaminics 

8+ 

Anticonvulsants 

20+ 

Mot.  Sickness 

Remedies 

9+ 

Tranquilizers 

6+ 

Cancer 

Remedies  5,031  + 

Sensitization,  Fatal  Anuria 
Anemia,  Fatal  Sensitization 
Peptic  Ulcer,  Fatal  Hemorrhage 
Convulsions,  Drowsiness 
Depression,  Drowsiness 

Drowsiness 

Agranulocytosis,  Jaundice 
Sensitization,  Hemorrhages 


Figure  3 likewise  illustrates  the  strides  made 
by  general  practitioners,  pediatricians  and  health 
officials  in  lowering  the  death  rate  in  children 
from  1900  to  1940,  especially  in  those  under  one 
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year,  as  well  as  a considerable  decrease  in  the 
mortality  rate  of  adults  up  to  the  age  of  forty.'’ 
After  the  age  of  forty',  however,  there  is  little 
difference  between  death  rate  of  1900  and  that 
of  1940.  In  other  words,  the  usual  statement  that 
modern  medicine  has  lengthened  the  span  of  life 
is  misleading.  The  correct  version  is  that  preven- 
tive pediatrics  has  greatly  increased  the  infant’s 
chance  of  surviving  to  adulthood.  The  adult’s 
prospects  of  living  from  middle-age  to  ripe  old 
age,  however,  are  not  much  better  than  those  of 
the  last  generation. 

The  present  problem  of  geriatrics  and  geronto- 
logy is  at  least  threefold:  (1)  What  to  do 


Fig.  1.  Graves  of  Mother  and  Eleven  Children1 
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economically,  sociologically  and  psychologically 
for  this  greatly  increased  proportion  of  “oldsters’" 
who  have  reached  adulthood  because  of  better 
pediatrics,  (2)  how  to  make  this  group  live 
longer  and  (3)  to  lengthen  man’s  space  of  vigor 
and  activity.7  Perhaps  the  methods  of  preventive 
and  therapeutic  pediatrics  can  be  successfully 
used  in  geriatrics  and  gerontology,  though  these 
oldsters  may  not  like  the  regulated  activities, 
habits  and  diets  which  have  been  successful  in 
reducing  pediatric  mortality.  It  would  be  more 
difficult  to  break  many  of  the  adult  “bad"  habits 
and  activities  than  it  is  to  inculcate  good  habits 
in  youngsters.  Perhaps  some  of  the  adults  would 
not  consider  the  lengthened  life  span  worth  the 
sacrifice. 

Table  2. 


ANNUAL  INCIDENCE  OF  PEDIATRIC 
CONDITIONS  (PER  100,000  CHILDREN)* 


Type 1 

Out- 

Patient 

In- 

Patient - 

Deaths 

Respiratory- 

62,400 

3,100 

22 

Skin2 

17,800 

6,500 

1 

GI.‘ 

15,200 

1,100 

25 

N.P.5 

5,000 

70 

6 

Miscellaneous'1 

6,500 

1,000 

0 

84  Conditions 

106,900 

(95%) 

12,400 

45 

( 454  Other  Ped. 
Cond. ) 

( 5,900 

( 5%)) 

(5,300) 

(415) 

Total 

(112,800) 

(17,700) 

(469) 

JExcept  for  URIs,  which  affect  all  children,  less  than  1%  of 
them  had  any  of  the  other  conditions 
-'Including  newborns 
including  exanthemata  & mumps 
including  intestinal  parasites 
^Including  polio,  eye  & behavior  abnormalities 
including  accidents,  bums,  bites  & PUO 


Due  to  the  stress  on  prevention  and  antibiotics, 
Geppert8  found  that  among  thousands  of  Army 
dependents  there  now  are  only  eighty -four 
pediatric  conditions  which  are  common.  These 
cause  95  per  cent  of  the  illness  in  children  but 
only  13  per  cent  of  the  deaths.  On  the  other 
hand,  there  are  454  pediatric  conditions  which 
are  extremely  rare,  which  are  responsible  for 
only  5 per  cent  of  the  illness  among  children, 
but  which  cause  87  per  cent  of  the  deaths 
(Table  2.)s  Unfortunately,  most  of  these  rare 
diseases  with  such  a high  mortality  rate  are 
congenital  anomalies,  prematurity,  cancer  and 
leukemia.  Equally  unfortunate  is  the  fact  that 
some  persons  think  that  we  have  reached  the 
limit  of  what  can  be  done;  others,  however,  like 
myself,  feel  that  we  should  continue  the  present 
program  and  investigate  all  possible  means  of 
lowering  the  existing  mortality  rate. 

Immunization  (Table  3)  should  be  actively 
continued  and  every  child  from  one  month  of  age, 
or  even  earlier,  should  have  the  benefit  of 
diphtheria  and  tetanus  toxoids  and  pertussis, 
BCG,3  polio  and  flu  vaccine. 


Table  3. 

IMMUNIZATION  SCHEDULE 
PRIMARY  COURSE1 


Age2  Material 

1 - 2 mo.  DPT 

2- 3  mo.  DPT 

3- 4  mo.  DPT 

4- 5  Mo.  Smallpox,  TAB 

( 3 doses  at 
2-6  wk.  interv  als ) 


Dosage 
0.5  ml.  (im) 
0.5  ml.  (im) 
0.5  ml.  ( im  ) 
Mult.  Press. 


^ntradermal  boosters  of  0.1  ml.  fluid  (not  alum)  DPT  and  0.1 
ml.  TAB  should  be  given  one  year  later,  and  every  three  years 
thereafter.  Smallpox  vaccination  should  be  repeated  every  five  to 
six  years. 

2BCG  vaccine  (Bacille  Calmette  Guerin,  an  attenuated  bovine 
strain  of  Myco.  tuberculosis  ( obtainable  from  the  Research  Foun- 
dation, 10  W.  Hubbard  St.,  Chicago  10)  should  be  given  by  the 
multiple  puncture  method  during  the  first  week  of  life.  Pertussis 
vaccine  given  to  newborns  also  will  protect  during  the  first  three 
months  of  life  which  is  the  most  dangerous  period  for  this  disease. 
Influenza  and  poliomyelitis  vaccine  can  be  given  at  any  age.  In 
spite  of  statements  to  the  contrary'  newborns  and  prematures  pro- 
duce antibodies.9 


Before  World  War  II  we  had  so  little  to  offer 
the  public  that  Osier  was  called  a therapeutic 
nihilist.  Now  we  have  so  much  that  we  have 
become  therapeutic  anarchists.  Polytherapv,  gun- 
shot therapy  and  confusion  are  expanding  with 
or  without  diagnosis.  I did  not  use  the  title  of 


Deaths  per  100,000  at  aces  / lo  14 


Time  Chart  by  R.  M.  Chapin,  Jr. 


Fig.  2.  Comparison  of  Death  Rates  (Per  100,000)  in  Children 
Between  1930  and  1945.5 
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diagnosis  in  this  paper  because,  I am  sorry  to 
say,  it  has  become  of  secondary  importance  even 
in  medical  schools.  Patients  are  treated  with 
wonder  drugs  (Table  1),  and  only  those  cases 
in  which  there  is  no  response  receive  a diagnosis. 
Fortunately,  most  patients  respond. 

In  the  right  hand  column  of  Table  1,  some  of 
the  dangers  are  listed.  I am  sure  that  all  of  us 
have  used  too  many  of  these  drugs  too  often.  At 
Fort  Bragg,  the  desire  of  a shot  of  penicillin  for 
their  children  became  so  prevalent  among  the 
mothers  that  a sign  was  posted  stating  that  no 
penicillin  would  be  given  after  7 a.  m.,  just  to 
make  it  difficult.  There  have  been  a fair  number 
of  deaths  from  penicillin  which  usually  are  re- 


Fig.  3.  Comparison  of  Death  Rates  (Per  100,000)  By  Age 
Between  1900  and  1940.6 

corded  as  heart  failure.  Some  of  us  who  have 
had  bad  reactions  to  penicillin  carry  in  our 
purses  a note,  “Don’t  give  me  penicillin.”  The 
same  is  true  of  a good  many  of  the  other  drugs. 
In  spite  of  these  advances,  we  have  at  least  eight 
special  problems  some  of  which  we  have  created 
ourselves. 

(1)  Iatrogenic  Diseases:10  Retrolental  fibro- 
plasia is  due  to  excess  oxygen.  Fortunately,  at 
Duke  our  premature  incubators  leaked  so  that 
we  did  not  cause  many  blind  babies,  but  at  most 
clinics,  including  our  own,  it  was  thought  that  if 
30  per  cent  oxygen  was  good,  40  per  cent  was 
better,  and  soon  many  premature  babies  were 
given  over  60  per  cent  oxygen,  and  some  of  them 
became  permanently  blind.  Another  condition 
which  was  increased  by  our  misguided  efforts  is 
erythroblastosis  fetalis.  Thousands  of  transfu- 
sions were  given  to  children  before  anything  was 
known  about  the  Rh  factor.  Some  of  the  mothers 
who  have  had  transfusions  have  had  dead  ba- 
bies as  a result  of  being  sensitized  to  the  RH 
factor.  Homologous  serum  jaundice  is  spread 
by  blood  and  plasma  transfusions  and  especi- 
ally by  boiled  needles  and  instruments.  Boil- 
ing 15  to  20  minutes  will  not  kill  the  virus  of 
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homologous  serum  jaundice.  Geppert’s*  figures 
show  that  the  average  child  receives  at  least  one 
vaccine  shot  a year  and  one  dose  of  penicillin. 
We  have  had  to  install  at  Duke  an  entirely  new 
set  of  autoclaves;  also,  we  have  had  to  autoclave 
all  of  our  scapels  for  getting  blood  counts. 

(2)  Another  fault  has  been  the  excessive  x- 
raying  of  children.  Most  of  the  shoe  dealers  have 
ceased  using  fluoroscopes  to  fit  children’s  shoes, 
hut  almost  every  child  is  x-rayed  or  fluoroscoped 
once  or  twice  a year  for  dental,  lung  or  cardiac- 
diagnosis  or  accidents.  Every  doctor  should  read 
“Hiroshima  Diary”  to  learn  what  excessive  radia- 
tion can  do.11  It  is  believed  that  excessive  (and 
often  unnecessary)  radiation  is  responsible  for 
the  present  increase  in  cancer  and  leukemia,12 
which  now  are  the  second  highest  causes  of 
death  in  children.13  Greater  efforts  are  needed  to 
diagnose  and  treat  every  child  who  has  cancer 
or  leukemia  and  to  prolong  their  lives  until  a 
cure  is  discovered. 

(3)  The  relationship  of  malformations  to  virus 
diseases  in  pregnancy  is  an  important  problem. 
The  slaves  in  the  1820’s  knew  that  chickenpox 
during  pregnancy  might  cause  malformed  ba- 
bies,11 but  it  was  not  until  1942  that  Gregg 
demonstrated  the  relationship  of  German  measles 
in  the  first  trimester  of  pregnancy  to  the  number 
of  cataracts,  heart  and  other  malformations  in 
these  infants.15  Gertainly  every  effort  should  be 
made  to  expose  young  girls  to  the  infectious 
diseases  which  cannot  be  prevented  by  immuni- 
zation, but  if  chickenpox,  mumps,  red  and  Ger- 
man measles,  infectious  hepatitis  or  other  virus 
disease  is  acquired  during  the  first  trimester  of 
pregnancy,  abortion  shoidd  be  considered.  He- 
redity is  responsible  for  many  malformations,  but 
a surprising  number  have  occurred  in  children 
who  are  born  of  mothers  who  had  virus  infec- 
tions during  pregnancy.1'5 

(4)  The  mortality  from  heart  disease  in  chil- 
dren has  been  greatly  reduced,  hut  greater  efforts 
are  needed.  All  sore  throats,  streptococcic  or 
otherwise,  should  be  promptly  treated,  preferably 
by  sulfatherapy,  so  that  they  will  not  precipitate 
rheumatic  fever.  Children  who  have  had  it  and 
have  developed  heart  disease  can  be  kept  from 
having  relapses  by  being  treated  daily  with 
sulfonamides  or  once  a month  with  a large  dose 
of  penicillin.  In  spite  of  the  possibility  of  becom- 
ing sensitized,  many  of  these  children  have  gone 
for  many  years  without  recurrences.  Hope  now 
exists  also  for  children  with  congenital  heart  dis- 
ease, and  the  roentgenologists,  the  thoracic  and 
cardiac  surgeons,  and  the  anesthesiologists  have 
reduced  the  mortality  rate  and  have  made  it  pos- 
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Fig.  4.  Causes  of  Fatal  Injuries  in  Children  Under  5 Years17 


sible  for  many  of  these  patients  to  lead  normal, 
or  almost  normal,  lives. 

(5)  Accidents  and  poisons  are  the  highest 
causes  of  death  in  children.  In  the  last  twenty 
years,  there  has  been  a 48  per  cent  reduction  in 
deaths  from  accidents  as  a result  of  the  work  of 
the  Metropolitan  Life  Insurance  Co.,  many 
clinics,  the  Farm  Bureau  and  other  agencies 
hut,  by  more  family  counselling,  a reduction 
comparable  to  the  97  per  cent  reduction  in  com- 
municable diseases  could  be  attained.  All  acci- 
dents can  be  prevented  by  eternal  vigilance  on 
the  part  of  mothers,  teachers,  drivers,  and  the  chil- 
dren themselves.  The  deaths  from  poisons  are 
not  as  high  as  those  from  accidents  (Fig.  4)  hut 
are  entirely  too  high,17  and  almost  all  are  due  to 
carelessness  in  the  home.18  In  Fig.  5,  Arena  and 
Blake  have  graphically  illustrated  the  poisons 
swallowed  by  the  children  who  have  come  to  the 
Duke  Poison  Center  which  operates  a twenty- 
four  hour  service  so  that  any  doctor  can  tele- 
phone and  find  out  the  content  of  the  particular 


Fig.  5.  Every  Child  Is  Surrounded  By  Home  Poisons.1'’ 


material  which  the  child  has  swallowed  and  the 
antidotes  available.  All  of  the  deaths  reported  in 
the  Poison  Center  last  year  occurred  in  children 
who  had  swallowed  their  parents’  medications. 

(6)  Tuberculosis  usually  can  be  cured  with 
isoniazid  and  other  remedies  but  it  can  be  more 
easily  prevented,  as  has  been  demonstrated  by 
WHO  in  Japan  and  Formosa,  also  by  British  and 
Seandanavian  physicians,  by  giving  BCG  vaccine 
to  all  newborn  infants.3 

(7)  Meningitis:  Any  child  who  has  a stiff 
neck  deserves  a lumbar  puncture  and  if  the  fluid 
is  cloudy,  polytherapy  is  highly  justifiable.  Sul- 
fonamides, penicillin,  achromycin,  streptomycin, 
terramycin,  Chloromycetin,  et  cetera,  should  be 
given  immediately  in  adequate  therapeutic  doses 
and  then  if  the  organism  can  be  isolated,  it 
should  be  tested  for  sensitivity  to  these  various 
antibiotics  and  the  most  powerful  one  used. 

( 8 ) Epilepsy  affects  0.5  per  cent  of  the  popu- 
lation but  with  the  proper  medication  it  can  be 
kept  under  control.  Sometimes  one  remedy  will 
be  effective  for  three  or  four  months  and  then  a 
shift  to  another  is  necessary;  by  explaining  to 
parents  what  can  and  should  be  done,  much  of 
the  fear  can  be  removed.  If  it  is  of  the  type 
which  Penfield  has  described,  surgery  may  be 
the  answer. 

(9)  Child  Guidance:  Last  but  not  least,  the 
generalists  and  pediatricians  must  do  more  fam- 
ily counselling  to  aid  young  parents  in  raising 
adequate  children  and  in  improving  child  be- 
havior, in  order  to  combat  child  delinquency  and 
to  decrease  the  load  in  mental  hospitals.  At  the 
present  rate,  one  child  in  every  twelve  American 
children  will  spend  part  of  his  or  her  life  in  a 
mental  institution.19 
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a new  era 


in  sulfa  therapy 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now,  clinical  evidence  has  established 
that  a single  (0.5  Gm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  (1  tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  14  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (714  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 
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Childhood  Eating  and  Sleeping  Problems 

Eating  and  sleeping  are  like  twins.  They  just  naturally  go  together.  It  was  so  designed 
throughout  nature.  The  relationship  fits  physiologically  and  psychologically.  If  one 
looks  to  the  young  in  nature,  there  seems  to  be  a universal  pattern.  The  sequence  seems 
to  be  to  play  (physiological  wakeful  period),  to  eat,  and  then  to  sleep. 

Every  adult  knows  from  experience  that  there  are  two  simple  factors  that  support 
sleep.  One  is  to  be  awake  for  a time,  which  is  the  first  part  of  the  equation.  During  this 
time  the  second  part  of  the  equation  is  accruing,  namely,  the  need  to  eat.  To  eat  a big 
meal  adds  to  the  need  for  sleep.  The  associated  appeasement  of  discomfort  plus  relative 
shift  of  blood  to  the  splanchnic  area,  combines  the  psychological  and  physiological  sleep 
mechanisms. 

It  would  appear  to  be  in  the  nature  of  things,  then,  to  find  eating  and  sleeping  equated 
with  pleasure.  If  this  equation  of  a wakeful  period,  eating,  and  then  sleeping  is  main- 
tained in  an  atmosphere  of  pleasure,  we  have  the  formula  for  avoiding  eating  and  sleeping 
problems. 

An  important  factor  in  prevention  is  inherent  in  the  physiology  and  psychology  of 
feeding  as  a technic.  Again  we  can  take  a lesson  from  nature.  In  contrast  to  some  human 
mothers,  animals  always  permit  the  wakeful  period.  The  young  are  never  induced  to  eat 
before  hunger  activates  them,  and  they  in  turn  indicate  the  need.  The  physiological  wakeful 
period  thus  is  maintained.  This  illustrates  an  important  psychological  premise:  To  permit  a 
child  to  activate  behavior  as  a result  of  internal  motivation  is  conducive  of  creative  activity 
and  loving.  To  force  behavior  as  a result  of  outside  motivation  is  to  thwart  creative  activity 
and  mobilize  anger;  thus  love  is  impaired.  Likewise,  in  general,  animal  mothers  in  contrast 
to  some  human  mothers,  do  not  deny  food  after  the  young  have  indicated  their  need  for  it. 
In  this  relationship  the  infant’s  need  to  play  and  eat  is  met  as  well  as  the  mother’s  need. 

Indeed  in  nature  and  with  humans,  ideally,  both  mother  and  child  will  simultaneously 
be  meeting  their  own  needs.  The  child  will  do  so  as  he  meets  the  need  for  calories  which 
provides  the  energy  for  physical  growth  and  through  the  associated  good  feelings,  expresses 
his  love  of  self  and  of  his  mother,  which  utilizes  the  energy  for  the  emotional  growth  and 
satisfaction.  The  mother  will  be  meeting  her  instinctive  needs  to  give  motherhood  and 
mother-love  expression. 

This  pattern  of  not  feeding  the  child  until  he  cries  but  promptly  when  he  does,  helps 
to  assure  complete  feedings.  To  feed  upon  awakening,  rather  than  after  hunger  is  indi- 
cated, results  in  a partial  feeding,  as  does  delaying  the  feeding  after  crying  begins. — 
C.  A.  Tompkins,  M.  D.,  in  Nebraska  State  Medical  Journal. 
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/T',his  is  a case  report  of  a 79-year-old  white 
male  with  benign  prostatic  hyperplasia  and 
urinary  retention.  The  case  is  unusual  because 
of  the  many  major  complications  encountered 
during  a five-month  period  beginning  at  the  time 
of  the  patient’s  original  admission,  and  ending 
after  his  successful  transurethral  prostatic  resec- 
tion. 

The  following  major  problems  were  encoun- 
tered: (1)  metabolic  acidosis,  (2)  anemia,  (3) 
adrenal  failure  and  (4)  water  intoxication  with 
convulsions  and  coma.  All  of  these  superimposed 
on  nephrosclerotic  kidneys  and  generalized  ar- 
teriosclerosis indicated  a poor  prognosis.  After 
three  hospitalizations  covering  a period  of  ap- 
proximately five  months,  this  man  walked  out  of 
the  hospital  able  to  void  without  incontinence, 
and  to  care  for  himself  at  home. 

Two  charts  have  been  prepared.  Figure  1 
shows  the  interesting  electrocardiographic 
changes  during  the  initial  24  hours  of  hospitali- 
zation. Figure  2 is  presented  as  a How  sheet 
covering  the  first  21  days  of  hospitalization.  It 
will  be  helpful  to  refer  to  these  as  the  case  report 
and  the  discussion  are  read. 

Case  Report 

A 79-year-old  male,  an  Italian,  was  admitted 
to  Charleston  Memorial  Hospital  for  the  first 
time  on  May  23,  1956  in  a semi-stuporous,  com- 
bative state,  with  marked  hyperventilation  and 
acute  urinary  retention.  The  history  was  obtained 
from  the  patient’s  son  who  stated  that  the  patient 
had  been  having  trouble  voiding  in  addition  to 
other  symptoms  referable  to  his  urinary  tract  for 
approximately  6 to  7 years  prior  to  admission. 
His  symptoms  were  frequency,  nocturia,  urgency, 
hesitancy  and  dribbling.  One  month  prior  to 
admission  he  became  anorexic  and  began  vomit- 
ing but  otherwise  remained  normal.  Because  of 
his  urinary  complaints  it  was  necessaiy  that  he 
be  catheterized  several  times  during  this  period 

*From  the  Department  of  Internal  Medicine,  Memorial  Hos- 
pital, Charleston,  W.  Va. 


for  urinary  retention.  Approximately  two  weeks 
before  admission,  he  was  hospitalized  at  another 
hospital  where  he  underwent  surgery  because  of 
a mass  in  the  left  inguinal  area.  The  mass  was 
thought  to  be  a lipoma  but  during  his  postopera- 
tive period  the  area  became  infected  and  drained 
purulent  material.  He  became  unable  to  take 
any  oral  feedings,  receiving  only  intravenous  in- 
fusions for  one  week  prior  to  his  transfer  to  Me- 
morial Hospital.  He  became  more  confused,  ir- 
rational and  semi-stuporous,  and  the  transfer  was 
made  approximately  on  his  10th  postoperative 
day. 

His  past  history  revealed  that  some  20  years 
before  the  present  illness  he  had  undergone  a 
right  hernioplasty  without  difficulty,  also  that  at 
one  time  he  had  been  advised  to  have  surgery 
because  of  his  prostatic  hyperplasia. 

The  physical  examination  showed  his  blood 
pressure  to  be  160/80,  pulse  88,  respiration  24  to 
40,  rapid  and  shallow.  He  was  a small,  well 
developed  and  fairly  well  nourished  thin,  white 
male  in  moderately  acute  distress,  and  appeared 
chronically  ill.  He  was  confused  but  fairly  coop- 
erative, with  alternating  combative  states.  The 
skin  was  warm  and  dry,  and  had  poor  turgor. 
The  tongue  was  coated,  the  pharynx  was  de- 
scribed as  being  ulcerated,  and  the  mucous 
membrane  was  dry.  There  were  no  abnormali- 
ties noted  on  examination  of  the  chest,  heart  and 
lungs.  There  was  a well-healed,  right  inguinal 
scar;  in  the  left  inguinal  region,  there  was  an 
area  of  induration  and  minimal  purulent  drain- 
age. No  masses  were  felt,  and  the  bowel  sounds 
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were  normal.  The  prostate  was  approximately 
three  times  normal  size,  was  smooth  and  non- 
tender. There  were  good  femoral,  dorsalis  pedis 
and  posterior  tibial  pulses  bilaterally.  The  neu- 
rologic examination  was  normal  except  for  the 
mental  confusion. 

On  admission,  the  urine  was  cloudy,  yellow, 
acid  in  reaction,  with  a specific  gravity  of  1.010; 
there  was  a trace  of  albumin,  and  four  plus  pus 
cells.  The  NPN  was  224  mg.  per  cent,  and  the 
BUN  92  mg.  per  cent.  The  electrolyte  concen- 
trations were:  sodium  147  mEq/1  potassium  4.3 
mEq/1,  CCU  2.7  mEq/1,  and  chloride  of  128 
mEq/1.  The  hemoglobin  was  7 Gm.  with  a red 
blood  count  of  2.8  million;  the  total  white  count 
was  17,400.  The  differential  showed  87  per  cent 
segmented  neutrophils  and  13  per  cent  lympho- 
cytes. The  admission  electrocardiogram  showed 
a normal  P-R  interval  and  normal  Q-R-S  interval 
with  the  Q-T  interval  of  0.32  second.  The  T 
waves  were  of  the  type  seen  with  hyperkalemia 
and  acidosis  (either  or  both),  tall  and  symmet- 
rically peaked.  Serial  electrocardiograms  made 
during  the  initial  period  of  hospitalization 
showed  progressive  diminution  in  size  of  the  T 
waves  as  correction  of  the  acid-base  and  elec- 
trolyte concentration  occurred  (Fig.  1). 

Soon  after  admission,  the  patient  was  cathe- 
rerized,  600  cc’s  of  cloudy  urine  being  obtained. 


Intravenous  fluids  consisted  of  hypertonic  glu- 
cose, regular  insulin,  1/6  molar  lactate  solution 
and  dextrose  in  water.  During  the  next  24  hours 
he  received  approximately  3500  ml.  of  fluid, 
with  an  output  of  2800  ml.  Over  this  period  his 
electrocardiogram  improved  (Fig.  1),  the  CO- 
rose  to  12.5  mEq/1,  the  chlorides  decreased  to 
106  mEq/1,  the  sodium  to  141  mEq/1  and  the 
potassium  to  4.3  mEq/1,  but  the  BUN  remained 
essentially  the  same  (Fig.  2).  The  remainder  of 
his  fluids  and  electrolytes  are  best  followed  on 
the  chart  showing  his  hospital  course  (Fig.  2). 
In  spite  of  the  gradual  correction  of  the  electro- 
lytes, the  patient  remained  quite  lethargic  and 
an  almost  continuous  diarrhea  developed.  Other 
than  this,  there  was  no  change  in  his  general 
condition.  He  was  given  codeine  in  order  to 
control  the  diarrhea. 

On  his  fifth  day,  hypotension  suddenly  devel- 
oped, with  an  unobtainable  blood  pressure.  At 
this  time,  hydrocortisone  was  begun,  with  a later 
change  to  cortisone  which  was  given  intramus- 
cularly and,  over  the  following  20  days,  gradu- 
ally decreased  in  step-wise  fashion,  being  dis- 
continued on  bis  twenty-fourth  day.  His  blood 
pressure  responded  well  and  he  had  no  relapse 
on  withdrawal  of  the  cortisone. 

He  remained  semi-comatose,  and  on  his  sixth 
hospital  day  a urea  frost  was  noted  but  no  other 
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Fig.  1.  Electrocardiographic  changes  during  first  24  hour  period  of  first  hospital  admission. 
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physical  signs  of  uremia  were  present.  Later  the 
same  day  a generalized  convulsion  occurred  which 
was  controlled  with  intravenous  calcium  gluco- 
nate. He  had  a second  convulsion  on  this  day 
which  also  was  controlled  with  calcium  gluconate, 
but  after  these  seizures  he  became  completely 
comatose  and  unresponsive  to  painful  stimuli. 
Meanwhile,  his  temperature  had  risen  gradually 
and  now  was  at  its  maximum  of  102.4  rectally. 
From  this  day  on,  it  gradually  subsided  in  step- 
wise fashion  until  it  reached  an  approximately 
normal  level  on  his  eleventh  hospital  day  and 
remained  normal  throughout  the  remainder  of 
his  stay. 

On  his  seventh  and  eighth  day  it  was  noted 
that  he  had  approximately  1 plus  edema  of  the 
arms,  hands  and  feet,  and  at  this  time  his  hemo- 
globin was  at  its  lowest  level  of  4.8  Gm.  His 
diuresis  until  this  time  had  been  fair  even  though 
it  had  not  approximated  the  intake. 

On  his  12th  day  he  began  talking,  seemed 
quite  alert,  and  his  general  condition  began  to 


improve.  His  urinary  output  increased  somewhat 
and  approximated  or  exceeded  the  amount  of 
fluids  he  received  intravenously.  The  BUN  con- 
tinually decreased  and  the  evidence  of  peripheral 
edema  subsided. 

By  his  20th  day  the  patient  was  awake  and 
rational,  but  still  quite  irritable.  Up  to  this  time 
the  main  problem  had  been  the  lack  of  oral  in- 
take, and  he  had  been  maintained  totally  on  in- 
travenous fluids. 

On  his  25th  hospital  day  he  was  able  to  take 
adequate  fluids  by  mouth  and  from  this  time  on 
no  intravenous  fluids  were  given.  He  was  dis- 
charged on  his  31st  hospital  day. 

Second  Admission 

He  was  readmitted  approximately  one  month 
later  (July  29.  1956)  and  remained  until  August 
5,  1956.  During  the  intervening  period  his  con- 
dition had  been  about  the  same  as  it  was  pre- 
vious to  his  first  admission  in  that  he  had  con- 
tinued having  difficulty  in  voiding,  and  continual 
catheter  drainage  had  been  necessary.  He  also 
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Fig.  2.  Flow  sheet  covering  approximately  entire  period  of  initial  admission. 
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had  been  getting  dizzy  and  progressively  weaker, 
with  pain  in  his  thighs,  but  otherwise  no  new 
symptoms  existed.  The  physical  examination  at 
this  time  was  essentially  the  same  as  on  his  pre- 
vious admission  except  that  he  was  much  more 
alert.  His  blood  pressure  was  120/65. 

The  urinalysis  again  revealed  the  specific  grav- 
ity to  be  1.010  with  6 to  8 pus  cells.  The  BUN 
was  66  mg.  per  cent  on  admission  and  on  a repeat 
test  three  days  later  was  58.  The  COL.  combining 
power  on  two  occasions  was  14.5  mEq/1,  and  the 
hemoglobin  was  8.2  Gm.  The  hemoglobin  in- 
creased to  10.4  after  he  had  received  1500  ml.  of 
whole  blood.  The  electrocardiogram  at  this  time 
failed  to  show  any  electrolyte  imbalance.  X-ray 
studies  revealed  the  heart  to  be  slightly  enlarged 
and  the  aorta  very  tortuous.  There  was  moderate 
fibrosis  in  both  lungs  with  some  thickness  of  the 
pleura  above  the  right  diaphragm.  A colon 
x-ray  revealed  multiple  diverticuli  of  the  sigmoid 
colon  and  moderate  spasm  suggesting  diverticu- 
litis. 

Third  Admission 

The  patient’s  last  admission  was  on  Septem- 
ber 1,  1956,  and  he  was  discharged  on  Septem- 
ber 20,  1956.  During  the  interim  following  his 
second  discharge,  he  had  improved  remarkably 
even  though  a retention  Foley  catheter  had  been 
necessary  for  bladder  drainage.  Again  the  physi- 
cal examination  was  unchanged  from  the  original 
examination,  except  that  the  draining  inguinal 
lesion  had  cleared. 

The  urinalysis  at  this  time  showed  the  same 
specific  gravity  but,  for  the  first  time,  showed 
an  alkaline  reaction  and  two  plus  albumin.  Tbe 
BUN  was  54  mg.  per  cent  and  the  CO_.  15 
mEq/1.  The  hemoglobin  was  unchanged  from 
the  time  of  the  last  discharge  and  the  electro- 
cardiogram also  was  within  normal  limits. 

On  the  patient’s  fourth  day  he  underwent  the 
first  of  two  transuretheral  resections  under  spinal 
anesthesia  and  tolerated  the  procedure  well.  On 
his  eighth  hospital  day  (fourth  postoperative 
day)  the  catheter  was  removed  and  he  was 
able  to  void  fairly  well. 

The  second  transuretheral  resection  was  done 
on  his  13th  day,  also  without  any  complications, 
and  he  was  able  to  void  without  any  inconti- 
nence. He  was  discharged  on  his  20th  hospital 
day,  voiding  without  difficulty.  He  received  only 
Furadantin  while  in  the  hospital  and  was  advised 
to  continue  this  at  home  for  ten  days.  He  also 
received  transfusions  of  whole  blood  for  a total 
of  2000  ml.  This  maintained  his  hemoglobin  at 
the  level  of  10.4  Gm.,  as  at  the  time  of  admission. 


The  patient  was  seen  approximately  one 
month  after  discharge  and  was  doing  well.  This 
was  approximately  five  months  after  his  original 
admission. 

Discussion 

This  patient  presented  an  extremely  severe 
degree  of  metabolic  acidosis  manifested  by  a 
carbon  dioxide  combining  power  of  2.7  mEq/1, 
Kussmaul-like  respiration  of  24  per  minute,  acid 
urine,  and  electrocardiographic  changes  consist- 
ent with  hvperpotassemia.  These  EKG  changes 
were  confined  to  the  T wave  which  had  an  ampli- 
tude of  8 mm.  in  V-3  (Fig.  1).  Serum  electro- 
lytes taken  at  this  time  revealed:  sodium  147 
mEq/1  and  potassium  4.3  mEq/1  (Fig.  2).  In 
the  presence  of  an  elevated  serum  sodium  with 
a normal  serum  potassium,  it  was  thought  that 
these  electrocardiographic  changes  represented 
the  effect  of  acidosis  rather  than  hyperpotas- 
semia.  The  correction  of  the  metabolic  acidosis 
was  followed  by  a return  toward  normal  of  the 
elevated  T wave  and  seemed  to  confirm  our 
assumption  that  the  changes  were  due  to  the 
acidosis.  This  case  would  seem  to  emphasize 
the  fact  that  acidosis  can  mimic  the  electrocar- 
diographic changes  of  hyperpotassemia,  even  in 
the  presence  of  a normal  potassium  level1  ( Fig. 
1).  The  correction  of  the  acidosis  was  accom- 
plished by  the  use  of  hypertonic  glucose  with 
insulin  and  1/6  molar  sodium  lactate.  The  use 
of  these  two  solutions  was  predicated  on  the 
basis  of  the  following  thoughts: 

( 1 ) Hypertonic  glucose  with  insulin  will  aid 
in  decreasing  protein  breakdown,  thus  diminish 
the  production  of  excess  extracellular  potassium, 
sulfates,  phosphates  and  organic  acids.  It  will 
serve  also  to  correct  the  abnormal  intracellular 
shift  of  sodium.  In  the  hexokinase  reaction,2 
potassium  is  thought  to  be  incorporated  in  the 
glucose-phosphate  content,  forcing  out  again 
whatever  sodium  ions  that  have  shifted  into  the 
cell  during  the  prolonged  acidotic  state,  thus 
increasing  the  concentration  of  the  normal  extra- 
cellular cations  to  aid  in  maintaining  electrical 
neutrality. 

(2)  One-sixth  molar  lactate  accomplished  this 
increase  in  extracellular  sodium  without  the  addi- 
tion of  an  added  chloride  load  (as  when  sodium 
chloride  is  used)  on  an  already  decompensated 
renal  system.  Since  the  lactate  was  readily  me- 
tabolized by  the  body,3  the  cation  remained  and 
no  addition  was  made  to  the  anion  content. 

Other  steps  to  correct  the  metabolic  acidosis 
included  the  following  measures  instituted  with 
not  only  the  immediate  problem  in  mind,  but 
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with  the  idea  also  of  prevention  of  a recurrence 
of  the  acidosis: 

(1)  Establishing  bladder  drainage:  This  was 
accomplished  by  the  insertion  of  a Foley  cathe- 
ter, thus  relieving  the  stasis  with  its  resultant  in- 
fection, causing  a return  of  the  normal  pressure 
gradient  in  the  renal  pelves,  collecting  tubules 
and  tubular  systems  of  the  nephrons.  By  reduc- 
tion of  intrarenal  pressure  more  adequate  renal 
blood  flow  followed  with  its  concomitant  increase 
in  glomerular  filtration. 

(2)  Correction  of  the  dehydration:  With  a 
urine  specific  gravity'  of  1.010  in  the  presence 
of  gross  dehydration,  it  was  realized  that  a very 
great  urine  volume  would  be  needed  to  excrete 
the  accumulated  solute  load.  It  will  be  seen  that 
not  until  the  urine  output  was  in  excess  of  three 
liters  per  day  did  the  BUN  decline  (Fig.  2).  The 
isothenuria  reflected  renal  tubular  damage,  sec- 
ondary' to  either  nephrosclerosis  or  chronic  uri- 
nary tract  obstruction,  or  both.  We  were  perhaps 
over-energetic  in  our  fluid  administration  and 
this  possibly  led  to  the  water  intoxication  which 
will  be  mentioned  later. 

(3)  Prevention  of  protein  catabolism:  (a) 

Glucose  administration  — Included  in  the  daily 
fluids  was  100  Gm.  of  glucose  to  prevent,  in  so 
far  as  possible,  gluconeogenesis  from  protein 
catabolism  with  its  resultant  increase  ip  nitro- 
genous products  and  extracellnlar  potassium  ion 
concentration,  (b)  Use  of  an  anabolic  agent— 
Testosterone  proprionate  50  mg.  daily  was 
chosen  and,  contrary  to  Merrill’s  advice,4  it  was 
continued  beyond  the  tenth  day.  Aside  from 
some  increase  in  libido  there  were  no  side-effects 
noted. 

Success  in  preventing  excessive  protein  cata- 
bolism was  reflected  in  a progressive  fall  in  the 
BUN  of  about  40  mg.  per  cent.  While  the  BUN 
eventually  stabilized  at  58  mg.  per  cent,  this  we 
felt  was  due  to  the  renal  component  of  the 
azotemia  and  not  a pre-renal  element. 

Following  the  initial  correction  of  the  acidosis, 
two  very  interesting  complications  occurred,  one 
of  which  we  felt  was  unrelated  to  our  treatment 
and  the  other  we  felt  directly  due  to  it. 

(1)  “Shock-like  state”  — On  the  fifth  day  after 
admission  when  the  blood  pressure  became  un- 
obtainable, there  was  no  readily  available  ex- 
planation. An  EKG  showed  no  evidence  of  myo- 
cardial infarction  and,  although  the  initial  hemo- 
globin had  been  low  and  repeat  counts  had 
shown  a progressive  diminution,  there  was  no 
evidence  of  acute  blood  loss.  While  many  f actors 
were  considered  here,  it  was  felt  that  this  fall  in 


blood  pressure  represented  the  “hypo -adrenal 
metabolic  response”  of  Moore,  referred  to  by 
Bland.-  Because  of  this,  cortisone  was  started, 
with  a rather  dramatic  return  of  the  blood  pres- 
sure toward  normal.  Two  units  ( 500  ml. ) of 
packed  cells  were  given  on  the  12th  day  and  the 
hemoglobin  rose  from  4.2  Gm.  to  8.2  Gm.  with 
a hematocrit  of  28  vol.  per  cent.  There  was  a 
reluctance  to  the  early  administration  of  blood 
because  of  the  fear  of  producing  hyperkalemia 
but,  in  the  presence  of  cortisone  administration, 
good  urine  volume  and  a normal  electrocardio- 
gram, it  was  felt  that  potassium  excess  would 
not  be  a problem  and,  in  fact,  there  was  fear  of 
potassium  depletion.  Electrocardiographic  fol- 
low-up did  not  reveal  any  signs  of  potassium 
depletion.  Potassium,  however,  was  added  to 
the  intravenous  fluids  during  the  last  two  days 
of  coma  when  the  serum  potassium  was  low 
(Fig.  2). 

(2)  Water  intoxication— At  the  time  of  admis- 
sion, the  patient  was  quite  disoriented,  but  his 
sensorium  seemed  to  clear  after  the  initial  fluid 
and  electrolyte  correction.  Coincident  with  the 
shock  and  its  subsequent  correction  after  corti- 
sone administration,  anasarca  was  noted.  This 
latter  development  we  felt  due  to  the  sodium  re- 
tention caused  by  cortisone  as  well  as  the  in- 
creased fluid  intake.  It  was  thought  that  the 
combination  of  these  two  factors  led  to  water 
intoxication.  Despite  the  reduction  of  fluid  in- 
take, the  patient  became  comatose  and  on  the 
seventh  day,  one  day  after  coma  had  developed, 
the  patient  had  a generalized  convulsive  seizure 
which  was  controlled  by  intravenous  calcium 
gluconate.  Serum  calcium  measured  8.6  mg.  per 
cent  and  phosphorous  5.2  mg.  per  cent  at  this 
time.  While  the  hypocalcemia  was  considered 
an  important  factor,  water  intoxication  and 
anemia  in  the  presence  of  cerebral  arterio-sclero- 
sis  were  thought  to  be  contributory.  In  any 
event,  the  correction  of  anemia,  the  administra- 
tion of  calcium  and  an  increase  in  urinary  output 
were  accompanied  by  a return  toward  normal 
sensorium  and,  the  most  important  thing,  a re- 
turn of  appetite  and  the  ability  to  take  food  by 
mouth. 

The  decision  to  operate  on  this  patient  was 
based  solely  on  the  clinical  progress  he  had  made 
toward  recovery,  and  despite  the  elevated  blood 
urea  nitrogen  the  operation  was  performed.  This 
was  done  in  two  stages  due  to  the  size  of  the 
gland.  The  patient  did  quite  well.  Follow-up 
now,  some  13  months  after  his  original  admis- 
sion, reveals  that  the  patient  is  up  and  about 
and  able  to  care  for  himself. 
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Summary 

This  is  a case  presentation  of  the  development 
of  acute  urinary  retention  from  benign  prostatic 
hyperplasia  in  an  elderly  man.  His  clinical  course 
was  long  and  stormy.  The  following  complica- 
tions were  encountered:  uremia  with  metabolic 
acidosis  and  anemia,  adrenal  insufficiency  with 
water  intoxication  with  convulsions.  The  patient 
survived.  His  recovery  and  his  toleration  of  cor- 
rective surgery,  in  the  final  analysis,  must  be 
attributed  to  the  fact  that  he  had  remaining, 
sufficient  functioning  nephrons  to  enable  him  to 
stabilize  his  “internal  milieu”  at  a functional 
level. 

Conclusions 

Three  conclusions  may  be  drawn  from  this 
report: 

( 1 )  It  is  impossible  to  prognosticate  accurately 
in  these  geriatric  cases  with  benign  prostatic 
hyperplasia  and  uremia,  their  eventual  course 
and  operability. 


(2)  The  electrocardiographic  changes  pro- 
duced by  acidosis  can  mimic  changes  produced 
by  hyperkalemia. 

( 3 ) The  expense  of  this  patient’s  care  in  time, 
material  and  money,  as  well  as  the  severe  com- 
plications he  sustained  make  such  problems  fit 
well  into  Kolff’s  “other  indications  for  treatment 
with  artificial  kidney.  5 It  seems  quite  evident 
that  this  patient’s  entire  clinical  course  could 
have  been  telescoped  into  a two  to  three  week 
period,  and  major  complications  avoided  by  the 
timely  use  of  the  artificial  kidney. 
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"My  Child  Just  Won't  Eat” 

Many  pre-school  age  children  “just  won’t  eat.”  In  a busy  office  routine,  I hear  stories 
of  poor  eating  many  times  a day.  Sometimes  the  stories  represent  an  abnormal  con- 
dition resulting  from  illness  or  chronic  disease,  but  frequently  they  do  not.  Usually  the 
anxious  parent  simply  is  unaware  of  what  a normal  child’s  habits  are. 

Consider  for  a moment  the  usual  growth  pattern  of  a child.  Starting  about  the  time  of 
birth,  a period  of  tremendously  rapid  growth  is  in  effect.  It  goes  on  through  the  first  birth- 
day. Then  nature  slows  the  growth  pace  as  if  by  a signal  long  prearranged.  This  is  reflected 
immediately  in  a drop  in  appetite  that  often  leads  to  great  anxiety  in  those  caring  for  the 
child.  A progressive  emotional  situation  develops  that  snowballs  into  mealtime  tantrums 
for  the  child,  ulcers  for  the  father,  and  tears  for  the  mother. 

The  lengths  to  which  mealtime  cajoling  and  coaxing  can  go  are  fantastic.  The  child  is 
read  to,  the  piano  is  played,  relatives  hover  about  with  helpful  anecdotes,  bells  are  rung, 
and  a bite  is  proffered  for  daddy,  mommy,  Santa  Claus  and  other  notables.  This  nonsense 
is  practiced  widely  in  our  culture,  for  lack  of  the  simple  knowledge  that  it  is  unnecessary. 

If  well,  a toddler  or  pre-school  age  child  will  eat  when  he  gets  hungry.  This  rarely 
coincides  with  adult  mealtimes.  Primitive  man  tends  to  eat  in  an  irregular  manner.  Perhaps 
it  is  more  physiologic  to  do  so.  It  is  more  reasonable  to  feed  a hungry  child  when  he  needs 
food  rather  than  when  the  clock  says  he  should  eat,  as  long  as  the  foods  offered  are 
nutritionally  sound,  basic  foods.  This  is  simply  a new  concept  of  demand  feeding  so 
widely  practiced  in  caring  for  infants. — Frank  L.  Tabrah,  M.  D.,  in  Northwest  Medicine. 
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Slums:  Etiology,  Diagnosis  and  Therapeutics 

Bruce  H.  Pollock,  M.  D.,  M.  P.  H. 


Etiology 

The  United  States  Housing  Act  of  1937,  Sec- 
tion 2,  defines  a slum  as  any  area  where 
dwellings  predominate  which,  by  reason  of 
dilapidation,  overcrowding,  faulty  arrangement 
or  design,  lack  of  ventilation,  light  or  sanitation 
facilities  or  any  combination  of  these  factors, 
are  detrimental  to  safety,  health,  or  morals.1’  2 

The  cause  of  any  slum  is  due  to  several  factors: 

1.  Proximity  to  a business  section  that  has  a high  real 
estate  value,  in  which  case  the  landlord  is  unwilling 
to  go  to  the  expense  of  repair  or  upkeep  because 
he  hopes  that  business  will  soon  move  in  his  direc- 
tion. 

2.  As  business  has  increased  in  the  area,  the  more 
prosperous  people  have  moved  to  avoid  traffic,  inci- 
dent noise  and  the  increase  in  dust  and  odors  caused 
by  industry.  Sometimes,  too,  the  residential  move- 
ment is  caused  by  the  development  of  areas  more 
“socially”  desirable  for  a variety  of  reasons. 

•3.  Moving  into  the  area  of  minority  groups,  sometimes 
on  the  basis  of  religious  principles  or,  more  often, 
because  of  racial  background. 

4.  Failure  of  the  Board  of  Education  to  insure  repair 
of  schools,  modernization  and  safety  factors. 

5.  Failure  of  the  city  to  keep  streets,  sidewalks  and 
sewers  in  good  repair. 

6.  Lack  of  zoning  laws  and  satisfactory  enforcement 
laws  to  prevent  the  development  of  slums  and  the 
building  of  “shacks”  on  the  backs  of  lots. 

These  are  factors  which  first  cause  the  area  to 
become  “blighted,”  i.e.,  those  sections  of  the  city 
that  are  becoming  undesirable  for  residential 
buildings  but,  as  yet,  are  not  needed  for  business 
or  industrial  sites. 

Soon  the  area  becomes  less  and  less  favorable 
and  slips  more  and  more  into  an  ultimate  slum. 

Disease 

The  Committee  on  the  Hygiene  of  Housing  of 
the  American  Public  Health  Association  has 
stated  that  any  four  or  more  of  the  conditions 
listed  below  constitute  a slum: 

1.  Contaminated  water  supply. 

2.  Water  supply  outside  living  unit  or  structure. 

3.  Toilet  shared  or  outside  the  structure. 

4.  Bath  shared  or  outside  the  structure. 


^Presented  before  the  Section  on  Industrial  Medicine  and 
Public  Health,  in  connection  with  the  90th  annual  meeting 
of  the  West  Virginia  State  Medical  Assosciation.  at  The 
Greenbrier  in  W'hite  Sulphur  Springs,  August  22,  1957. 
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Cabell-Huntington  Health  Department,  Hunt- 
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5.  More  than  1.5  persons  per  habitable  room. 

6.  Overcrowding  of  sleeping  rooms. 

7.  Less  than  40  square  feet  of  sleeping  area  per  person. 

8.  Lack  of  dual  egress. 

9.  Installed  heating  lacking  in  three-quarters  of  room. 

10.  Lack  of  installed  electricity. 

11.  Rooms  lacking  window. 

12.  Serious  deterioration. 

Slums  contribute  to  lowered  physical  and  men- 
tal well-being.  The  disease  rate  is  high,  especial- 
ly that  of  the  communicable  disease;  delinquency 
is  high;  crime  is  nine  per  cent  or  more  higher 
than  in  other  sections.2  Most  of  the  poverty, 
malnutrition  and  overcrowding  of  a community 
are  to  be  found  within  such  areas. 

The  highest  accident  rate  is  found  here  due  to 
faulty  or  deteriorated  buildings,  perhaps  no 
hand-rails  on  stairs,  or  to  unsafe  stoves  giving  off 
carbon  monoxide  fumes.  Rooms  may  have  only 
one  door  for  egress  and  perhaps  no  windows. 

There  usually  is  marked  overcrowding  of  oc- 
cupants. Body  odors  from  overcrowding  will 
lower  the  appetite.  There  must  he  at  least  10 
cubic  feet  of  air  interchange  per  person  per 
minute  to  get  rid  of  these  odors.3  There  must  be 
provided  400  cubic  feet  of  air  space  per  adult,1’  5 
and  at  least  150  cubic  feet  of  air-  space  for  each 
child  under  the  age  of  twelve  years.’1  If  separate 
rooms  are  used  for  sleeping  and  living,  then  air 
space  must  be  increased  to  800  cubic  feet.3  If 
the  same  room  is  used  for  sleeping  and  living, 
then  the  air  space  should  be  500  cubic  feet  for 
each  adult  because  of  the  additional  furniture 
present.3 

These  houses,  in  addition,  generally  do  not 
meet  heating  requirements  wherein  there  should 
be  at  least  65  F.  temperature  eighteen  inches 
from  the  floor,  and  the  same  at  five  feet.3  Usually 
for  young  children  and  elderly  people,  this 
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should  be  at  70  F.3  If  the  floors  are  concrete  or 

tile,  or  have  a free  flow  of  air  under  them,  there 
will  be  rapid  dissipation  of  heat.  Most  do  not 
have  even  the  lowest  cost  and  best  free  standing 
circular  stove,  but  have  broken  down  or  ill  - 
vented  salvaged  equipment.  Most  are  poorly 
insulated,  or  not  insulated  at  all,  though  good 
insulation  will  reduce  the  heat  differential  from 
the  floor  to  the  ceiling  by  10  F.  or  less. 

Almost  all  have  poor  lighting,  either  by  nat- 
ural or  artificial  type.  There  should  be  a mini- 
mum of  six-foot  candle  power  on  a horizontal 
plane,  thirty  inches  above  the  floor  or  at  least 
25  per  cent  of  the  floor  space  illuminated.3  Nat- 
ural light  in  sufficient  amount  may  be  obtained 
by  a window  glass  equal  to  15  per  cent  of  the 
floor  area,  in  the  State  of  West  Virginia,  with 
walls  and  ceilings  light-colored.3  The  presence 
of  trees  and  buildings  cuts  down  the  amount  of 
light,  and  windows  would  have  to  be  larger. 
Most  of  the  walls  in  these  houses  are  dingy. 
Reflection  from  these  walls  should  be  at  least 
70  per  cent.3  Too  often  there  is  insufficient  light 
for  reading  and  sewing.  Minimum  amounts 
needed  are  fifteen-foot  candle  power.3  One-foot 
candle  power  for  stairs  and  passageways  is  the 
barest  minimum.3 

In  general,  in  these  areas,  there  is  too  much 
noise,  anywhere  up  to  140  decibels  where  the 
top  figures  should  be  not  more  than  50  decibels; 
in  bedrooms  or  sleeping  rooms  it  should  not  be 
more  than  30  decibels.3 

This  condition  exists  to  some  extent  in  every 
community  in  this  country.  What  can  be  done 
about  it? 

Therapeutics 

There  are  several  ways  in  which  slums  may  be 
eliminated  and  civic  pride  stimulated  to  see  that 
there  is  less  of  this  type  of  house  in  the  future. 

Adoption  of  a city  ordinance  containing  ade- 
quate and  reasonable  modern  housing  standards 
is  a first  step.  It  must  have  sufficient  authority 
so  that  the  city  can  order  repairs  and  be  able  to 
place  a lien  against  the  property  owner  in  the 
amount  of  the  cost  involved  when  the  owner 
will  not  or  cannot  comply  with  the  ordinance. 

The  ordinance  should  authorize  the  city  to 
demolish  such  structures  as  cannot  be  made 
habitable  and  as  are  in  violation  of  health,  safety 
and  sanitary  requirements,  and  should  give  the 
city  the  right  to  place  a lien  against  the  property 
owner  for  the  cost  of  demolition. 

The  city  has  an  obligation  also  to  plan  its  func- 
tions so  that  neighborhood  conservation  is  as- 
sured. Streets  must  be  brought  up  to  modern 
standards,  closed  where  necessary  because  of 


traffic  hazards,  or  widened.  Some  areas  may  be- 
come parks  or  play  areas.  New  sewer  lines  may 
have  to  be  laid.  Garbage  and  trash  collections 
must  be  adequate  and  good. 

Old  neighborhoods  can  be  replanned.  Zoning 
can  be  placed  in  effect  with  established  and 
definite  logical  boundaries.  Vacant  areas  can  be 
replanned  to  give  best  service.  Some  land  may 
have  to  be  bought  from  the  owner,  if  necessary 
by  condemnation,  to  fit  into  a master  plan  for 
the  area. 

The  city  can,  by  agreeing  to  do  its  part  in 
neighborhood  improvement,  qualify  the  neigh- 
borhood for  FHA  Section  220  mortgage  insur- 
ance which  is  interested  in  the  requirements  of 
neighborhood  conservation.  Other  long-time 
loans  may  be  obtained  in  various  areas  and  under 
special  conditions. 

The  Build  America  Better  Council  of  the 
National  Association  of  Real  Estate  Boards  advo- 
cates the  following  minimum  housing  standards: 

1.  Inside  running  water,  Hush  toilet  and  bathing  facili- 
ties with  sewer  connections  and  proper  ventilation 
in  each  dwelling  unit. 

2.  Adequate  heating  equipment. 

3.  A properly  maintained  dwelling,  in  good  repair,  and 
kept  structurally  safe  and  weather-proof. 

4.  Plumbing  maintained  in  sanitary  and  workable  con- 
dition. 

5.  Adequate  light,  air  and  ventilation. 

6.  Specification  for  occupied  basement  rooms,  if  they 
are  permitted. 

7.  Specifications  as  to  the  maximum  number  of  persons 
per  room  (usuallv  not  more  than  an  average  of 

iy2)A « 

8.  All  dwellings,  yards  and  open  spaces  kept  clean  and 
free  from  accumulations  of  dirt,  vermin  and  debris. 

9.  Definite  responsibilities  placed  upon  the  occupant 
of  the  premises  for  exterior  sanitation  and  other  con- 
ditions. 

10.  Specifications  for  size,  cubage  and  ventilation  of 
sleeping  rooms. 

11.  Provisions  that  the  proper  municipal  official  or  de- 
partment, after  due  notice  to  the  occupant  or  owner, 
or  both,  may  correct  any  violation  of  the  health, 
fire,  or  sanitary  or  other  related  codes  and  charge 
the  property  with  a lien  or  that  he  have  power, 
when  necessary,  to  order  the  property  vacated. 

12.  Stiff  fines  for  each  day  of  continued  violation  im- 
posed against  the  owner,  occupant  or  both. 

In  those  cities  that  have  established  a satis- 
factory enforcement  code,  it  generally  has  been 
found  that  it  becomes  necessary,  if  at  all  possible, 
to  establish  a court  system  which  can  handle 
housing  cases  rapidly  and  with  common  sense. 
It  is  essential  that  the  court  be  well  informed  on 
building  and  housing  problems.  Where  possible, 
a specially  trained  lawyer  shotdd  hear  and  try 
housing  code  cases. 

A code  and  its  operation  on  housing  must  be 
based  on  common  sense  and  cannot  be  caprici- 
ous, malicious  or  arbitrary. 
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Good  housing  will  show  many  advantages 
over  poor  housing.  Though  figures  are  inade- 
quate and  incomplete,  from  figures  compiled, 
there  is  a decrease  in: 

1.  Crime  by  17.5  per  cent.3 

2.  Tuberculosis  rate  by  54  per  cent.3 

■3.  Fire  protection  rate  by  less  than  one-half.3  (City  of 
Huntington  cost  entire  city  has  dropped  m fire 
insurance  from  $8.00  per  thousand  to  $3.50  per 
thousand,  mostly  from  razing  of  slum  areas.) 

4.  Baby  deaths  by  one-third.3 

5.  Police  protection  by  89  per  cent.3 

6.  Health  protection  by  100  per  cent.3 

7.  Death  rate  by  15  per  cent.3 

8.  Accidental  deaths  by  one-half.3 

9.  Homicide  rates  by  four  times.3 

10.  Relief  rates.3 

In  addition,  some  cities  that  were  formerly 
collecting  6 per  cent  as  an  average  on  taxes, 
now  can  collect  49  per  cent  more  taxes  than 
formerly.7 

Summary 

Etiology:  An  effort  has  been  made  to  show  why 
slums  become  such  from  various  causes,  such  as 
business  development,  racial  or  religious  groups, 
social  moving,  lack  of  proper  enforcement  or 
nonexistent  laws  for  zoning,  planning  and  odors 
from  industry. 

Diagnosis 

Pointed  out  conditions  of  insanitation,  fire  and 
safety  hazards,  lack  of  air  space,  lighting,  over- 
crowding, poverty  and  many  other  causes. 


Therapeutics 

Outlined  possible  ways  to  solution  of  the 
problem  of  slum  and  blighted  areas  by  ap- 
propriate city  legislation  (can  be  statewide), 
how  money  can  be  obtained  to  help  correct  con- 
ditions, and  the  known  benefits  to  be  derived. 
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Estate  Boards,  Washington,  D.  C. 

Personal  communications  with  Mr.  Howard  Setzer, 
President,  Huntington  Board  of  Realtors,  Hunting- 
ton,  W.  Va.7 

Personal  Communications  with  Mr.  Willard  Varnum, 
Huntington  Board  of  Realtors,  Huntington,  W.  Va. 

Personal  communications  with  Mr.  John  Gallagher, 
Chief  of  Huntington  Fire  Department,  Huntington, 
W.  Va. 

The  Code  of  the  City  of  Huntington,  1953,  Chapter  17, 
Article  11,  Section  1-9. 3 

Sanitarian’s  Handbook— Freedman.4 


Treatment  of  Tuberculosis  Today 

The  United  States  Public  Health  Service  reports  that  there  are  currently  about  400,000 
active  cases  of  tuberculosis  in  the  United  States  at  any  one  time,  about  one  third  of 
which  are  hospitalized,  one  third  are  known  cases  at  home,  and  one  third  are  undetected 
cases. 

The  physician  in  general  practice  has  a responsibility  to  each  of  these  groups.  It  is  to 
him  that  the  patient  often  comes  for  diagnosis,  and  returns  for  post-sanatorium  follow-up. 
For  the  patient  who  cannot  or  will  not  be  hospitalized,  he  must  prescribe  and  administer 
treatment,  and  he  must  be  ever  watchful  for  the  undetected  case,  so  that  it  too  can  be 
isolated  and  treated. 

Unfortunately,  tuberculosis  remains  a chronic,  infectious  disease  in  spite  of  our  best 
efforts  to  combat  it,  but  the  past  ten  years  have  brought  tremendous  changes.  Ten  years 
ago,  we  discussed  the  type  and  duration  of  collapse  therapy,  and  measured  our  success  or 
failure  by  mortality  rates.  Now,  we  confer  on  the  type  and  duration  of  drug  therapy,  the 
time  and  extent  of  resectional  pulmonary  surgery,  and  the  spotlight  has  shifted  to  mor- 
bidity rates — Ejvind  Fenger,  M.  D.,  in  Minnesota  Medicine. 
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The  President’s  Page 


The  Doctor's  Plan 


The  heading  for  this  month’s  President’s  Page  probably  should  be  “Blue 
Shield”  since  it  was  my  pleasure,  as  The  Page  was  written,  to  be 
attending  a Professional  Relations  Conference  of  the  Blue  Shield  in  Chicago. 

Although  many  problems  were  discussed  and  several  solutions  sug- 
gested, I was  impressed  with  the  emphasis  that  was  placed  upon  pointing 
out  to  the  medical  profession  that  Blue  Shield  is  “The  Doctor’s  Plan.”  Of 
the  245  registrants,  175  were  physicians,  the  remainder  being  administrative 
personnel. 

Besides  interesting  addresses  by  well-known  speakers,  the  program 
featured  the  discussion  by  separate  groups  of  the  various  phases  of  the 
Blue  Shield  program.  As  this  was  my  first  national  meeting,  I was  amazed 
to  hear  of  the  prominent  part  that  our  physicians  are  playing  in  the 
program. 

It  was  pointed  out  that  there  were  several  small  groups  of  physicians 
in  the  1930’s  offering  some  form  of  prepaid  medical  service  coverage.  It 
was  not  until  the  American  Medical  Association  named  a committee  and 
appropriated  $25,000  to  study  and  develop  a plan  conceived  and  controlled 
by  the  physicians,  to  offer  a voluntary  prepaid  medical  coverage,  that 
modern  Blue  Shield  was  born.  This  was  in  1946. 

It  is  inevitable  that  there  will  be  misunderstandings  in  some  of  the 
78  medical  care  plans  over  the  country.  It  must  be  remembered  that 
they  are  our  plans.  I urge  each  and  every  member  of  the  West  Virginia 
State  Medical  Association  to  get  behind  his  plan,  both  in  his  office  and  as 
a member  of  his  local  society. 

Let  us  all  overlook  the  commonly  found  and  unfortunate  jealousies 
between  the  various  specialties,  and  if  any  member  is  not  satisfied  with 
the  management  of  his  plan,  whether  it  be  from  a medical  or  administrative 
standpoint,  he  should  enlist  the  support  of  his  local  society.  Let  us  pro- 
mote this  voluntary  insurance  plan  which  is  unquestionably  our  baby. 


President 
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EDITORIALS 


The  matter  of  fluid  loss  is  of  perennial  interest 
to  the  physician.  Recently  Wilber*  has  ably  re- 
viewed the  water  requirements  of  man  under 
various  conditions.  He  re- 
THE  WATER  minds  us  that  a man  of 

REQUIREMENTS  average  build  contains  from 
OF  MAN  60-70  per  cent  by  weight 

of  water,  and  that  about 
2.5  liters  of  water  are  lost  each  day.  The  routes 
through  which  water  is  lost  are:  by  the  moisture 
in  expired  air;  by  diffusion  through  the  skin;  by 
secretion  of  sweat  and  urine;  and  in  the  feces. 

It  is  obvious  that  in  order  to  remain  in  water 
balance  about  a minimum  of  2.5  liters  of  fluid 
should  be  consumed  daily.  This  can  be  accom- 
plished by  drinking  fluids,  and  as  a component 
of  food;  some  fluid  is  also  obtained  as  a by- 
product of  the  oxidation  of  foodstuffs. 

It  is  well  known,  of  course,  that  the  intake  of 
water  needed  by  man  varies  under  conditions  of 
environment  and  activity.  If  the  ambient  tem- 
perature is  high,  a much  greater  loss  of  water 
occurs;  this  also  obtains  if  an  individual  exer- 
cises. If  a person  exercises  at  a high  ambient 
temperature,  the  amount  of  water  lost  from  the 
body  is  relatively  enormous. 

Wilbur  points  out  that  in  the  desert  under 
extremely  torrid  conditions  a total  of  10  liters 
of  sweat  in  24  hours  may  be  produced.  The  fluid 

-Wilber,  C.  G.,  Water  Requirements  of  Man.  Armed  Forces 
Med.  Journ.  8:1121  (Aug.)  1957. 


so  lost  must  eventually  be  replaced  to  keep  such 
an  individual  in  proper  water  balance.  During 
World  War  II  studies  made  on  soldiers  in  Iraq 
(where  the  daily  maximum  temperature  was 
about  115°F)  7.5  liters  of  water  per  day  were 
needed  to  maintain  water  balance.  It  was  rec- 
ommended that  a man  should  drink  water  enough 
to  produce  about  900  ml.  of  urine  per  day.  An 
early  sign  of  collapse  from  water  imbalance  was 
a low  urinary  output.  It  was  further  recom- 
mended that  48  grams  of  salt  be  ingested  every 
day.  Men  who  work  hard  under  high  tempera- 
ture conditions  have  for  some  time  been  given 
tablets  of  salt  to  prevent  sodium  depletion. 

In  tropical  climates  the  relative  humidity  is 
much  higher  than  in  the  desert.  A comparative 
study  showed  that  about  two  or  three  times  as 
much  sweat  was  produced  in  a 24  hour  period 
in  the  desert  (by  men  doing  routine  military 
duty)  than  in  a tropical  zone. 

The  matter  of  drinking  sea  water  to  assuage 
thirst  is  also  of  interest  in  regard  to  maintaining 
a proper  water  balance.  Wilber  emphasizes  that 
those  individuals  who  are  forced  to  spend  an 
appreciable  amount  of  time  on  a life  raft  on 
the  ocean  with  insufficient  potable  water  should 
not  drink  sea  water.  It  has  been  definitely  shown 
that  such  a practice  is  deleterious  and  actually 
shortens  man’s  survival  time.  He  points  out  that: 
( 1 ) drinking  sea  water  accelerates  the  increase 
in  the  total  osmotic  pressure  of  the  body,  (2) 
sea  water  adds  fluid  only  to  the  extracellular 
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space  at  the  expense  of  intracellular  water  and 
that  the  amount  of  the  latter  is  definitely  limited, 
and  (3)  sea  water  produces  an  osmotic  diuresis, 
which  obviously  worsens  the  water  imbalance. 

Studies  were  made  on  human  volunteers  on 
rafts  on  the  Gulf  of  Mexico;  the  average  daily 
evaporative  loss  of  water  was  730  ml.  It  was 
concluded  that  if  the  volunteers  performed  only 
minimal  physical  exertion,  and  if  no  appreciable 
amount  of  fluid  was  lost  due  to  seasickness,  from 
500  to  1000  ml.  of  water  woidd  prevent  dehy- 
dration in  semi-fasting  survivors. 

In  cold  climates,  such  as  the  arctic,  the  matter 
of  adequate  water  intake  is  not  the  problem  that 
it  is  in  hot  climates.  In  point  of  fact  potable 
water  may  be  found  even  in  sea  ice. 

Under  ordinary  conditions  cold  depresses  the 
water  requirements  of  man.  It  is  known,  how- 
ever, that  cold  has  a diuretic  action  on  man. 
One  explanation  for  this  phenomenon  is  that 
cold  causes  a suppression  of  the  activity  of 
the  posterior  lobe  of  the  pituitary.  Experi- 
mentally it  has  been  found  that  Pitressin  Tannata 
inhibits  the  cold  diuresis  presumably  by  causing 
an  increased  tubular  reabsorption  of  water. 

The  importance  of  proper  water  balance  has 
received  a great  deal  of  attention  in  recent  years. 
Severe  fluid  loss,  such  as  by  hemorrhage  is  of 
especial  interest  to  surgeons.  The  internist  has 
learned  the  importance  of  maintaining  water 
balance  following  severe  diarrheas  or  excessive 
vomiting  and  other  conditions.  It  is  hardly 
necessary  to  point  out  that  the  entire  matter  of 
water  loss  is  closely  associated  with  body  electro- 
lytes, so  that  the  modern  physician  not  only 
restores  the  necessary  fluid  but  also  sees  to  it 
that  the  electrolytes  are  replaced. 


Under  the  title,  “Nipple  Secretion  in  the  Non- 
Lactating  Breast,”  Robnett,  Durham  and  Harper 
present  in  a recent  issue  of  Northwest  Medicine 

an  excellent  discussion 
ABNORMAL  NIPPLE  of  this  subject,  espe- 
SECRETIONS  cially  of  instances  in 

which  no  palpable  mass 
is  demonstrable.  They  assume  all  tumefactions 
will  be  biopsied  and  estimate  that  approximately 
eight  per  cent  of  all  patients  with  mammary 
complaints  have  some  type  of  nipple  discharge. 

Their  summaiy  affords  almost  a perfect  ab- 
stract of  the  discussion  of  those  cases  in  which 
no  mass  can  be  found,  and  we  quote  it  in  full: 

1.  Nipple  discharge  in  the  non-lactating  breast  is  a 
sign  of  breast  disease. 

2.  In  the  absence  of  a mass,  gross  and  microscopic 
study  of  the  discharge  may  reveal  the  presence  of  tumor 
cells.  Source  of  etiology  of  the  discharge  must  be  found. 


3.  Stagnation  type  of  discharge  is  found  in  fibrocystic 
changes  in  the  breast. 

4.  Hyperplastic  discharge,  serous  or  bloody,  is  com- 
monly caused  by  intraductal  papilloma  or  carcinoma  in 
approximately  equal  percentage. 

5.  Intraductal  papilloma  is  a benign  lesion  and  may 
be  treated  by  local  excision.  Papillomatosis,  however, 
should  be  regarded  as  a pre-malignant  lesion  and  micro- 
scopic foci  of  papillary  carcinoma  should  be  sought. 


Elsewhere  in  this  issue  of  the  Journal  there  ap- 
pears a report  of  the  first  “Readership  Survey”  au- 
thorized and  conducted  by  the  Publication  Com- 
mittee during  modern  times.  It 
READERSHIP  is  based  upon  results  of  a ques- 
SURVEY  tionnaire  mailed  to  the  readers 

of  The  West  Virginia  Medical 
Journal  last  fall. 

We  believe  that  the  report  will  prove  to  be 
interesting  reading  for  all  members  of  the  State 
Medical  Association,  more  than  400  of  whom 
filled  in  and  returned  the  questionnaire  to  the 
Association’s  headquarters  offices  in  Charleston. 

Many  worthwhile  suggestions  were  made  by 
members  of  the  medical  profession,  and  it  is  in- 
teresting to  observe  that  The  West  Virginia 
Medical  Journal  is  high  on  the  list  of  medical 
journals  read  by  members. 

We  feel  sure  that  the  report  will  be  read  with 
a great  deal  of  interest  by  members  of  the  pro- 
fession in  this  state. 


We  are  sure  that  we  speak  for  the  entire 
medical  profession  in  West  Virginia  when  we 
extend  congratulations  to  the  members  of  the 

Legislature  for  finding 
NO  LAG  IN  WORK  a way  out  of  financial 
AT  TEACHING  difficulties  that  cropped 

HOSPITAL  up  in  connection  with 

the  construction  of  the 
Teaching  Hospital  at  the  University’s  Medical 
Center  in  Morgantown. 

It  is  impossible  at  this  time  to  report  the  total 
amount  of  funds  that  will  be  available  for  the 
construction  of  the  hospital  during  the  fiscal  year 
ending  June  30,  1959,  but  our  information  is 
that  there  is  no  doubt  that  the  amount  will  be 
sufficient  to  carry  on  the  work  that  is  now  under 
way  at  the  Center. 

While  there  was  some  controversy  concerning 
the  methods  that  Should  be  used  in  obtaining 
medical  funds,  it  seemed  to  be  the  unanimous 
opinion  of  the  members  of  both  the  Senate  and 
House  of  Delegates  that  there  should  be  no  lag 
in  the  construction  of  the  hospital  which  will  be 
needed  in  connection  with  the  program  for  the 
new  schools  of  medicine,  nursing  and  dentistry. 
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We  hope  that  every  physician  practicing  in 
West  Virginia  can  find  time  to  visit  the  new 
Medical  Center  which  means  so  much  to  the 
medical,  dental,  nursing  and  pharmaceutical  pro- 
fessions in  this  state. 


The  weakest  link  in  the  chain  of  hospitaliza- 
tion insurance  is  that  of  the  aging  group,  espe- 
cially retired  persons  and  those  in  groups  where 

the  group  insurance  is 
HOSPITALIZATION  cut  off  at  a stated  age, 
FOR  THE  AGED  say  65  or  70.  Many  per- 
sons beyond  70,  particu- 
larly among  the  executive  and  professional 
classes,  in  good  health,  carry  on  in  some  activity 
after  retirement  and  certainly  should  be  able  to 
obtain  health  and  hospitalization  insurance,  of 
course  at  an  adequate  premium. 

We  have  recently  been  informed  by  a profes- 
sional insurance  man  that  to  include  persons 
above  70  in  group  accident  insurance  would 
necessitate  a 22  per  cent  overall  increase  in  the 
premium  rate  for  the  entire  group.  Among  the 
employees  of  one  large  industrial  organization, 
a survey  made  not  too  long  ago  showed  that  the 
retired  employees  required  16  per  cent  of  the 
hospitalization  and  their  premiums  afforded  only 
4 per  cent  of  the  income  of  the  organization. 
Obviously  then  the  risk  is  much  greater  above 
the  age  of  70. 

The  Forand  Bill  (H.R.  9467)  aims  to  dump 
the  problem  of  hospitalization  of  persons  eligible 
for  retirement  under  OAS1  into  the  lap  of  the 
Federal  government  as  a part  of  Social  Security 
(with  a generous  increase  in  taxation  for  every- 
body covered,  of  course).  We  find  ourselves  in 
complete  accord  with  the  recent  pronouncement 
of  the  American  Hospital  Association  that  this 
bill  is  “not  a suitable  solution  to  the  problem 
of  financing  the  hospital  needs  of  the  aged."  We 
also  accept  as  valid  its  objections  as  reported  in 
a recent  issue  of  the  Illinois  Medical  Journal : 

1.  Eligibility  of  aged  beneficiaries  is  based  on 
attainment  of  prescribed  ages  without  regard  to 
their  employment  status  and  thus  invites  a progres- 
sive reduction  of  these  age  levels  with  the  ultimate 
possibility  of  a total  program  of  government-financed 
hospital  care. 

2.  The  hill  makes  possible  the  provision  of  care 
for  other  than  health  reasons. 

3.  The  hill  provides  inadequate  safeguards  against 
governmental  interference  with  the  actual  operation 
of  hospitals.  Such  interferences  would  most  likely 
hamper  evolution  of  patterns  of  hospital  service  to 
the  detriment  of  patient  care. 

We  cannot  concur  in  the  opinion  expressed 
by  the  A.H.A.,  however,  that  some  form  of  “Fed- 
eral legislation  will  be  necessary  to  solve  (this) 


problem  (of  financing  hospital  care  for  retired 
persons)  satisfactorily."  We  believe  it  could 
be  solved  by  private  industry  with  the  A.M.A., 
the  A.H.A.  and  the  insurance  companies  working 
together.  Possibly  some  type  of  policy  could  be 
written  which  would  be  non-cancelfable  because 
of  age,  with  a moderately  stepped-up  premium 
in  earlier  life. 

At  any  rate  we  are  sure  the  Forand  Bill  is  not 
the  answer.  However,  unless  medicine  and  the 
hospital  and  insurance  industries  present  a solu- 
tion, we  are  just  as  sure  that  some  such  legis- 
lative proposals  will  hang,  like  the  sword  of 
Damocles  suspended  by  a hair  over  our  heads, 
with  a good  probability  that  the  hair  will  be 
severed  and  not  only  medicine  and  hospitaliza- 
tion, but  our  entire  social  structure  will  be  ir- 
remediably marred. 


Someone  has  said  that  our  profession  must 
always  be  one  step  ahead  of  Blue  Shield.  This 
is  roughly  equivalent  to  saying  that  the  horse 
should  be  in  front  of  the 
ONE  STEP  AHEAD  cart.  The  main  point  is 
that  we  doctors  — for  our 
own  sake  as  well  as  for  the  good  of  our  pa- 
tients—must  always  lead  and  guide  this  prodi- 
gious child  of  ours,  Blue  Shield— not  vice  versa. 

Fifteen  years  is  not  a long  period  in  the  brief 
span  of  the  average  man’s  adult  life.  Yet,  15 
years  ago  Blue  Shield  was  little  more  than  a 
gleam  in  the  eye  of  a few  groups  of  doctors  in 
various  parts  of  the  United  States.  Today  Blue 
Shield  is  a nationwide  association  of  medically- 
approved  non-profit  prepayment  plans  that  are 
now  paying  aggregate  benefits  at  a rate  of  more 
than  half  a billion  dollars  per  year  for  covered 
services  rendered  by  physicians. 

These  70-odd  locally-sponsored  and  locally 
controlled  plans  are  engaged  in  an  endless  effort 
to  help  our  profession  provide  an  ever  greater 
degree  of  medical  care  security  to  more  than 
40  million  Blue  Shield  subscriber-members. 

If  Blue  Shield  has  a big  job  to  do,  we  doctors 
have  a bigger  one,  for  Blue  Shield  is  “our  baby”— 
to  nurture  and  direct.  We  cannot  escape  the  ulti- 
mate responsibility  for  what  Blue  Shield  is,  and 
for  what  it  will  become.  Nor  would  any  of  us 
want  to  deny  our  profession  the  credit  for  having 
built  this  mechanism  that  serves  as  a bridge  of 
mutual  benefit  between  doctors  and  patients. 

We  doctors  need  Blue  Shield— and  Blue  Shield 
needs  the  guidance  that  only  our  profession  can 
give  it,  if  Blue  Shield  is  to  do  the  job  for  which 
we  created  it. 
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The  Editor  of  the  South  Dakota  Journal  of 
Medicine,  Dr.  Roland  G.  Mayer,  answered  the 
last  roll  call  January  8,  1958,  succumbing  to  can- 
cer of  the  lung.  He  was  a 
ROLAND  G.  Class  16  graduate  of  Rush 

MAYER,  M.  D.  Medical  College,  and  was 
Editor  of  the  South  Dakota 
Journal  from  its  inception.  At  the  time  of  his 
death  he  was  a member  of  the  Board  of  Direc- 
tors of  the  State  Medical  Journal  Advertising 
Bureau. 

A kindly  man,  an  outstanding  urologist,  and 
a clear  thinker,  his  passing  is  a distinct  loss  to 
the  profession  of  his  own  state  and  to  State  Medi- 
cal Journalism  generally. 

He  is  survived  by  a son,  also  a physician,  and 
two  daughters.  Funeral  services  were  conducted 
in  his  home  town  of  Aberdeen  on  January  11. 


West  Virginia  is  known  as  a state  with  many 
undeveloped  natural  resources  . . . our  forests, 
waterways,  mineral  deposits,  and  the  beauties 
of  nature.  But  what  about 
another  resource  which  up 
to  now  is  almost  untapped 
. . . the  great  natural  re- 
source to  be  found  in  our 
crippled  population.  There 
is  no  estimate  of  the  poten- 
tialities in  crippled  bodies 
of  adults  and  children  that  can  be  released 
through  rehabilitation  and  in  some  instances 
habilitation. 

Rehabilitation  can  mean  a whole  new  way 
of  life  for  thousands  of  America’s  children  and 
adults  alike,  and  a better  life  for  those  who  are 
able-bodied,  as  well.  That  is  because  rehabilita- 
tion, drawing  upon  all  medical  and  related  spe- 
cialties, goes  to  work  on  the  whole  person  to 
bring  about  the  restoration  of  the  crippled  to 
their  rightful  place  in  society,  thus  making  bet- 
ter lives  for  all  of  us. 

M rs.  Alice  Stein,  of  Charleston,  program  di- 
rector for  the  West  Virginia  Society7  for  Crippled 
Children  has  informed  us  that  last  year  the 
Society,  through  its  affiliated  31  locals,  helped 
2168  persons  ( 1770  children  and  398  adults ) 
through  one  or  more  of  its  services,  many  of 
these  along  the  road  to  rehabilitation.  The  serv- 
ices included  medical  care,  therapy,  braces,  spe- 
cial equipment,  camping,  and  recreation.  In  ad- 
dition, an  educational  program  for  parents,  pro- 
fessional personnel  and  the  public  was  carried 
on  throughout  the  year  to  help  them  to  a better 
understanding  of  the  problems  of  the  handicap- 
ped. Research  was  continued  through  partici- 


pation in  the  Research  Foundation  directed  by 
the  National  Society  for  Crippled  Children  and 
Adults  and  supported  by  every  affiliated  Easter 
Seal  Society. 

It  is  estimated  that  at  least  102,000  persons 
in  West  Virginia  are  in  need  of  rehabilitation. 
This  number  increases  each  year  so  the  need  for 
expanded  program  development  continues.  Be- 
cause of  greater  population  and  scientific  ad- 
vancements that  enable  more  and  more  persons 
to  survive  crippling  illnesses,  the  need  for  addi- 
tional services  is  great. 

To  help  meet  part  of  this  need  the  West  Vir- 
ginia Society  for  Crippled  Children  and  Adults 
with  its  county  affiliates  is  developing  speech 
and  hearing  therapy  programs  in  several  areas 
of  the  state.  Generally  these  summer  pro- 
grams range  from  six  to  eleven  weeks  and  pro- 
vide speech  and  hearing  evaluation  and  clinical 
therapy  to  organic  and  functional  speech  cases. 
In  addition,  audiometric  screening  of  school 
children  is  being  done  by  trained  volunteers  in 
several  counties.  Summer  courses  on  “Funda- 
mentals of  Speech  and  Hearing  Therapy”  will 
again  be  offered  for  graduate  and  undergraduate 
teachers  in  West  Virginia  colleges. 

The  challenge  which  the  Easter  Seal  Society 
must  strive  to  meet  is  to  extend  its  services  to 
as  many  of  the  crippled  children  as  possible, 
utilizing  all  of  the  resources  at  its  command.  To 
do  this,  it  needs  your  support. 

The  1958  Easter  Seal  Campaign  opens  March 
6 and  continues  through  Easter  Sunday,  April 
6.  All  public  spirited  Americans  are  called  upon 
to  help  bring  new  hope  to  the  crippled.  In  part- 
nership and  in  true  harmony  with  the  spirit  of 
Easter,  the  Easter  Seals  Society  looks  ahead  to 
build  new  lives  for  even  greater  numbers  of 
crippled  persons. 


The  Golden  Rule  in  Medieine 

I would  like  to  enlarge  upon  what  doctors  owe  to 
their  fellow  doctors  and  to  themselves.  Patients  often 
misunderstand  our  profession.  We  all  have  had  the 
experience  of  the  patient  telling  us  something  we  had 
told  him  which  we  know  certainly  we  did  not  tell  him, 
a matter  only  of  misunderstanding. 

We  can  readily  see  how  a patient  might  innocently 
convey  a false  idea,  thought  to  come  from  one  doctor, 
to  another  doctor,  which  might  give  the  second  doctor 
a false  impression  of  the  first. 

The  golden  rule  cannot  fail  to  be  a boon  to  pleasant 
inter-doctor  relations.  We  should  put  ourselves  in  the 
other  doctor’s  position  and  not  be  too  ready  to  criticize 
his  handling  of  the  case. — R.  B.  G.  Cowper,  M.  D.,  in 
Texas  State  Journal  of  Medicine. 
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Funds  Assured  for  Completion 
Of  Teaching  Hospital 

The  Legislature,  which  adjourned  sine  die  on  Feb- 
ruary 6,  enacted  legislation  which  will  undoubtedly 
assure  the  completion  of  the  Teaching  Hospital  at  the 
new  WVU  Medical  Center  in  Morgantown. 

Several  methods  of  financing  the  project  were  con- 
sidered by  the  Senate  and  House  of  Delegates,  but  it 
was  finally  agreed  that  most  of  the  funds  that  will  be 
needed  during  the  next  fiscal  year  should  come  from 
the  budget  bill  that  was  passed  on  the  last  day  of  the 
session.  The  bill  as  finally  enacted  carries  an  item  of 
$1,400,000  for  this  work. 

Medical  Center  to  Benefit  from  New  Taxes 

In  addition,  an  amendment  to  the  soft  drink  (“pop”) 
tax  will,  it  is  estimated,  bring  in  $600,000  per  year.  The 
yield  from  this  tax,  earmarked  for  the  Medical  Center, 
has  been  a little  in  excess  of  $3,000,000  per  annum.  The 
additional  funds  will  come  from  the  tax  which  will  be 
levied  upon  powdered  fruit  flavors,  effective  July  1, 
1958. 

While  nothing  definite  is  known  at  this  time,  it  is 
believed  that  a sizeable  amount  of  the  fund  that  will 
be  realized  from  the  increase  from  2 to  3 per  cent  of 
the  tax  on  insurance  premiums  will  be  allocated  to  the 
Medical  Center. 

Board  to  Retain  Fees  Paid  by  Patients 

Another  source  of  income  will  be  fees  paid  by  pa- 
tients at  the  Teaching  Hospital.  Under  the  provisions 
of  a bill  passed  by  both  houses,  the  Board  of  Governors 
will  be  permitted  to  retain  such  fees  for  operational 
expenses. 

The  Legislature  will  convene  on  January  14,  1959  for 
the  regular  60-day  session,  and  it  should  be  known  by 
that  time  what  additional  funds,  if  any,  will  be  needed 
to  complete  the  hospital. 

House  Defeats  Tax  on  Professions 

A movement,  originating  in  the  House  of  Delegates, 
had  for  its  purpose  the  taxing  of  members  of  profes- 
sions to  the  extent  of  1 per  cent  of  gross  income.  The 
amendment  to  H.B.  38,  relating  to  the  business  and 
occupation  tax,  was  offered  by  Delegate  J.  F.  Deem  of 
Harrisville,  a member  of  the  House  from  Ritchie 
County. 

The  amendment  was  adopted  February  1 by  a 37-36 
vote,  with  22  lawyer-members  of  the  House  abstaining. 
Immediately  thereafter,  the  vote  by  which  the  amend- 
ment was  adopted  was  reconsidered  and  the  bill  ad- 
vanced, with  the  understanding  that  amendments  could 
be  offered  on  third  reading. 


The  companion  business  and  occupation  tax  bill  in 
the  Senate  was  considered  by  the  House  on  second 
reading  on  February  3.  The  Senate  bill  was  silent  with 
reference  to  the  payment  of  a gross  income  tax  by 
members  of  professions.  Mr.  Deem  moved  to  amend 
the  Senate  bill  so  as  to  blanket  in  members  of  profes- 
sions, but  the  amendment  was  defeated  by  a 42-38  vote. 

The  Senate  bill  was  subsequently  passed  by  the 
House  by  a substantial  margin,  and  the  original  House 
bill  was  still  on  second  reading  when  the  Legislature 
adjourned. 

Health  Department  Budget  Intact 

The  item  of  $768,140  in  the  budget  bill  for  the  State 
Department  of  Health  remained  intact  in  both  the 
Senate  and  House  versions  of  the  bill,  and,  therefore, 
the  conference  report  included  the  appropriation  of  this 
sum  for  the  fiscal  year  ending  June  30,  1959. 

The  matter  of  the  enactment  of  the  budget  bill,  as 
well  as  other  revenue  measures,  required  literally  days 
of  study  and  consideration  by  the  members  of  the 
Senate  and  House  of  Delegates.  While  other  matters  of 
importance  to  the  people  of  the  state,  including  prin- 
cipally roads  and  aid  to  schools,  were  debated  almost 
daily  in  committee  and  in  the  sessions,  the  bulk  of 
the  work  had  to  do  with  providing  funds  to  operate 
the  state  government  and  its  various  divisions  during 
the  next  fiscal  year. 

The  session  in  1959  will  be  “wide  open”  for  the  con- 
sideration of  any  and  all  bills  that  may  be  introduced 
by  members  of  the  Legislature. 


W.  Va.  Society  of  Internal  Medicine 
Chartered  by  National  Group 

The  first  official  meeting  of  the  executive  committee 
and  council  of  the  West  Virginia  Society  of  Internal 
Medicine  will  be  held  at  the  Cabell-Huntington  Hos- 
pital in  Huntington  on  Sunday  afternoon,  March  9, 
1958,  at  one  o’clock. 

Dr.  Joseph  M.  Farrell  of  Huntington,  president  of 
the  society,  has  been  notified  by  Dr.  Lewis  T.  Bullock, 
president  of  the  American  Society  of  Internal  Medicine, 
that  the  state  group,  having  met  all  the  requirements 
for  admission  to  the  national  organization,  has  been 
accorded  charter  membership. 

The  annual  meeting  of  the  American  Society  of  In- 
ternal Medicine,  which  now  has  chapters  in  27  states, 
with  3,650  qualified  internists  as  members,  will  be 
held  at  the  Chalfonte-Haddon  Hall  in  Atlantic  City, 
April  26-27. 
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Sixth  Tri-State  TB  Case  Conference 
In  Roanoke,  March  16-18 

The  Sixth  Annual  Tri- State  Tuberculosis  Case  Con- 
ference will  be  held  at  the  Roanoke  Hotel  in  Roanoke, 
Virginia,  March  16-18,  1958.  The  two-day  conference 
will  be  sponsored  by  the  Trudeau  Societies  of  West 
Virginia,  Virginia  and  North  Carolina,  together  with 
the  Virginia  Department  of  Health. 

The  meeting  will  be  opened  on  Sunday  evening, 
March  16,  at  eight  o’clock,  with  Dr.  Carl  Muschenheim 
of  New  York  City  as  the  guest  speaker. 

Presentation  of  consecutive  hospital  admissions  is 
scheduled  for  Monday,  March  17,  morning  and  after- 
noon. Doctor  Muschenheim  will  be  the  moderator  at 
the  morning  session,  and  Dr.  Norman  J.  Wilson  of 
Boston  in  the  afternoon. 

Cases  will  be  presented  by  the  Veterans  Adminis- 
tration Hospitals  at  Martinsburg,  West  Virginia,  and 
Oteen,  North  Carolina,  and  the  Grandy  Sanatorium, 
Norfolk,  Virginia.  Each  hospital  is  preparing  a series 
of  10  admissions,  beginning  July  1,  1956.  Irregular 
discharges  during  the  first  90  days  and  those  admitted 
merely  for  a short  period  of  routine  clinical  evaluation 
will  not  be  included. 

Dr.  T.  S.  Jennings  of  Martinsburg,  Chief  of  the 
Tuberculosis  Service  at  the  VA  Hospital  in  that  city, 
will  present  the  West  Virginia  cases. 

Diagnostic  problem  cases  will  be  presented  at  the 
final  session  on  Tuesday  morning,  with  Dr.  Thomas 
Barnett  of  Chapel  Hill,  North  Carolina,  as  the  speaker. 
Dr.  Theodore  Badger  of  Boston,  President  of  the 
American  Trudeau  Society,  will  be  the  moderator. 

Attendance  quotas  have  been  set  as  follows:  North 
Carolina,  35,  Virginia,  35  and  West  Virginia,  20. 

The  United  States  Public  Health  Service  and  tuber- 
culosis hospitals  in  Maryland  will  be  invited  to  have 
representatives  at  the  conference. 

Dr.  Haven  M.  Perkins  of  Charleston  is  president  of 
the  West  Virginia  Trudeau  Society,  and  Dr.  H.  S. 
Edwards  of  Beckley,  superintendent  of  Pinecrest  Sani- 
tarium, is  a member  of  the  program  committee. 

The  registration  fee  of  $5.00  will  be  payable  at  the 
time  of  registration  in  Roanoke. 


Annual  Meeting,  W.  Ya.  Chapter,  ACS 
At  The  Greenbrier,  Apr.  18-19 

The  annual  meeting  of  the  West  Virginia  Chapter  of 
the  American  College  of  Surgeons  will  be  held  at  The 
Greenbrier  in  White  Sulphur  Springs,  April  18-19.  The 
scientific  program  is  being  arranged  by  Dr.  William 
D.  McClung  of  Richwood. 

Dr.  Charles  D.  Hershey  of  Wheeling  is  president 
of  the  West  Virginia  Chapter,  Doctor  McClung,  vice 
president,  and  Dr.  Kenneth  G.  MacDonald  of  Charles- 
ton, secretary-treasurer. 

Drs.  Charles  M.  Scott  of  Bluefield,  T.  Kerr  Laird  of 
Montgomery,  William  E.  Gilmore  of  Parkersburg  and 
John  O.  Rankin  of  Wheeling  are  councillors  of  the 
Chapter. 


Annual  Congress  in  Opli.  & Otol. 

At  Gill  Memorial  Hospital 

The  31st  Annual  Spring  Congress  in  Ophthalmology 
and  Otolaryngology  and  allied  specialties,  sponsored 
by  Gill  Memorial  Eye,  Ear  and  Throat  Hospital,  will 
be  held  at  the  Patrick  Henry  Hotel  in  Roanoke,  April 
14-19,  1958. 

The  object  of  the  program  is  to  provide  in  a brief 
period  of  time  a series  of  lectures  on  subjects  of  in- 
terest to  all  physicians  engaged  in  the  practice  of  the 
specialties  of  ophthalmology  and  otolaryngology.  The 
subjects  will  be  presented  by  speakers  of  national  and 
international  reputation  who  possess  the  highest  aca- 
demic standing,  together  with  a practical  background 
of  private  and  clinical  practice.  The  course  is  usually 
attended  by  physicians  from  every  state,  and  from 
Canada  and  some  of  the  foreign  countries. 

An  innovation  this  year  will  be  surgical  procedures 
televised  from  the  hospital  to  the  lecture  room  at  the 
Hotel  Patrick  Henry  on  Saturday,  April  19.  This  part 
of  the  program  will  be  sponsored  by  the  Post  Graduate 
Alumni  Association  and  televised  by  Station  WSLS- 
TV,  in  Roanoke. 

On  Tuesday,  Wednesday  and  Friday  mornings,  sur- 
gical procedures  will  be  televised  to  the  lecture  room 
at  Gill  Memorial  Hospital  by  Mr.  Frank  E.  Creasy 
of  W.  A.  Yoder  Company  in  Richmond,  Virginia. 

The  matriculation  fee  will  be  $80.00.  For  those  regis- 
tering for  one-half  the  program,  the  fee  will  be  $40.00. 
The  sum  of  $20  is  to  be  paid  on  the  date  of  registra- 
tion, and  the  remainder  will  be  due  with  matriculation 
beginning  April  13. 

Further  information  concerning  the  program  may 
be  obtained  by  writing  Dr.  E.  G.  Gill,  Box  1789,  Roa- 
noke, Virginia. 


Industrial  Health  Conference  in  April 

The  13th  National  Industrial  Health  Conference  will 
be  held  at  Convention  Hall  in  Atlantic  City,  New  Jer- 
sey, April  19-25.  The  program  for  the  six-day  meeting 
will  place  emphasis  on  the  control  of  the  newer  haz- 
ards introduced  by  a changing  technology,  together 
with  the  maintenance  of  high  health  levels  through  the 
provision  of  preventive  medical  services  in  industry. 

Further  information  may  be  obtained  by  writing  to 
Edward  C.  Holmblad,  M.  D.,  Managing  Director,  In- 
dustrial Medical  Association,  28  East  Jackson  Boule- 
vard, Chicago  4,  Illinois. 


Dr.  B.  I.  Golden  Named  to  Legion  Board 

Dr.  B.  I.  Golden  of  Elkins  has  been  named  a mem- 
ber of  the  National  Rehabilitation  Advisory  Board  of 
the  American  Legion.  The  appointment  was  announced 
by  Mr.  John  S.  Gleason,  Jr.,  National  Commander  of 
the  Legion. 

Doctor  Golden  has  been  active  in  Legion  work  for 
many  years.  He  is  a past  commander  of  H.  W.  Daniels 
Post  No.  29,  Elkins,  a past  district  commander,  and  a 
past  grand  chef  of  the  Forty  and  Eight. 
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Former  West  Virginian  Speaker 
At  Ob.  and  Gyn.  Meeting 

A meeting  of  the  West  Virginia  Obstetrical  and 
Gynecological  Society  was  held  at  the  Charleston  Gen- 
eral Hospital,  February  15-16,  1958,  in  cooperation  with 
the  department  of  postgraduate  medical  education  of 
the  hospital. 

The  joint  meeting  was  arranged  by  the  society  in 
lieu  of  the  annual  travel  meeting  usually  held  each 
spring. 

The  guest  speaker  was  Dr.  Roger  B.  Scott  of  Cleve- 
land, Ohio,  professor  of  gynecology  at  Western  Reserve 
University  School  of  Medicine.  He  is  a native  of 
Moundsville,  a graduate  of  West  Virginia  University, 
and  received  his  M.  D.  degree  from  the  Johns  Hopkins 
University  School  of  Medicine. 

On  February  15,  the  speaker  discussed  various  sub- 
jects pertaining  to  obstetrics  and  gynecology,  and  the 
session  on  Sunday,  February  16,  was  devoted  to  case 
presentations. 

Five  films  were  shown  by  Doctor  Scott  during  the 
course  of  his  lectures. 

Dr.  C.  Truman  Thompson  of  Morgantown  is  presi- 
dent of  the  West  Virginia  Obstetrical  and  Gynecologi- 
cal Society,  Dr.  Gates  J.  Wayburn  of  Huntington,  vice 
president,  and  Dr.  A.  J.  Villani  of  Welch,  secretary- 
treasurer. 


Spring  Meeting  of  MLB,  April  14 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston  on  Monday,  April  14,  1958,  for  the  purpose 
of  examining  applicants  for  licensure  to  practice  medi- 
cine in  West  Virginia. 


Formula  for  youth:  Keep  your  enthusiasms  and 

forget  your  birthdays. — Eugene  Lyman  Fisk,  M.  D. 


Income  Tax  Guide  for  Physicians 
Available  in  AMA  Booklet 

Physicians  may  obtain  help  in  filling  out  their  in- 
come tax  forms  by  writing  to  the  AMA  Law  Depart- 
ment for  a copy  of  the  booklet,  “The  Federal  Income 
Tax  Guide  for  Physicians.”  This  timely  little  booklet 
contains  answers  to  some  of  the  more  perplexing  tax 
problems  and  has  been  compiled  from  court  decisions 
as  well  as  rulings,  regulations  and  publications  of  the 
Internal  Revenue  Service. 

It  has  been  designed  to  give  physicians  a better 
understanding  of  their  rights  and  obligations  under 
federal  income  tax  laws.  It  is  not,  however,  to  be 
considered  as  a substitute  for  the  services  of  a per- 
sonal tax  advisor. 

Physicians  may  obtain  a copy  of  the  booklet  by 
writing  to  the  AMA  Law  Department,  535  N.  Dearborn 
Street,  Chicago  10,  Illinois. 


Aero  Medical  Meeting  in  Washington 

The  annual  meeting  of  the  Aero  Medical  Association 
will  be  held  at  the  Statler  Hotel  in  Washington,  D.  C., 
March  24-26.  The  program  will  be  highlighted  by  ses- 
sions devoted  to  aviation  and  space  medicine.  There 
will  be  papers  on  acceleration,  oxygen  equipment, 
hypoxia  and  hyperoxia,  human  behavior,  sensory  prob- 
lems, hyper-and  hypothermic  stress,  physiology,  psy- 
chology, civil  aviation  medicine  and  clinical  problems. 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Ashton  Graybiel,  M.  D.,  presi- 
dent, Aero  Medical  Association,  Box  26,  Marion,  Ohio. 


New  Hospital  in  Grant  County 

A new  hospital,  the  Grant  Memorial  Hospital,  has 
been  opened  at  Petersburg.  The  hospital  is  the  eighth 
county-owned  hospital  to  open  in  West  Virginia.  Mr. 
William  J.  Anderson  is  the  administrator. 


Medicare  Identification  Card 
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A Uniformed  Services  Identification  and  Privilege  Card  (DD  Form  1173)  has  been  issued  by  the  Office  for  Dependents' 
Medical  Care,  Washington,  D.  C.,  to  all  members  of  our  uniformed  services  for  the  purpose  of  establishing  the  eligibility 
of  dependents  for  care  under  the  Dependents’  Medical  Care  Program.  Under  emergency  conditions,  the  administrative 
authority  is  permitted  to  waive  the  requirements  of  producing  such  a card. 

Department  of  Defense  directives  provide  that  children  under  ten  years  of  age  will  not  in  all  instances  be  issued  an 
identification  card.  Only  the  lawful  wife,  dependent  husband  and  legitimate  children  of  members  of  the  uniformed  serv- 
ices on  active  duty  may  obtain  medical  care  from  civilian  sources  under  the  Medicare  Program. 
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‘'Today's  Health'  Magazine  Given 
Complete  Face  Lifting 

The  popular  health  magazine  of  the  American  Medi- 
cal Association,  Today’s  Health,  is,  in  the  language  of 
the  new  management,  “having  its  face  lifted.”  The 
Board  of  Trustees  has  approved  changes  including  a 
reorganization  of  the  editorial  staff,  a new  cover  layout, 
tint  block  news  page,  new  editorial  style  and  an  en- 
tirely new  inside  format. 

The  new  staff  has  only  one  M.  D.,  William  Bolton, 
Associate  Editor.  The  new  editor  is  James  M.  Liston, 
formerly  special  feature  editor  of  Better  Homes  & 
Gardens.  The  new  associate  editors  are  Dennis  Orphan, 
previously  associate  editor  of  McGraw-Hills’  Industrial 
Distribution,  and  William  Vath,  formerly  managing 
editor  of  the  National  Safety  Council’s  Safety  News. 
The  new  production  coordinator  is  Robert  Hendrickson, 
previously  with  Popular  Mechanics  Magazine.  W.  W. 
Hetherington,  of  the  old  staff,  is  the  executive  pub- 
lisher. 

Today’s  Health  now  has  its  own  advertising  review 
committee  consisting  of  Leo  E.  Brown,  Public  Relations 
Director  of  the  A.M.A.,  Chairman;  Dr.  Austin  Smith, 
Editor  of  the  JAMA ; C.  Joseph  Stetler,  Director  of  the 
AMA  Law  Department;  and  W.  W.  Hetherington, 
Executive  Publisher. 

The  magazine  had  a good  year  in  1957.  The  ad- 
vertising lineage  increased  more  than  30  per  cent  over 
the  previous  year  with  the  dollar  volume  showing  a 
40  per  cent  gain.  The  1956  advertising  was  renewed 
at  a rate  exceeding  90  per  cent,  and  51  new  advertising 
accounts  were  established  during  the  year.  The  cir- 
culation continued  to  grow,  topping  the  400,000  mark 
for  9 of  the  12  issues,  and  arrangements  have  been 
made  for  display  of  the  magazine  on  news  stands 
throughout  the  country. 


GP  Education  Project 

The  General  Practitioner  Education  Project,  spon- 
sored jointly  by  the  American  Psychiatric  Association 
and  the  American  Academy  of  General  Practice,  has 
as  its  purpose  the  development  of  postgraduate  psychi- 
atric education  for  the  family  physician.  One  of  the 
services  offered  by  the  Project  is  a Speaker’s  Bureau 
which  is  prepared  to  suggest  names  of  psychiatrists 
who  are  willing  to  serve  as  guest  speakers  during  their 
vacation  periods. 

Medical  societies,  hospitals  and  allied  groups  inter- 
ested in  obtaining  the  names  of  speakers  on  psychiatric 
subjects  should  contact  Dr.  Charles  E.  Goshen,  Proj- 
ect Director,  General  Practitioner  Education  Project, 
American  Psychiatric  Association,  1785  Massachusetts 
Avenue,  NW,  Washington  6,  D.  C. 


Dr.  A.  J.  Villani  Named  Centennial  Chairman 

The  responsibility  for  making  arrangements  for  a 
gala  celebration  in  observance  of  the  100th  anniversary 
of  McDowell  County  has  been  given  to  Dr.  A.  J. 
Villani  of  Welch.  He  is  serving  as  general  chairman  of 
the  centennial  which  will  be  held  in  mid-May,  1958. 


World  Congress  of  Gastroenterology 
To  Meet  in  Washington,  D.  C. 

The  annual  meeting  of  the  World  Congress  of  Gas- 
troenterology will  be  held  at  the  Sheraton-Park  Hotel 
in  Washington,  D.  C.,  May  25-31,  1958. 

Over  two  hundred  national  and  international  sci- 
entists, physicians,  surgeons,  roentgenologists,  and 
parasitologists  will  present  the  most  recent  clinical  and 
investigative  advances  in  gastroenterology  at  this  first 
world  congress  to  be  held  in  the  United  States. 

The  annual  scientific  meeting  of  the  host  organiza- 
tion, the  American  Gastroenterological  Association,  will 
be  held  immediately  following  the  meeting  of  the  World 
Congress  in  the  same  hotels,  and  the  same  interpreta- 
tion facilities  will  be  used.  The  meeting  will  open  on 
Friday,  May  30,  and  close  the  following  afternoon. 

Full  information  concerning  the  meeting  of  the 
World  Congress,  including  attendance,  accommodations, 
registration,  program  and  other  activities  may  be  ob- 
tained by  writing  Dr.  H.  M.  Pollard,  Secretary  General, 
World  Congress  of  Gastroenterology,  University  Hos- 
pital, Ann  Arbor,  Michigan. 

Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Annual  Meeting  of  Am.  Coll.  Allergists 
In  Atlantic  City,  Apr.  23-25 

The  15th  annual  Congress  of  The  American  College 
of  Allergists  will  be  held  at  the  Shelburne  in  Atlantic 
City,  April  20-25,  1958.  There  will  be  general  sci- 
entific sessions  the  first  two  days  of  the  meeting,  and 
the  third  and  final  day  will  be  devoted  to  meetings  of 
sections. 

Immediately  preceding  the  annual  meeting,  the  Con- 
gress will  sponsor  a graduate  instructional  course  in 
allergy.  The  first  session  is  scheduled  for  Sunday, 
April  20,  with  adjournment  set  for  Tuesday  afternoon, 
April  22. 

Full  information  concerning  the  annual  meeting  and 
the  instructional  course  may  be  obtained  by  writing 
Dr.  John  D.  Gillaspie,  Treasurer,  The  American  College 
of  Allergists,  2049  Broadway,  Boulder  Colorado. 
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Dr.  Page  H.  Seekford  Named  Director 
Of  Kanawha  Health  Department 

Dr.  Page  H.  Seekford,  a practicing  physician  in 
Boone  County  for  the  past  five  years,  has  been  ap- 
pointed director  of  the  Kanawha-Charleston  Health 
Department.  He  assumed  his  official  duties  on  March  1. 

He  succeeds  Dr.  R.  A.  Ireland  who  has  been  serving 
as  director  on  a temporary  basis  since  December  1. 
Doctor  Ireland  agreed  to  accept  the  position  until  a 
permanent  director  was  appointed  to  replace  Dr.  L.  A. 
Dickerson,  who  resigned  late  last  year  to  accept  ap- 
pointment as  director  of  disease  control  in  the  State 
Department  of  Health. 

Doctor  Seekford  is  a native  of  Williamsburg,  Vir- 
ginia, and  attended  William  and  Mary  College  and  the 
University  of  Chicago,  receiving  his  M.  D.  degree  from 
Northwestern  University  Medical  School.  He  engaged 
in  work  for  the  USPHS  upon  graduation  and  served 
his  internship  at  U.  S.  Marine  hospitals  in  Baltimore 
and  Chicago.  He  also  had  postgraduate  work  at  the 
Harvard  University  School  of  Public  Health  and  the 
U.  S.  Public  Health  Communicable  Disease  Center  at 
Atlanta,  Georgia. 

Before  locating  for  practice  in  West  Virginia  in  1952, 
Doctor  Seekford  served  a public  health  residency  in 
Hagerstown,  Maryland,  and  also  was  a deputy  state 
health  officer  for  Garrett  County.  He  is  a member  of 
the  Boone  County  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 


P.  N.  Board  of  Examiners  Names 
Executive  Secretary 

Miss  Shelia  Dwyer  of  Williamson,  who  has  been 
serving  as  director  of  the  practical  nurse  education 
program  of  the  Miner’s  Memorial  Association,  has  been 
named  executive  secretary  of  the  state  board  of  exam- 
iners for  practical  nurses. 

The  appointment,  announced  by  Mr.  Obed  Poling  of 
Philippi,  president  of  the  board,  was  made  under  the 
provisions  of  the  bill  (HB  59)  creating  a board  of 
examiners  for  practical  nurses,  passed  by  the  legisla- 
ture at  the  regular  session  in  1957. 


Geriatric  Wing  at  Milton 

A Geriatric  Wing  has  been  opened  at  the  Morris 
Memorial  Hospital  in  Milton.  According  to  Mr.  George 
I.  Mattix,  the  administrator,  the  new  wing  will  be  used 
for  the  care  of  geriatric  and  convalescent  patients. 


Dr.  McClung  Heads  Maryland  Fund  Drive 

Dr.  James  E.  McClung  of  Richwood  has  been  ap- 
pointed regional  chairman  of  the  “Greater  University 
of  Maryland  Fund.”  He  will  be  responsible  for  con- 
tacting the  more  than  345  University  of  Maryland 
graduates  in  West  Virginia  during  that  University’s 
first  annual  alumni  fund  raising  drive. 


Basie  Course  in  Electrocardiography 

A basic  course  in  electrocardiography  will  be  offered 
by  the  University  of  Oklahoma  Medical  Center,  Okla- 
homa City,  March  31  through  April  5.  The  course  is 
a prerequisite  to  the  advanced  course  which  is  offered 
in  alternate  years. 

The  registration  fee  for  the  one-week  course  is  $75, 
and  enrollment  will  be  limited  to  30.  Further  informa- 
tion may  be  obtained  by  writing  the  Office  of  Post- 
graduate Education,  University  of  Oklahoma  Medical 
Center,  801  N.  E.  13th  Street,  Oklahoma  City,  Okla- 
homa. 


Annual  Rural  Health  Conference 
At  Jackson’s  Mill,  Oct.  2 

The  11th  annual  Rural  Health  Conference, 
sponsored  by  the  West  Virginia  State  Medical 
Association,  will  be  held  at  Jackson’s  Mill  on 
Thursday,  October  2,  1958. 

The  Conference  is  held  annually  under  the 
auspices  of  the  Association's  Rural  Health 
Committee  with  the  full  cooperation  of  the 
West  Virginia  Farm  Bureau,  the  Agricultural 
Extension  Division  of  West  Virginia  Univer- 
sity, the  West  Virginia  Congress  of  Agricul- 
ture, the  West  Virginia  Home  Demonstration 
Council  and  the  State  Department  of  Health. 

The  one-day  Conference  which  will  be  held 
in  the  Assembly  Hall  will  be  opened  at  10:00 
A.  M.  The  program  will  be  arranged  by  the 
chairman  of  the  committee,  Dr.  Charles  E. 
Staats,  of  Charleston,  and  representatives  of 
the  cooperating  groups. 


Dr.  Lyle  D.  Vincent  Named  Director 
Of  Wood  County  Health  Dept. 

Dr.  Lyle  D.  Vincent  of  Parkersburg  has  been  named 
part-time  health  officer  of  the  Wood  County -Parkers- 
burg Health  Department.  He  succeeds  Dr.  S.  M. 
Prunty,  who  has  been  serving  on  a temporary  basis 
following  the  resignation  of  Dr.  Guy  M.  Post  last 
December.  Doctor  Post  had  served  as  director  since 
January  1,  1949. 

A native  of  Wheeling,  Doctor  Vincent  graduated 
from  West  Virginia  University  in  1949  and  received 
his  M.  D.  degree  from  Jefferson  Medical  College  in 
1952. 

He  was  licensed  to  practice  medicine  in  West  Vir- 
ginia in  1954  and  is  a member  of  the  Parkersburg 
Academy  of  Medicine,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 


Making  the  Best  of  What  We  Have 

We  fail  most  frequently  when  we  seek  a goal  by 
someone  else’s  path.  We  stumble  most  trying  to  walk 
the  other  fellow’s  way;  get  best  results  when  we  do 
the  best  we  can.  “Making  the  most  of  what  you  have” 
is  not  the  worst  definition  of  success. — Norman  C. 
Shindle. 
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Forum  on  Medical  Economics  Planned 
In  Washington,  March  27 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation have  been  invited  to  attend  a one-day  forum 
on  current  problems  in  medical  economics  at  the  Hotel 
Statler  in  Washington,  D.  C.,  on  Thursday,  March  27. 
The  forum  will  be  sponsored  by  the  six  area  societies 
constituting  the  District  Medical  Council,  in  coopera- 
tion with  The  Wm.  S.  Merrell  Company. 

The  forum  theme  will  be  “The  Doctor  and  His  Prac- 
tice,” and  the  program  will  cover  three  basic  subjects 
vitally  affecting  medical  practice.  They  are:  (1)  The 
Doctor  and  His  Office,  (2)  The  Doctor  and  the  Law, 
(3)  The  Doctor  and  His  Life  Planning. 

Ten  specialists  will  appear  on  the  program  at  the 
meeting  which  is  expected  to  attract  more  than  1,000 
physicians  from  West  Virginia,  the  District  of  Colum- 
bia, Maryland,  Delaware  and  Virginia.  As  a unique 
feature,  physicians  attending  the  forum  will  have  the 
orivilege  of  calling  on  any  speaker  for  personal  help 
and  referral  with  specific  medical  problems. 

Another  feature  will  be  a report  by  Mr.  C.  Joseph 
Stetler,  director  of  the  AMA  Law  Department,  on  the 
results  of  a survey  concerning  medical  professional 
liability  which  the  Department  has  just  completed. 

Dr.  Howard  A.  Rusk,  director  of  the  Department  of 
Physical  Medicine  and  Rehabilitation,  New  York  Uni- 
versity-Bellevue  Medical  Center,  will  be  the  guest 
speaker  at  a luncheon.  His  subject  will  be  “Stress  in 
the  World,  the  Individual  and  the  Doctor.” 

The  meeting  is  an  outgrowth  of  the  pioneering  medi- 
co-legal film  series  produced  by  the  AMA  Law  De- 
partment in  cooperation  with  The  Wm.  S.  Merrell  Com- 
pany of  Cincinnati,  Ohio. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Medical  Missionaries  Needed 

The  Board  of  Missions  of  the  Methodist  Church  has 
recently  called  for  an  additional  twenty  medical  mis- 
sionaries, equally  divided  between  the  sexes,  to  serve 
in  the  foreign  field,  especially  Asia,  Africa  and  Latin 
America.  Methodism  now  has  42  physicians  in  foreign 
service  and  43  in  training. 


Doctor  Stark  Named  Scout  Officer 

Dr.  J.  J.  Stark  of  Vienna  was  elected  president  of  the 
Kootaga  Area  Council,  Boy  Scouts  of  America,  at  a 
recent  meeting  held  in  Parkersburg.  He  succeeds  an- 
other physician,  Dr.  Richard  Hamilton  of  St.  Marys. 

Ulcers  come  as  a result  of  mountain  climbing  over 
mole  hills. — Anon. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Mar.  3-6 — New  Orleans  Graduate  Medical  Assembly. 

Mar.  6-8 — AMA  Rural  Health  Conf.,  Jackson,  Miss. 

Mar.  16-18 — Tri-State  TB  Conf.,  Roanoke,  Va. 

Mar.  24-27 — AAGP  Scientific  Assembly,  Dallas. 

Apr.  14 — Medical  Licensing  Board,  Charleston. 

Apr.  14-19 — Spring  Cong.  Oph.  and  Otol.,  Roanoke, 
Va. 

April  18-19 — W.  Va.  Chap.,  ACS,  White  Surphur 
Springs. 

Apr.  23-25 — Am.  Coll.  Allergists,  Atlantic  City. 

Apr.  23-26 — Int.  Cong.,  Internal  Med.,  Philadelphia. 

Apr.  24-25 — Carolinas-Virginias  Hosp.  Conf.,  Roa- 
noke, Va. 

April  26-27 — Am.  Soc.,  Internal  Medicine,  Atlantic 
City,  N.  J. 

Apr.  28-May  2 — ACP,  Atlantic  City. 

May  2-3 — Virginia  Soc.  Oph.  and  Otol.,  Richmond. 

May  23-24 — W.  Va.  State  Medical  Technologists, 
Huntington. 

May  25-31 — World  Congress  of  Gastroenterology, 
Washington,  D.  C. 

June  2-6 — Med.  Library  Assn.,  Rochester,  Minn. 

June  23-27 — Annual  Meeting,  AMA,  San  Francisco. 

Aug.  18-21 — American  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


Safety  Glass  and  Your  Car 

When  considering  safety  factors  afforded  by  the  glass 
in  your  car,  it  is  well  to  assure  yourself  that  you  have 
the  finest  quality  of  glass,  that  you  have  the  utmost 
quantity  of  vision  available,  and  that  you  keep  your 
windows  clean  and  in  good  operating  condition  as  is 
the  universal  rule  with  all  other  safety  equipment. 

But  there  is  a further  important  factor  in  your  driv- 
ing safety — your  eyes.  You  need  the  kind  of  glass  and 
the  controlled  conditions  which  will  afford  you  the 
most  comfort  and  the  least  fatigue. 

Investigations  at  the  Mayo  Clinic  have  led  to  the 
conclusion  that  25  per  cent  of  an  individual’s  total 
physical  energy  is  used  in  the  simple  task  of  seeing. 
Poor  visual  conditions  increase  that  percentage.  Dif- 
ficult seeing  tasks  call  for  more  energy.  A driver 
threading  his  way  through  heavy  traffic  at  40  to  50 
mph  certainly  calls  for  more  physical  energy  for  seeing 
than  does  a person  sitting  in  a chaise  lounge  in  a 
serenely  shaded  garden  area  looking  at  flowers,  trees 
and  guests. — Wilfrid  Hibbert  in  Minnesota  Medicine. 


PHYSICIAN  NEEDED  for  general  practice  at  Cairo, 
W.  Va.  Would  also  serve  as  director  of  St.  Andrew’s 
Clinic  in  that  city,  sponsored  by  the  Protestant  Epis- 
copal Church  and  Grant  District  Improvement  Asso- 
ciation, Inc.  Free  rent  for  offices  located  in  mid-town, 
with  waiting,  consultation  and  treatment  rooms  com- 
pletely and  attractively  furnished.  Thirty  minutes  by 
auto  or  ambulance  from  Parkersburg.  Pharmacist  two 
doors  from  Clinic.  Contact  Fred  Clark,  Cairo,  W.  Va. 
Phone  25. 
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Report  of  Readership  Survey 


Early  last  fall  the  Publication  Committee  of  The 
West  Virginia  Medical  Journal  directed  that  a ques- 
tionnaire be  mailed  to  each  member  of  the  State  Medi- 
cal Association  for  the  purpose  of  obtaining  an 
evaluation  of  the  Journal  as  compared  with  other 
medical  publications. 

The  survey  was  prompted  primarily  by  a joint  re- 
quest of  our  many  advertisers  and  our  State  Medical 
Journal  Advertising  Bureau  in  Chicago.  The  Publica- 
tion Committee,  welcoming  the  opportunity  to  partici- 
pate in  this  nationwide  survey,  agreed  unanimously  to 
make  the  study. 

As  many  years  had  elapsed  since  a similar  survey 
had  been  conducted,  the  Committee  felt  that  it  would 
be  interesting  to  summarize  for  our  readers  the  replies 
received  in  connection  with  the  survey.  It  was  realized 
that  there  probably  would  be  some  adverse  criticism. 
On  the  other  hand,  it  was  hoped  that  constructive 
criticism  would  be  offered,  possibly  together  with 
some  words  of  praise. 

434  Questionnaires  Returned 

The  greatest  concern  was  the  fear  the  questionnaire 
would  be  lost  in  the  deluge  of  mail  which  the  modern- 
day  physician  has  placed  on  his  desk  each  morning; 
however,  there  need  have  been  no  concern  on  this  score. 

The  questionnaires  were  mailed  on  a Monday  morn- 
ing and  by  the  end  of  the  first  week  the  staff  members 
at  the  headquarters  offices  in  Charleston  had  witnessed 
an  overwhelming  display  of  cooperation  on  the  part  of 
our  physician  readers. 

More  than  350  questionnaires  were  returned  during 
the  first  week  and  this  figure  swelled  to  the  400  mark 
within  the  next  three  weeks.  Officially  the  number  of 
questionnaires  returned  to  date  stands  at  434.  This 
figure  represents  29.5  per  cent  of  the  overall  member- 
ship of  the  Association,  and  33  per  cent  of  the  dues- 
paying  members. 

Authorities  in  testing  the  reading  habits  of  the 
public  have  stated  that  a 10  to  15  per  cent  return  may 
be  considered  conclusive. 

Origin  of  Returned  Questionnaires 

Physicians  were  not  requested  to  sign  their  names, 
but  we  were  able  to  determine  the  place  of  origin  of 
each  questionnaire  returned  by  examining  the  postmark 
on  the  envelope.  This  enabled  us  to  tabulate  for  the 
most  part  the  number  of  replies  received  from  each 
of  the  28  component  societies  within  the  State  Medical 
Association.  This  information  is  included  in  the  fol- 
lowing table: 


*These  figures  represent  the  total  number  of  members  in 
the  component  societies  at  the  time  the  questionnaire  was 
mailed  last  fall,  and  also  includes  honorary  members  and 
those  serving  with  our  armed  forces. 


Society 

Members* 

Replies 

B-R-T 

52 

13 

Boone  

12 

4 

Brooke  

7 

3 

Cabell 

157 

53 

Central  W.  Va 

56 

13 

E.  Panhandle 

39 

11 

Fayette  

28 

9 

Greenbrier 

32 

13 

I lancock  

28 

8 

Harrison 

77 

17 

Kanawha  

287 

92 

Logan .. 

40 

8 

Marion 

56 

16 

Marshall  ... 

16 

4 

Mason  

8 

3 

McDowell 

43 

8 

Mercer 

68 

20 

Mingo  

33 

11 

Monongalia  

52 

19 

Ohio 

110 

34 

Parkersburg  Academy  

96 

24 

Potomac  Valley  

30 

4 

Preston  .... 

16 

5 

Raleigh  

84 

28 

Summers  ... .. 

10 

4 

Taylor 

10 

3 

Wetzel 

13 

3 

Wyoming  

13 

4 

Totals 

1,473 

434 

Response  Far  Above  National  Average 

We  learned  later  at  a meeting  of  state  medical  journal 
editors  and  business  managers  held  in  Chicago  that 
the  response  in  West  Virginia  was  far  and  above  that 
which  was  experienced  in  similar  surveys  in  other 
states.  For  this  reason,  we  feel  that  our  readers  have 
a sincere  interest  in  the  Journal. 

The  Publication  Committee  was  pleased  with  the 
results  of  the  survey  and  we  feel  that  much  has  been 
learned  concerning  the  desires  of  the  readers  of  The 
West  Virginia  Medical  Journal.  A thorough  study  of 
each  completed  questionnaire  has  been  made  and  it 
is  our  hope  that  some  changes  can  be  effected  in 
accordance  with  the  expressed  wishes  of  the  majority 
of  our  readers. 

Physicians  filling  out  the  questionnaire  were  asked 
“do  you  prefer”  an  increase  or  decrease  in  the  number 
of  (1)  scientific  articles,  (2)  editorials,  (3)  special  ar- 
ticles, i.e.,  socio-economic  and  professional  business 
problems,  etc.,  (4)  general  news,  and  (5)  book  reviews. 
Many  physicians  did  not  specify  “increase  or  decrease,” 
but  placed  a check  under  an  “as  is”  column,  added 
upon  their  own  initiative.  Several  did  not  place  a 
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check  mark  after  certain  questions.  We  assumed  that 
they  were  satisfied  with  the  present  make-up  and 


therefore  placed  a 
column. 

tally  mark 

under  the  ' 

‘as  is” 

The  tabulation  of 
questionnaire  follows 

the  results 

of  this  part 

of  the 

Section 

Increase 

Decrease 

“As  Is” 

Scientific 

278 

36 

120 

Editorials  

157 

105 

172 

Special  Articles  

270 

55 

109 

General  News 

240 

66 

128 

Book  Reviews 

85 

165 

184 

In  the  questionnaire,  members  were  asked  to  list 
the  features  they  would  like  to  have  “added  or  ex- 
panded.” An  overwhelming  majority  stated  that  they 
preferred  more  scientific  articles,  general  news  and 
special  articles,  listed  in  that  order.  Few  expressed  an 
opinion  concerning  “features  to  be  decreased  in  length 
or  discontinued.”  The  only  feature  that  drew  signi- 
ficant criticism  was  the  Book  Review  section.  It  was 
the  consensus  that  too  much  space  is  being  devoted  to 
the  review  of  new  books. 

Scientific  Section  Most  Popular 

The  results  of  the  questionnaire  reveal  that  the  fol- 
lowing departments  or  sections  are  the  most  popular 
among  our  readers:  (1)  Scientific  articles,  (2)  General 

News,  (3)  Editorials,  (4)  Special  Articles,  and  (5) 
President’s  Page.  One  physician  stated  that  his  favorite 
reading  is  the  obituary  section. 

In  answer  to  the  question,  “do  you  read  your  State 
Medical  Journal,”  293  replied  that  they  read  it  every 
month,  76  frequently,  and  89  occasionally.  One  hundred 
thirty  nine  said  that  they  read  the  advertisements 
regularly,  and  251  occasionally.  It  was  also  interesting 
to  note  that  148  physicians  took  time  to  mention  a 
specific  product  advertised  in  the  last  two  issues  of 
the  Journal. 

State  Journal  Popular  with  Readers 

The  West  Virginia  Medical  Journal  fared  well  in  that 
section  of  the  questionnaire  which  asked  the  question, 
“Name  the  medical  journals  you  read  in  order  of 
interest,  and  indicate  the  position  you  would  give  your 
state  medical  journal.”  There  were  few  physicians  who 
did  not  list  The  West  Virginia  Medical  Journal  among 
those  they  read  every  month. 

The  various  specialty  journals  received  151  first- 
place  votes,  the  JAMA  102,  and  The  West  Virginia 
Medical  Journal  was  accorded  the  No.  1 position  on 
80  of  the  questionnaires  returned.  Other  receiving 
first-place  votes  were  GP,  The  New  England  Journal 
of  Medicine,  and  Medical  Economics. 

Although  we  were  able  to  determine  generally  the 
likes  and  dislikes  of  our  readers  by  studying  the 
tabulated  answers  to  the  foregoing  questions,  perhaps 
the  most  valuable  information  was  provided  by  those 
who  took  time  to  write  a note  of  constructive  criticism 
on  the  side  or  back  of  the  questionnaire.  Others  sup- 
plied these  helpful  suggestions  in  the  space  after  the 
question,  “features  to  be  added  or  expanded.” 

We  present  herewith  a summary  of  the  comments 
concerning  each  section  of  the  Journal. 


Scientific  Articles 

As  was  stated  previously,  the  most  popular  section 
of  the  Journal  appears  to  be  that  devoted  to  scientific 
papers.  The  majority  felt  that  the  scientific  section 
should  be  expanded  to  include  at  least  five  or  six  ar- 
ticles in  each  issue. 

The  Publication  Committee  agrees  unanimously  with 
this  sentiment,  and  would  be  only  too  happy  to  comply 
if  the  number  of  papers  submitted  were  adequate  to 
meet  this  expanded  monthly  schedule. 

It  is  our  current  practice  to  publish  four  papers  in 
the  scientific  section  monthly.  In  this  way  we  are 
able  to  keep  a sufficient  number  of  papers  in  “the 
morgue”  to  meet  the  deadline  for  at  least  three  future 
issues.  Although  we  have  altered  our  schedule  on  oc- 
casion to  five  or  three  papers,  the  average  is  four. 

We  hope  that  upon  completion  of  the  new  West  Vir- 
ginia University  Medical  Center  at  Morgantown,  many 
more  scientific  papers  will  be  forthcoming  from  that 
already  productive  source.  Conferences  at  the  Center 
could  conceivably  provide  reports  of  Clinical-Patho- 
logical Conferences  which  many  of  our  readers  sug- 
gested as  additions  to  the  scientific  section. 

Other  worthwhile  suggestions  included  one  from  a 
physician  who  requested  that  a column  be  devoted  to  a 
diagnostic  problem,  with  the  answer  to  be  supplied  on 
a separate  page  or  in  the  next  issue.  Another  proposed 
that  certain  issues  be  given  over  entirely  to  the  pre- 
sentation of  papers  on  a single  subject.  All  these  sug- 
gestions are  not  without  merit,  but  the  problem  in- 
volved still  remains  one  of  supply  and  demand. 

One  hospital  in  West  Virginia  requires  interns  and 
residents  to  integrate  medical  writing  into  their  training 
program  during  the  year.  This  is  a highly  commendable 
practice  and  the  Journal  has  benefitted  from  this  pro- 
gram immensely  in  that  we  have  received  many  papers 
and  case  reports  from  this  particular  source.  We  would 
suggest  that  other  hospitals  in  the  state  inaugurate  such 
a practice  in  their  intern  and  resident  training  pro- 
grams. 

General  News 

The  section  devoted  to  general  news  apparently  meets 
with  the  approval  of  our  readers.  Accordingly,  more 
and  more  space  is  being  devoted  to  medical  news 
items  which  we  believe  are  of  particular  interest. 
Attention  is  focused  primarily  on  news  of  the  Associa- 
tion and  the  persons  who  contribute  to  the  making  of 
such  news.  We  also  endeavor  to  keep  our  readers  in- 
formed concerning  meetings  which  we  believe  will  be 
of  interest  on  local,  state  and  national  levels. 

Use  of  Pictures 

We  add  an  “amen”  to  the  universally  accepted  adage 
that  “one  picture  is  worth  a thousand  words”  in  the 
pages  of  a newspaper  or  magazine.  During  the  past  two 
years  added  emphasis  has  been  given  to  the  use  of 
photographs  in  connection  with  news  stories  appearing 
in  the  Journal.  We  are  inclined  to  agree  with  one  of 
our  readers  who  wrote  on  his  questionnaire  that  “the 
liberal  use  of  illustrations  has  helped  to  make  our 
Journal  one  of  the  finest  state  medical  journals  in  the 
country.”  It  is  our  intention  to  increase  the  photo- 
graphic coverage  of  medical  news  in  future  issues. 
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Editorial  Section 

Opinion  concerning  the  editorial  section  ranged  from 
one  extreme  to  the  other.  Those  expressing  an  af- 
firmative vote  of  confidence  felt  that  the  editorials  were 
well  written  and  stated  the  position  of  the  State 
Medical  Association  wisely  and  realistically.  The  nega- 
tive viewpoint  came  from  those  who  declared  that  too 
much  space  was  being  devoted  to  the  editorial  section. 
Others  felt  that  the  position  of  the  Association  was 
not  voiced  strongly  enough  in  a section  set  aside  for 
the  free  expression  of  opinion. 

A few  readers  commented  on  the  occasional  use  of 
editorials  from  daily  newspapers  in  the  state  and  urged 
that  this  practice  be  continued,  “especially  when  the 
editorial  backs  up  the  position  of  organized  medicine.” 
It  was  the  consensus  that  the  editorial  section  is  being 
prepared  in  a commendable  manner  and  should  be 
continued  “as  is.” 

Special  Articles 

Our  readers  were  almost  unanimous  in  the  belief  that 
more  special  articles  should  be  printed  in  the  Journal. 
Such  subjects  as  insurance  for  the  physician  and  his 
family,  investments,  professional  business  articles, 
medical  ethics  and  medico-legal  problems  were  men- 
tioned most  often  in  connection  with  the  type  of 
material  they  would  like  to  see  included  in  each  issue. 

The  Publication  Committee  has  had  under  consider- 
ation for  some  time  various  methods  by  which  we  can 
make  articles  of  this  nature  available  to  our  readers. 
It  is  hoped  that  material  can  be  published  in  the  near 
future  which  will  be  of  help  to  the  physician  in  the 
management  of  his  everyday  business  problems.  We 
realize  that  it  has  become  imperative  for  the  physician 
to  keep  abreast  of  current  business  trends,  as  well  as 
the  latest  advances  in  the  field  of  medicine. 

The  President’s  Page 

Our  readers  were  very  enthusiastic  about  the  page 
given  over  to  the  president  of  the  Association  in  each 
monthly  issue.  “The  President’s  Page”  affords  the 
president  an  opportunity  to  express  his  views  on  prob- 
lems confronting  the  Association,  or  any  other  subject 
of  his  choosing. 

County  Societies  and  Auxiliary 

Approval  was  given  to  the  amount  of  space  being 
devoted  to  news  from  the  28  component  societies  of 
the  State  Medical  Association  and  the  Woman’s  Auxi- 
liary. Credit  for  these  interesting  departments  in  the 
Journal  must  go  to  the  secretaries  and  correspondents 
who  send  in  reports  of  regular  meetings  and  provide 
other  interesting  news  items. 

Washington  and  Medical  Center  News 

A feature  added  since  the  survey  was  conducted  is 
the  page  devoted  to  the  WVU  Medical  Center  at 
Morgantown.  Many  readers  have  indicated  that  this 
feature  is  a worthy  addition  to  the  Journal.  Similar 
approval  was  given  to  the  feature,  “The  Month  in 
Washington,”  which  appears  in  each  issue  of  the 
Journal. 


Ideas  for  New  Features 

We  received  many  ideas  for  new  features  in  the 
Journal,  some  of  which  are  as  follows: 

A “Question  Box”  column  where  a physician  could 
seek  advice  on  a medical  problem,  with  answers  to  be 
provided  either  by  the  editor  or  by  a physician 
designated  for  the  purpose;  a “Medical  Quiz,”  which 
would  be  conducted  by  a physician,  with  the  questions 
and  answers  appearing  in  the  same  issue;  features  on 
unusual  hobbies  which  keep  physicians  busy  in  then- 
spare  time;  a calendar  of  courses  scheduled  at  the 
WVU  Medical  Center  when  the  postgraduate  program 
is  organized;  a “Letters  to  the  Editor”  column;  and 
items  of  interest  from  the  past  history  of  the  State 
Medical  Association. 

Advertising  Pages  Attract  Attention 

It  was  gratifying  to  note  the  interest  shown  in  the 
products  advertised  in  the  Journal.  The  majority  of 
physicians  stated  they  read  the  advertisements  and 
many  commented  on  the  layout  and  art  work  employed 
to  present  in  a readable  manner  the  many  new  prod- 
ucts placed  on  the  market  each  year. 

More  than  60  pharmaceutical  and  appliance  firms 
used  The  West  Virginia  Medical  Journal  as  a medium 
of  advertising  in  1957.  Needless  to  say,  it  is  through  the 
revenue  realized  from  this  advertising  that  we  have 
been  able  to  increase  substantially  the  volume  of 
reading  matter. 

Increase  in  Size  of  Journal 

The  following  statistics  illustrate  the  growth  of  the 
Journal  during  the  past  10  years: 

Average  Pages 


Year 

Per  Iss ' 

1947 

84 

1951 

78 

1955 

86 

1956 

98 

1957 

110 

We  believe  that  the  record  110-page  per  issue  average 
in  1957  will  be  equaled  and  in  all  probability  exceeded 
in  1958. 

Maintaining  a Proper  Balance 

The  number  of  pages  devoted  to  reading  matter  and 
advertising  increased  proportionately  during  1957.  A 
study  of  each  issue  in  1957  revealed  that  advertising 
constituted  approximately  55  per  cent  of  the  space 
in  the  Journal,  while  the  other  45  per  cent  was  devoted 
strictly  to  reading  matter.  Again,  our  Journal  was  high 
on  the  list  of  similar  publications  adhering  most  closely 
to  the  50:50  ratio  which  is  recognized  generally  as  the 
proper  balance  between  reading  matter  and  ad- 
vertising. 

Printing  and  Engraving 

A report  on  the  progress  of  The  West  Virginia  Medi- 
cal Journal  could  not  be  concluded  satisfactorily  with- 
out mentioning  the  splendid  cooperation  the  editorial 
staff  receives  from  the  Rose  City  Press,  the  Charleston 
Engraving  Company  and  the  Expert  Letter  Service,  all 
Charleston  business  firms. 
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The  highly  capable  management  and  employees  of 
the  Rose  City  Press  must  be  given  the  lion’s  share  of 
praise  for  the  mechanical  job  associated  with  our 
monthly  publication.  They  handle  with  perfection  the 
multiple  and  delicate  tasks  of  type-setting,  layout, 
color  work,  printing  and  binding.  Of  most  importance, 
however,  is  the  fact  that  these  people  share  with  us 
the  pride  in  making  each  succeeding  issue  of  the 
Journal  more  rewarding  to  our  readers. 

Credit  for  the  many  detail-perfect  illustrations  in 
the  scientific  and  news  sections  of  the  Journal  goes 
to  the  Charleston  Engraving  Company,  while  the 
enormous  job  of  preparing  the  mailing  jackets  and 
keeping  up  with  the  hundreds  of  changes  of  addresses 
is  handled  each  month  by  the  Expert  Letter  Service. 
Regardless  of  the  volume  of  work  these  three  firms 
may  have  before  them,  they  always  make  the  Journal 
the  first  order  of  business  when  we  are  nearing  the 
deadline. 

We  extend  thanks  again  to  these  firms  and  to  our 
many  advertisers  for  helping  to  make  possible  the  ex- 
pansion of  the  Journal,  which  now  includes  an  in- 
creasing number  of  features  of  interest  to  the  medical 
profession. 

Summary 

The  Publication  Committee  was  delighted  with  the 
response  to  the  questionnaire  which  was  mailed  to 
members  of  the  State  Medical  Association  in  an  effort 
to  learn  the  likes  and  dislikes  of  the  readers  concern- 
ing The  West  Virginia  Medical  Journal.  It  has  served 
our  purpose  and  also  that  of  our  advertisers  who 
wanted  to  judge  the  effectiveness  of  their  advertise- 
ments placed  in  our  publication. 

It  has  been  pointed  out  that  similar  surveys  have 
been  conducted  by  the  majority  of  the  state  medical 
journals.  To  our  knowledge,  no  other  state  has  ex- 
perienced a better  percentage  of  returns  to  question- 
naires mailed  to  members.  We  owe  our  physician- 
readers  a debt  of  gratitude  for  their  cooperation  in  this 
important  undertaking. 


Student  Counselor  Needed  in  Medieal  Sehool 

The  physicians  of  the  future,  medical  students  or 
potential  students,  constitute  a great  responsibility  to 
the  medical  profession.  We  have  always  given  freely 
of  our  time  and  of  our  personal  example  to  student 
physicians.  It  is  more  than  ever  imperative  that  we 
maintain  examples  of  spiritual  integrity  as  these 
students  make  “case  studies”  of  our  individual  lives. 

A valuable  addition  to  the  faculty  of  every  medical 
school  would  be  a student  counselor,  a man  of  great 
wisdom  and  understanding,  who  would  be  capable  of 
winning  the  confidence  of  every  student  and  guiding 
him  in  the  development  of  personality  and  spiritual 
power  while  he  develops  his  scientific  acumen.  We 
need  no  less  of  the  science  of  medicine  but  more  of  the 
art,  and  a large  measure  of  the  art  lies  in  the  spiritual 
capacity  of  individual  physicians. — Milton  O.  Rouse, 
M.  D.,  in  Texas  State  Journal  of  Medicine. 


Gifted  Children  Need  Counsel 
Of  Parents  and  Teachers 

To  counsel  gifted  children,  we  must  first  find  them. 
To  identify  them,  we  must  know  for  what  to  look. 
After  we  know  this,  we  must  learn  how  to  look  for 
them — what  methods  and  instruments  of  identification 
we  can  use.  After  we  have  identified  them,  we  must 
know  how  to  help  them  develop  their  potentialities. 
Counseling  is  only  part  of  this  process. 

The  counselor  has  four  main  functions:  (1)  To  work 
with  and  through  school  teachers;  (2)  to  cousel  with 
individual  students  and  parents;  (3)  to  suggest  changes 
in  the  school  policies  and  environment  in  light  of  the 
needs  of  the  gifted  students;  and  (4)  to  discover  and 
use  community  resources  for  the  best  development 
of  the  gifted.  In  the  past,  counselors  have  spent  much 
of  their  time  interviewing  students  and  parents  and 
have  neglected  these  three  other  very  important 
functions  through  which  they  can  greatly  extend  their 
influence. 

Counselors  can  help  teachers  identify  gifted  stu- 
dents. For  example,  in  the  Long  Beach,  California, 
school  system  counselors  in  each  school  systematically 
went  through  the  pupil  personnel  records  to  identify 
students  with  IQs  over  120  and  others  who  showed 
some  special  talent.  They  called  in  these  students, 
together  with  their  parents  when  possible,  for  a con- 
ference. In  this  conference,  they  discussed  the  stu- 
dent’s potentialities  in  relation  to  educational  and 
vocational  opportunities.  After  the  conference,  the 
counselor  sent  a memorandum  to  the  student’s  teachers 
suggesting  things  they  could  do  to  enrich  his  program. 

The  result  of  these  conference  was  to  increase  the 
student’s  sense  of  responsibility  for  his  gifts  and  to 
alert  parents  and  teachers  to  school  and  community 
opportunities  for  their  development.  Thus  the  coun- 
selors aid  in  the  identification  of  gifted  students;  they 
help  the  gifted  individual  to  understand  himself  and 
get  the  experiences  he  needs  in  the  school  and  com- 
munity. They  help  the  parent  to  avoid  the  extremes  of 
exploiting  their  gifted  children  or  of  denying  them 
the  education  and  encouragement  they  need.  And 
their  concrete  suggestions  help  teachers  to  meet  the 
needs  of  gifted  students  in  their  classes. 

There  are  three  main  ways  of  identifying  gifted 
children:  (1)  Through  their  cumulative  personnel 

records;  (2)  through  the  results  of  intelligence  and 
achievement  tests;  and  (3)  through  teachers’  observa- 
tion of  them  day  by  day. 

The  percentage  of  intellectually  gifted  will  vary  from 
school  to  school.  In  one  school  district  4 per  cent  of 
the  students  scored  125  IQ  or  higher  on  standardized 
intelligence  tests;  in  another  school  district  there  were 
29  per  cent  on  this  level. 

The  central  task  of  counseling  the  gifted  is  to  help 
them  understand  themselves  and  feel  a sense  of  social 
responsibility  for  their  lucky  combination  of  heredity 
and  early  childhood  experience. — Ruth  Strang,  Ph.  D., 
in  Minnesota  Medicine. 


Man’s  capacity  for  justice  makes  democracy  possible, 
but  man’s  inclination  to  injustice  makes  democracy 
necessary. — Reinbold  Niebuhr. 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquin®  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Doder- 
lein  bacilli. 

Pitt1  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25:182  (Feb.)  1956. 

2.  Parker,  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  26:570  (Dec.)  1955. 
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WVU  Medical  Center 
- News  - 


Forty-three  applicants,  all  citizens  of  West  Virginia, 
have  been  accepted  for  admission  to  the  entering 
class  at  the  West  Virginia  University  School  of  Medi- 
cine in  September,  1958.  The  announcement  was  made 
recently  by  Dr.  Clark  K.  Sleeth,  chairman  of  the 
Committee  on  Admissions  and  Scholarships. 

This  total  represents  the  largest  number  of  students 
ever  accepted  for  a first-year  class.  Forty  students 
were  accepted  in  1957  and  prior  to  that  time  the 
number  was  restricted  to  31.  It  is  anticipated  that 
60  students  will  be  accepted  for  each  class  when  the 
Teaching  Hospital  is  completed. 

Twenty-Eight  Accepted  from  WVU 

Twenty-eight  of  the  students  received  their  pre- 
medical training  at  West  Virginia  University.  They 
are  as  follows: 

Louis  E.  Angelos,  Weirton;  John  L.  Barile,  Clarks- 
burg; Joseph  H.  Calhoun,  Moorefield;  Frederick  M. 
Cooley,  Nitro;  Basil  D.  Cutlip,  Webster  Springs;  Don- 
ald C.  Dickenson,  Princeton;  John  D.  Everly,  King- 
wood;  John  T.  Fuscaldo,  Fairmont;  Dominic  Gaziano, 
Pemberton;  and  Francis  A.  Goad,  Clendenin. 

Jesse  S.  Griffith,  Charleston;  Stanley  B.  Gross,  Mor- 
gantown; William  K.  Harris,  Morgantown;  Ida  Mae 
Hogshead,  Montgomery  (also  had  some  training  at 
Southern  Methodist  University,  Texas);  Jon  L.  Jordan, 
Oak  Hill;  Alfred  N.  Karickhoff,  Belington;  Margaret 
Ann  Kern,  Welch;  Charles  L.  Ladwig,  Morgantown; 
and  Lawrence  M.  McCormack,  Martinsburg. 

Hubert  V.  Moss,  Weirton;  Thomas  J.  Nassif,  Rowles- 
burg;  Richard  Rashid,  Charleston;  William  H.  Schmid, 
Benwood;  James  L.  Schmidt,  Bridgeport;  Kenneta  Jean 
Shaffer,  Morgantown;  James  L.  Steele,  Bartley;  David 
A.  Watkins  III,  Buckhannon;  and  Edward  A.  Zakaib, 
Charleston. 

Students  Accepted  from  Other  Schools 

Five  students  received  their  pre-medical  training  at 
Marshall  College.  They  are  Richard  B.  Arnold,  N.  Paul 
Bromley,  Charles  W.  Lewis  and  Harry  K.  Tweed,  all 
of  Huntington,  and  Robert  Bowman,  of  Fairmont. 

Other  students  were  accepted  as  follows:  Halbert  E. 
Ashworth,  Charleston  (Duke  University);  Ira  L.  Hem- 
mings,  Jr.,  Nitro  (VPI);  William  G.  Jordan,  Oak  Hill 
( Alderson-Broaddus  College);  Robert  N.  Melott, 
Newell  (Bethany  College);  John  M.  Miller,  Burlington 
(Bridgewater  College);  Azett  J.  Mosrie,  Princeton 
(Duke  University);  Spottswood  P.  Neale,  Princeton 
(Davidson  College);  Joseph  Ruggiero,  Fairmont  (Fair- 
mont State  College);  Pete  L.  Stephens,  Weirton 


• Material  for  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


(Bethany  College);  and  Watson  G.  Watring,  Beverly 
(Washington  and  Lee  College). 

Thomas  E.  Pyles  Memorial  Loan  Fund 

Mr.  Thomas  E.  Pyles,  a first-year  student  in  the 
School  of  Medicine  from  Valley  Grove,  died  of  lym- 
phosarcoma on  February  3,  1958,  in  Presbyterian 
Hospital  in  Pittsburgh.  Mr.  Pyles  had  been  acutely  ill 
for  only  a few  weeks. 

The  Medical  Center  faculty  is  establishing  a Thomas 
E.  Pyles  Memorial  Loan  Fund,  through  the  office  of 
the  Director  of  Student  Affairs  at  the  University,  for 
use  by  medical  students  as  an  emergency  loan  fund. 

Dr.  William  J.  Canady  Joins  Biochemistry  Staff 

Dr.  William  James  Canady  joined  the  staff  of  the 
biochemistry  department  as  an  instructor  on  January  1. 
A native  of  Scarsdale,  New  York,  he  received  his  B.S. 
degree  from  Fordham  University  in  1946.  He  received 
his  M.S.  and  Ph.D.  degrees  from  George  Washington 
University  in  1950  and  1955,  respectively.  Doctor  Can- 
ady has  been  active  in  research  in  various  physical 
aspects  of  biochemistry. 

Faculty  Members  Attend  Meetings 

Mr.  Lyle  E.  Herod,  Assistant  Registrar,  represented 
the  Medical  Center  at  the  Symposium  on  Pre-medical 
and  Pre-dental  Education  at  the  recent  meeting  of  the 
American  Association  for  the  Advancement  of  Science 
held  in  Indianapolis,  Indiana.  This  Symposium  was 
co-sponsored  by  Alpha  Epsilon  Delta,  national  pre- 
medical honor  society,  and  by  various  A.A.A.S.  sec- 
tions related  to  medicine  and  dentistry. 

Dr.  Reginald  F.  Krause,  professor  of  biochemistry  and 
chairman  of  the  department,  attended  the  recent  meet- 
ing of  the  National  Board  of  Medical  Examiners  in 
Philadelphia,  Pennsylvania,  for  the  purpose  of  prepar- 
ing questions  for  the  1958  examinations.  Doctor  Krause 
is  a member  of  the  biochemistry  section. 

Flag  Given  to  Medical  Center 

An  American  flag  was  given  to  the  Medical  Center 
on  January  14  by  the  General  Daniel  Morgan  Post 
548  of  the  VFW.  A brief  ceremony  was  held  in  the 
main  lobby  of  the  Center  and  the  presentation  was 
made  by  VFW  Judge  Advocate  David  Solomon.  The 
flag  was  accepted  by  President  Irvin  Stewart  in  the 
presence  of  the  faculty  of  the  School  of  Medicine. 
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NORRIS  MEMORIAL  HOSPITAL 

AND  REHABILITATION  CENTER 


Milton , IVest  Virginia  — Phone  9801 


COMPREHENSIVE  REHABILITATION  SERVICES 
COMPLETE  ORTHOPEDIC  SERVICES 

JOHN  W.  DEYTON,  M.  D. 

Diplomate  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation 
Director,  Physical  Medicine  and  Rehabilitation 


Rehabilitation  team  approach  icith  broad  coverage  of  all  physical  disabilities  including 
residuals  of: 


poliomeylitis 

encephalitidies 

paraplegia 


quadriplegia 

hemiplegia 

myopathies 


atrophies  industrial  disabilities 

dystrophies  chronic  illness  and  disease 

amputees 


Amputee  team  including:  orthopedist 

physiatrist 

therapist 

prosthetist 

coordinator 


Disability  evaluation  and  clinical  trial  in  rehabilitation  techniques. 


FULLY  ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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The  Month 

in  Washington 


Those  who  are  trying  to  follow  the  course  of  medi- 
cal legislation  find  an  unusual  situation  developing 
in  this  session  of  Congress.  All  Washington  is  being 
subjected  to  forces,  some  completely  new,  that  often 
work  at  cross -purposes  to  each  other.  The  result  could 
be  a moratorium  on  health  legislation,  or  again  it  could 
be  a flood  of  new  laws. 

At  the  start  of  the  session,  a new-born  interest  in 
science  completely  dominated  the  scene:  By  a frantic 
spending  of  billions  of  dollars  we  would  overtake 
Russia.  That  was  the  theme  in  Washington,  and  it 
persisted  despite  a few  quiet  voices  that  asked  whether 
Russia  really  had  far  outdistanced  the  United  States 
or  was  merely  exploiting  a slight  advantage. 

Even  before  the  American  satellite  started  on  its 
orbit,  some  of  the  panic  had  subsided,  and  most  of  the 
legislators  had  decided  that  advent  of  the  space  age  had 
not  removed  all  of  the  old  problems  and  opportunities 
in  legislation  and  politics.  The  familiar  issues  were 
still  there,  medical  panaceas  included. 

Medical  Scholarships 

The  stock  of  Russian  achievements  will,  at  any  rate, 
produce  legislation  designed  to  shore  up  our  educa- 
tional system.  This  seems  to  be  generally  accepted. 
For  the  medical  profession,  two  provisions  are  of  major 
interest.  Scholarships  would  be  four  years  or  possibly 
six,  offering  some  assistance  to  pre-med  students  and 
in  some  cases  to  those  in  their  first  year  of  medical 
school.  Also,  fellowships  would  be  available  for  medi- 
cal and  other  graduates  if  they  wanted  to  teach  or  go 
into  research. 

The  administration's  idea  was  a program  that  would 
cost  a billion  dollars.  Several  leading  Democrats  joined 
in  a bill  proposing  three  billion  dollars  as  a stimulant  to 
mathematics  and  science. 

But  there  are  other  factors  to  be  reckoned  with.  For 
the  first  time  a President  set  down  in  black  and  white 
in  his  budget  just  how  he  proposed  to  withdraw  the 
federal  government  from  some  activities,  or  limit  its 
participation,  and  turn  the  programs  back  to  the  states. 
Mr.  Eisenhower  wants  to  slow  down  on  the  Hill-Burton 
hospital  construction  program  and  change  its  emphasis, 
he  wants  to  mesh  in  some  veterans’  benefits  with  social 
security  payments,  he  would  have  the  states  do  more 
and  the  United  States  less  in  public  assistance  (where 
medical  payments  are  a growing  factor),  and  he  hopes 
to  get  Congress  to  drop  the  $50  million  a year  program 
of  grants  to  help  build  water  treatment  plants. 

Whether  Congress  will  follow  the  President’s  lead  in 
the  back-to-the-states  movement  is  another  question. 
At  least  he  has  said  specifically  what  he  thinks  should 
be  done,  and  when. 


* From  the  Washington  Office  of  the  American 
Medical  Association. 


Legislation  in  Election  Year 

There  was  no  expectation  that  the  Russian  scare 
would  dilute  politics  this  election  year,  and  it  hasn’t. 
If  anything,  the  partisans  are  struggling  harder  than 
ever  to  make  records  that  will  reflect  glory  on  them 
next  November.  Some  of  course  would  be  pressing  for 
their  projects  regardless  of  the  election. 

So  this  is  the  prospect,  in  brief: 

The  Defense  Department  and  science  will  get  the 
major  attention  and  the  major  money,  but  some  may 
spill  over  into  medicine. 

There  is  some  interest  in  a tight  domestic  budget  and 
returning  certain  activities  to  the  states,  but  old  fash- 
ioned politics  combined  with  a fear  of  a continuing 
recession  may  again  open  up  the  federal  purse. 

Medical  legislation,  always  a popular  subject,  may 
get  more  and  more  attention  as  the  session  rolls  on. 
If  so,  the  Forand  bill  among  others  would  come  im- 
mediately to  the  fore. 

Miscellaneous 

Several  developments  in  the  legislative  field  on 
Jenkins-Keogh  bills  came  early  in  the  session.  The 
American  Thrift  Assembly,  representing  some  10  mil- 
lion self-employed,  urged  favorable  action  by  the 
House  Ways  and  Means  Committee,  and  the  American 
Medical  Association  pointed  out  that  the  proposal  for 
tax  deferment  of  money  paid  into  retirement  plans 
could  help  solve  the  problem  of  maldistribution  of 
physicians. 

In  the  Senate,  a majority  of  the  Small  Business 
Committee  introduced  a tax  relief  bill  with  a Jenkins- 
Keogh  provision.  The  section  would  allow  anyone  not 
now  benefitting  from  a qualified  pension  plan  to  set 
aside  10  per  cent  of  annual  income  ($1,000,  maximum). 
The  bill  went  to  the  Senate  Finance  Committee. 

A limited  number  of  medical  scientists  from  this 
country  and  Russia  will  give  lectures  in  each  country 
this  year  in  an  exchange  program  worked  out  by  the 
State  Department  and  Soviet  government.  Also  planned 
are  exchanges  of  medical  journals  and  medical  films 
between  medical  libraries  of  the  two  countries.  All 
these  are  part  of  a broad  scientific,  cultural  and  educa- 
tion program  between  the  two  nations;  however,  de- 
tails have  not  yet  been  worked  out. 
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ACH  ROCS  DIN 

tetracycline-antihistamine-analgesic  compound  lederle 


A versatile,  well-balanced  formula  offering  in  one  tablet  the 
drugs  often  prescribed  separately  for  treating  upper  respira- 
tory infections. 

Traditional  and  nonspecific  nasopharyngeal  symptoms 
of  malaise  and  chilly  sensations  are  rapidly  relieved,  and 
headache,  muscular  pain,  and  pharyngeal  and  nasal  dis- 
charges are  reduced  or  eliminated. 

Early  effective  therapy  is  provided  against  such  bacterial 
complications  as  sinusitis,  otitis,  bronchitis  and  pneumonitis 
to  which  the  patient  may  be  highly  vulnerable  at  this  time. 

Adult  dosage  for  Achrocidin  Tablets  and  new,  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  reduced 
according  to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  ( Sugar-coated ) 

Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  1 00 


SYRUP  (Lemon  -lime  flavored ) 
Each  teaspoonful  (5  cc.)  contains: 


Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C) 25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz ■ 


bronchitis 


pneumonitis 


checks 

symptoms 


prevents 


sequelae 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YC 
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Obituaries 


THE  NEW 

ORI-HIST 

BROWN  AND  ORANGE 
CAPSULES 

(EXEMPT  NARCOTIC) 


Each  Capsule  contains: 

Thenylpyramine  Hydrochloride  10  mgs. 

Dover’s  Powder  V4  gr. 


Warning:  May  be  habit  forming. 
(Representing  Po.  Ipecac  1/40  gr.  and 
Po.  Opium  1/40  gr.) 

Acetophenetidin IV2  gr. 

Camphor  Monobromated % gr. 

Aspirin  2 gr. 

Caffeine  Citrated  % gr. 

Atropine  Sulfate  — 1/500  gr. 

ANTIHISTAMINIC  - ANALGESIC 
COMPOUND 

For  the  relief  of  nasal  symptoms 
of  a cold,  and  aches  and  pains 
accompanying  a cold. 

Adult  Dose:  1 or  2 capsules  every  2 hours  for  3 doses, 
then  1 every  3 or  4 hours.  Not  more  than  10  capsules 
should  be  taken  in  any  24  hour  period. 

♦ 

"30  Years  of  Service  1928-1958 ” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


EDWARD  SAMUEL  BIPPUS,  M.  D. 

Dr.  Edward  Samuel  Bippus,  74,  who  moved  from 
Wheeling  to  Lake  Worth,  Florida,  in  1947,  died  at  his 
home  in  that  city,  January  12,  1958.  Death  was  at- 
tributed to  heart  disease. 

Doctor  Bippus  was  bom  in  Bellaire,  Ohio,  Novem- 
ber 26,  1884.  He  studied  medicine  for  one  year  at  Ohio 
State  University  College  of  Medicine  in  Columbus  and 
received  his  M.  D.  degree  from  the  University  of  Mary- 
land School  of  Medicine  in  1904.  He  served  his  intern- 
ship at  Franklin  Square  and  Haskins  Hospitals,  both 
in  Baltimore. 

Doctor  Bippus  located  at  Wheeling  in  1906,  where  he 
practiced  his  specialty  of  radiology  until  1947,  when  he 
retired  and  moved  to  Florida. 

He  was  an  honorary  member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association.  He 
had  served  as  president  of  the  Ohio  County  Society. 

Besides  his  widow,  he  is  survived  by  three  daughters, 
Mrs.  W.  J.  Stimson  and  Mrs.  L.  E.  Finney  of  Lake 
Worth,  Florida,  and  Mrs.  James  Donovan  of  Boston, 
Massachusetts;  and  two  sons,  Dr.  William  E.  Bippus 
of  Palm  Beach,  Florida,  and  Edward  S.  Bippus,  Jr.,  of 
Wheeling. 

it  it  it  it 

IVAN  FAWCETT,  M.  D. 

Dr.  Ivan  Fawcett,  69,  of  Wheeling  died  at  a hospital 
in  that  city  February  4,  1958,  after  a two  weeks’  illness. 

Doctor  Fawcett  was  born  January  31,  1889,  at  Salem, 
Ohio,  son  of  the  late  Dr.  J.  M.  and  Nancy  (Barber) 
Fawcett. 

He  graduated  from  Linsly  Military  Institute  in  1906 
and  received  his  M.  D.  degree  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1910.  He  had  spe- 
cial training  at  the  Wills  Eye  Hospital,  Philadelphia, 
and  the  New  York  Eye  Infirmary.  He  had  engaged  in 
the  practice  of  his  specialty  of  ophthalmology  and 
otolaryngology  in  Wheeling  since  1913. 

Doctor  Fawcett  was  a member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology. He  was  a fellow  of  the  American  College 
of  Surgeons.  He  served  as  president  of  his  local  society, 
1934-35,  and  was  one  of  the  two  AMA  delegates  from 
West  Virginia  from  1938  to  1959. 

Besides  his  widow,  he  is  survived  by  three  sons,  Ivan 
York,  of  Cincinnati;  John  Everett,  of  Seattle,  Wash- 
ington; and  Dr.  R.  Alan  Fawcett,  Wheeling. 

it  it  it  it 

CLAUDE  LEE  HOLLAND,  M.  D. 

Dr.  Claude  Lee  Holland,  79,  of  Fairmont  died  at  his 
home  in  that  city  on  January  29,  1958.  He  had  been  in 
ill  health  for  more  than  one  year. 
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Doctor  Holland  was  born  at  Uffington,  West  Virginia, 
January  18,  1879,  son  of  the  late  Charles  H.  and  Susan 
Louisa  (Price)  Holland.  He  received  his  early  educa- 
tion in  the  rural  schools  and  later  attended  Fairmont 
State  Normal  School  and  West  Virginia  University.  He 
received  his  M.  D.  degree  from  the  Maryland  Medical 
College,  Baltimore,  in  1901  and  served  his  internship 
at  the  Franklin  Square  Hospital  in  that  city,  1901-02. 
He  located  for  practice  in  Fairmont  in  1902  and  had 
postgraduate  work  in  pediatrics  at  Harvard  Medical 
School,  1916-20.  He  had  engaged  full-time  in  the 
practice  of  his  specialty  of  pediatrics  since  1921. 

He  was  chief  of  the  Department  of  Childrens’  Dis- 
eases at  the  old  Cook  Hospital,  Fairmont,  and  served 
as  pediatric  consultant  at  Fairmont  Emergency  Hos- 
pital. 

Doctor  Holland  was  a member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
Southern  Medical  Association.  He  had  served  a term 
as  president  of  his  local  society. 

He  was  the  third  physician  in  West  Virginia  to 
become  a member  of  the  American  College  of  Phy- 
sicians, and  the  first  West  Virginia  licentiate  of  the 
American  Board  of  Diseases  of  Children,  of  which  he 
was  a charter  member. 

He  is  survived  by  a daughter,  Mrs.  Roleigh  E.  Stubbs 
of  Charleston;  a brother,  Dr.  Charles  Holland,  Mor- 
gantown dentist;  and  two  sisters.  Ruby  Holland  of 
Morgantown,  and  Rose  Holland  of  Michigan. 


CARSON  ALLEN  WILLIS,  M.  D. 

Dr.  Carson  Allen  Willis,  80,  of  Denver,  Colorado,  died 
at  the  home  of  a son  in  that  city,  January  12,  1958. 

Doctor  Willis  was  a native  of  Bridgeport,  in  Harrison 
County.  He  graduated  from  West  Virginia  University 
and  received  his  M.  D.  degree  in  1904  from  the  Uni- 
versity of  Maryland  School  of  Medicine. 

He  engaged  in  general  practice  in  his  home  city  of 
Bridgeport  and  afterwards  was  located  at  Clarksburg. 
He  lived  in  Charleston  during  the  late  1920’s  and  early 
1930’s  and  for  several  months  served  on  the  medical 
staff  of  the  Veterans  Hospital  in  Huntington. 

Doctor  Willis  resigned  his  office  with  the  Veterans 
Administration  in  1948  and  had  lived  with  a son  in 
Denver  since  1957.  He  was  a veteran  of  World  War  I 
and  was  retired  with  the  rank  of  Lieutenant  Colonel 
(MC)  USA. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

He  is  survived  by  a son,  John  Willis,  and  four  grand- 
children, of  Denver,  Colorado. 


Scientific  Progress 

Scientific  progress  is  like  mounting  a ladder;  each 
step  upward  is  followed  by  a brief  pause  while  the 
body  regains  its  balance,  and  we  can  no  more  disregard 
the  steps  which  have  gone  before  than  we  could  cut 
away  the  lower  part  of  the  ladder. — O.  G.  Sutton. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  ..  -with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Sobisca  S.  Hall  of  Clarksburg  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Barbour - 
Randolph-Tucker  Medical  Society,  held  at  the  Fellow- 
ship Hall  of  Crim-Memorial  Methodist  Church  in 
Philippi  on  January  16. 

Doctor  Hall’s  subject  was  “Allergy — As  it  Affects 
the  Ear,  Nose  and  Throat.”  He  presented  some  inter- 
esting facts  about  allergy  in  general,  including  a dis- 
cussion of  its  nature  and  causes.  He  emphasized  the 
fact  that  hay  fever  continues  to  be  the  one  allergy 
which  responds  better  than  any  other  to  specific  de- 
sensitization treatment. 

The  speaker  said  that  the  diagnosis  of  allergy  usually 
can  be  made  on  clinical  grounds  with  a limited  number 
of  intradermal  tests.  He  also  said  that  tests  of  this 
nature  for  food  are  difficult  to  interpret  and  do  not 
always  coincide  with  the  history. 

Dr.  A.  Kyle  Bush  of  Philippi  was  elected  as  a dele- 
gate to  the  91st  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  21-23,  and  Dr.  Ernest  G. 
Guy,  alternate. — Charles  L.  Leonard,  M.  D.,  Secretary. 


CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  in  the  Georgian  Terrace 
Room  of  the  Hotel  Fredrick  in  Huntington,  on  January 
9,  1958.  Dr.  A.  C.  Esposito  presided  at  the  meeting, 
which  was  attended  by  44  members. 

After  expressing  his  appreciation  to  all  of  the  mem- 
bers of  the  Society  for  cooperation  during  his  tenure  of 
office,  Doctor  Esposito  turned  the  gavel  over  to  the 
newly-elected  president,  Dr.  Richard  J.  Stevens,  who 
presided  during  the  remainder  of  the  meeting. 

Doctor  Stevens  reported  that  the  board  of  trustees 
of  Medical  Care,  Inc.  had  asked  the  Cabell  County 
Society  to  submit  recommendations  for  election  of 
members  to  fill  two  vacancies.  The  Society  then  unani- 
mously elected  Dr.  James  A.  Heckman  to  succeed  him- 
self, and  Dr.  A.  C.  Esposito  was  elected  to  succeed 
Dr.  W.  K.  Marple. 

The  president  announced  that  Dr.  Charles  A.  Hoffman 
had  completed  his  term  of  office  as  a member  of  the 
Advice  and  Deportment  Committee.  The  Society  then 
unanimously  reelected  Doctor  Hoffman  as  a member  of 
the  committee. — Jack  Leckie,  M.  D.,  Secretary. 

★ A * ★ 

HARRISON 

Dr.  Robert  M.  Coyle,  Assistant  Professor  of  Medicine 
at  the  University  of  Pittsburgh  School  of  Medicine,  was 
the  guest  speaker  at  the  regular  monthly  meeting  of 
the  Harrison  County  Medical  Society  at  the  Stonewall 


TAKE  A LOOK  AT 
NEW  DIM ETANE 
THE  UNEXCELLED 
ANTIHISTAMINE 


Jackson  Hotel  in  Clarksburg  on  February  6.  His  sub- 
ject was  “Bedside  Diagnosis  of  Cardiac  Arrythmias.” 

Dr.  Creed  C.  Greer,  the  president,  presided  at  the 
meeting  which  was  attended  by  more  than  35  mem- 
bers.— Richard  V.  Lynch,  M.  D.,  Secretary. 

* * * * 

MERCER 

Dr.  Roy  R.  Raub  of  Bluefield  was  the  guest  speaker 
before  the  regular  meeting  of  the  Mercer  County  Medi- 
cal Society  held  at  the  University  Club  in  Bluefield, 
January  20,  1958.  His  subject  was  “Traumatology  of 
the  Elbow.”  The  speaker  discussed  various  fractures 
about  the  elbow  and  presented  an  interesting  demon- 
stration by  x-ray  and  photographic  slides. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Charles  G.  Thedieck,  Jr.,  of  Bluefield,  was 
elected  to  membership  in  the  Society. 

The  president,  Dr.  E.  W.  McCauley,  presided  at  the 
meeting,  which  was  attended  by  28  members  and  6 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 

* * * * 

PRESTON 

Dr.  John  W.  Trenton  of  Kingwood  was  elected  presi- 
dent of  the  Preston  County  Medical  Society  at  a joint 
dinner  of  the  Society  and  Auxiliary  held  at  The  Inn, 
in  that  city,  January  23,  1958. 

Dr.  J.  C.  Arnett  of  Rowlesburg  was  named  vice 
president,  and  Dr.  C.  Y.  Moser  of  Kingwood  reelected 
secretary-treasurer. 


Dr.  Robert  Greco  of  Morgantown  was  the  guest 
speaker.  His  topic  was  “Obstetrics,”  and  a question  and 
answer  period  followed  his  address. — C.  Y.  Moser, 
M.  D.,  Secretary. 


Recreation:  An  Important  Medical  Adjunct 

Recreation  is  now  generally  recognized  as  essential 
for  persons  of  all  ages  if  they  are  ever  to  approach 
normal  living.  In  our  present  time,  which  has  been 
called  by  some  “the  age  of  anxiety,”  the  necessity  for 
relaxation  and  refreshment  “after  toil  or  anxiety” 
assumes  greater  importance  than  ever. 

There  is  hardly  a parent,  teacher,  or  worker  asso- 
ciated with  other  persons  ranging  from  infancy  to 
senescence  who  cannot  cite  from  his  personal  observa- 
tions and  experience  examples  of  persons  torn  by 
anxieties,  some  often  deep  seated.  The  value  of  recrea- 
tion in  helping  people  to  relax  and  the  need  for  finding 
recreational  outlets  cannot  be  overemphasized. 

Medical  practice  has  long  appreciated  the  role  of  rest 
and  relaxation  in  rehabilitating  the  sick  mind  and  body. 
As  medical  science  discovers  or  develops  therapies 
which  increase  the  life  span,  the  importance  of  pro- 
cedures which  make  life  meaningful  to  the  individual 
himself,  as  well  as  to  society,  is  highlighted.  Recreation 
has  much  to  contribute,  not  only  in  rehabilitating  the 
ill  but  in  preserving  wholesome  physical  and  mental 
health.  It  is  an  important  adjunct  to  medicine. — M.  A. 
Tarumianz,  M.  D.,  in  Delaware  State  Medical  Journal. 


(PARABROMDYLAMINE  MALEATE) 
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POTENCY,  UNSURPASSED  THERAPEUTIC 
INDEX  AND  RELATIVE  SAFETY.  MINIMUM 
DROWSINESS  AND  OTHER  SIDE  EFFECTS. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  C.  Huffman,  Buckhannon 
President  Elect:  Mrs.  G.  Thomas  Evans,  Fairmont 
First  Vice  President:  Mrs.  C.  Stafford  Clay,  Huntington 
Second  Vice  President:  Mrs.  Joseph  Gilman,  Clarksburg 
Third  Vice  President:  Mrs.  W.  Paul  Elkin,  Charleston 
Fourth  Vice  President:  Mrs.  George  A.  Curry,  Morgantown 
Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  William  A.  Thornhill.  Jr., 
Charleston 

Corresponding  Secretary:  Mrs.  Paul  P.  Warden,  Grafton 
Parliamentarian:  Mrs.  John  F.  McCuskey,  Clarksburg 


CABELL 

The  Woman’s  Auxiliary  to  the  Cabell  County  Medi- 
cal Society  held  its  first  meeting  of  the  year  at  the 
Huntington  State  Hospital,  January  14.  Dr.  Charles 
Hamner,  the  new  superintendent  of  the  hospital,  and 
Mr.  Raymond  Polinori,  chief  psychologist,  were  the 
guest  speakers.  Refreshments  were  served  by  mem- 
bers of  the  State  Hospital  Auxiliary. 

Immediately  after  adjournment,  tours  of  the  hospital 
were  conducted  under  the  direction  of  Mr.  Polinori. 


The  February  meeting  of  the  Woman's  Auxiliary  to 
the  Cabell  County  Medical  Society  was  held  at  the 


Hotel  Frederick  in  Huntington.  Mrs.  W.  D.  Bourn,  the 
president,  presided  at  the  luncheon  meeting. 

Dr.  Walter  E.  Vest  of  Huntington  was  one  of  the 
guest  speakers  and  he  discussed  current  legislation 
which  is  of  particular  interest  to  the  medical  profes- 
sion. Mr.  John  H.  Bennett,  associate  librarian  of  the 
Huntington  Public  Library,  presented  an  interesting 
review  of  the  new  book,  “Thomasina,”  by  Paul  Gallico. 

Plans  for  the  annual  “Doctor’s  Day”  celebration  in 
March  were  also  discussed.  Mrs.  H.  E.  Beard  was 
chairman  of  the  hostess  committee  for  the  meeting. — 
Mrs.  L.  F.  Dobbs,  Editorial  Chairman. 

★ if  ★ ★ 

HANCOCK 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Hancock  County  Medical  Society  was  held 
at  the  Williams  Country  Club  in  Weirton  on  January 
28.  Mrs.  Richard  A.  Rose,  the  secretary,  presided  at 
the  luncheon  meeting  in  the  absence  of  Mrs.  Myer 
Bogarad,  the  president. 

It  was  announced  by  the  Library  Committee  that 
four  periodicals  have  been  renewed  and  one  book  pur- 
chased for  the  library  at  the  Weirton  General  Hospital. 
The  Auxiliary  also  purchased  36  pairs  of  gloves  for 
the  children  at  the  Hancock  County  Children’s  Home, 
and  they  were  distributed  as  gifts  to  the  children  on 
December  24.  The  members  voted  to  purchase  birth- 
day gifts  for  all  the  children  at  the  Home  throughout 
the  coming  year. 

Other  business  transacted  at  the  meeting  included 


in  dysmenorrhea 


Pavatrine®  with  Phenobarbital 

125  mg.  15  mg. 

• relaxes  the  hypertonic  uterus  thus  relieving  pain 

• furnishes  gentle  sedation 

Dosage:  one  tablet  three  times  a day  beginning  three  to  five  days  before  onset 
of  menstruation. 
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the  first  reading  by  Mrs.  Theodore  Whitaker  of  pro- 
posed revisions  of  the  constitution  and  by-laws.  Mrs. 
Emil  Capito  reported  that  applications  for  the  Scholar- 
ship and  Loan  Fund  for  Health  Careers  have  been 
distributed  to  local  high  schools.  Plans  were  made 
for  a “Doctor’s  Day”  celebration  in  Weirton  on 
March  30. 

Mrs.  Richard  A.  Rose  served  as  hostess  at  the  lunch- 
eon meeting. — Mrs.  E.  M.  Clubb,  Jr.,  Publicity  Chair- 
man. 

it  it  it  it 

KANAWHA 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Kanawha  Medical  Society  was  held  at  the 
Woman’s  Club  in  Charleston  on  February  11.  Mrs.  J. 
Paul  Aliff,  the  president,  presided  at  the  luncheon 
meeting. 

The  guest  speaker  was  the  Rev.  Hugh  Ash  of  the 
Village  Presbyterian  Chapel.  He  gave  an  inspiring  talk 
on  the  imperatives  in  life  and  how  to  meet  them  in 
our  day  by  day  living. 

It  was  announced  that  the  Auxiliary  had  met  its 
quota  of  subscriptions  to  the  National  Bulletin  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

The  following  members  were  named  to  the  nomi- 
nating committee:  Mrs.  J.  P.  Lilly,  chairman;  and 

Mesdames  J.  T.  Jarrett,  A.  C.  Chandler,  Pat  Tuck- 
willer  and  U.  C.  Lovejoy.  Alternates  are  Mrs.  George 
Grubb  and  Mrs.  W.  C.  Polsue. 


Mrs.  U.  C.  Lovejoy  was  in  charge  of  arrangements 
and  the  table  decorations  followed  a St.  Valentine’s 
motif. — Mrs.  James  H.  Walker,  Publicity  Chairman. 

★ it  it  it 

MINGO 

Members  of  the  Williamson  High  School  Chapter  of 
the  Future  Nurses  Club  were  honor  guests  at  the  regu- 
lar monthly  meeting  of  the  Woman’s  Auxiliary  to  the 
Mingo  County  Medical  Society  which  was  held  at  the 
First  Presbyterian  Church  in  Williamson  on  Janu- 
ary 23. 

Mrs.  S.  G.  Zando,  chairman  and  sponsor  from  the 
Auxiliary,  presented  club  pins  to  the  members  of  the 
Future  Nurses  group  who  will  graduate  from  high 
school  in  May.  The  pins  were  gifts  from  the  Auxiliary. 
There  are  approximately  32  girls  in  the  organization 
at  Williamson  High  School. 

Mrs.  Henry  C.  Hays,  the  president,  presided  at  the 
meeting  which  was  attended  by  several  members  and 
guests.  Parents  of  members  of  the  Future  Nurses  Club 
were  also  invited  to  attend.  Hostesses  were  Mesdames 
A.  T.  McCoy,  C.  G.  Rayburn,  A.  H.  Henderson  and 
S.  G.  Zando. — Mrs.  Robert  J.  Tchou,  Correspondent. 

* * * * 

MONONGALIA 

Mr.  Robert  Marshall  of  the  West  Virginia  University 
Counseling  Center  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society,  which  was  held  at 
the  Sally  Tea  Room  on  February  4.  His  subject  was 


Dk. 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 
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for  childhood  behavior  disorders 

XO  mg.  tablets— 3-6  years,  one  tab- 
let t.i.d.;  over  6 years,  two  tablets 
t.i.d.  Syrup -3-6  years,  one  tsp. 
t.i.d.;  over  6 years,  two  tsp.  t.i.d. 

for  adult  tension  and  anxiety 

25  mg.  tablets-one  tablet  q.i.d. 
Syrup-one  tbsp.  q.i.d. 

for  severe  emotional  disturbances 

100  mg.  tablets-one  tablet  t.i.d. 

for  adult  psychiatric  and  emotional 
emergencies 

Parenteral  Solution-25-50  mg. 
(1-2  cc.)  intramuscularly,  3-4 
times  daily,  at  4-hour  intervals. 
Dosage  for  children  under  12  not 
established. 

Supplied;  Tablets,  bottles  of  100.  Syrup, 
pint  bottles.  Parenteral  Solution,  10  cc. 
multiple-dose  vials. 


The  psychological  needs  of  the  elderly  confront  physicians  with  one  of  their  most 
perplexing  problems.  Perhaps  no  other  patient  group  suffers  so  much  from  emo- 
tional distress.  Yet,  precisely  because  of  their  age,  geriatric  patients  often  seem 
beyond  the  reach  of  tranquilizing  treatment. 

When  tranquilization  seems  risky  . . . 

They  are  too  much  beset  by  complicating  chronic  ailments,  too  susceptible  to 
serious  side  effects.  Ataraxia  is  clearly  indicated,  yet  the  doctor  cannot  risk  side 
reactions  on  liver,  blood  or  nervous  system. 

Is  there  an  answer  to  this  dilemma? 

We  feel  there  is.  In  four  recent  papers  investigators  have  reported  good  results  with 
atarax  in  patients  up  to  90  years  of  age.*  In  one  study,  improvement  was  “pro- 
nounced” in  76%,  “good”  in  an  additional  18.5%.*  ATARAX  has  been  successfully 
used  in  such  cases  as  senile  anxiety,  agitation,  hyperemotivity  and  persecution 
complex.*  On  atarax,  patients  became  “.  . . quieter  and  more  manageable.  They 
slept  better  and  demonstrated  improved  relations  with  other  patients  and  hospital 
personnel.  Even  their  personal  hygiene  improved,  and  they  required  less  super- 
visory management.”* 

. . . ATARAX  is  safe 

Yet  even  in  the  aged,  atarax  has  given  “no  evidence  of  toxicity.  . . . Complete  liver 
function  tests  and  blood  studies  were  made  on  all  patients  after  two  months  of 
therapy.  . . . There  were  no  significant  abnormalities.”*  With  still  other  elderly 
patients  “tolerance  to  the  drug  was  excellent,  even  in  cases  where  the  patients 
were  given  relatively  high  doses.”*  Similarly,  no  parkinsonian  effects  have  been  ob- 
served on  ATARAX  therapy. 

Nor  does  ATARAX  make  your  patients  want  to  sleep  all  day.  Instead,  they  can  better 
take  care  of  themselves,  because  atarax  leaves  them  both  calm  and  alert.  In  sum, 
atarax  “. . . does  not  impair  psychic  function  and  has  a minimum  of  side  effects. 
...  It  appears  that  ATARAX  is  a safe  drug.  . . .”* 

These,  undoubtedly,  are  the  results  you  want  when  emotional  problems  beset  your 
geriatric  patients.  For  the  next  four  weeks,  won’t  you  prescribe  tiny  atarax  tablets 
or  pleasant-tasting  atarax  syrup  - both  so  readily  acceptable  to  the  elderly. 
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Roger  S.  Creel,  Managing  Director 
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"Mental  Health — Problems,  Progress  and  Procrastina- 
tion.” 

Under  “problems”  he  discussed  the  lack  of  trained 
psychiatrists,  psychologists,  nurses  and  teachers  in 
state  institutions.  He  said  that  West  Virginia  ranks 
47th  among  the  states  in  the  care  of  mental  patients. 

Under  “progress,”  Mr.  Marshall  listed  the  establish- 
ment of  the  WVU  Counseling  Center  for  Children,  and 
four  other  counseling  centers  in  the  state.  He  em- 
phasized the  increasing  awareness  of  family  physicians 
in  the  treatment  of  emotional  problems. 

Under  “procrastination”  he  cited  the  general  apathy 
of  our  citizens  toward  acceptance  of  mental  and  emo- 
tional problems,  although  it  is  recognized  that  one 
person  out  of  every  twelve  needs  some  type  of  psy- 
chiatric or  psychological  help.  For  this  reason,  he  said,, 
it  is  difficult  to  obtain  adequate  funds  to  attract  quali- 
fied personnel  for  state  institutions. 

Mrs.  Clark  K.  Sleeth,  the  president,  presided  at  the 
meeting.  Hostesses  were  Mesdames  W.  E.  King,  P.  D. 
Crynock,  George  W.  Phillips  and  Eldon  B.  Tucker. — 
Mrs.  Edward  J.  Van  Liere,  Publicity  Chairman. 


Civic  Obligations 

The  success  of  public  health  programs  depends,  to- 
a large  degree,  upon  the  practicing  physicians  . . - 
These  responsibilities  are  civic  obligations.  They  must 
be  met  by  all  citizens,  and  especially  physicians  who 
are  doctors  of  medicine  dedicated  to  rendering  service 
to  humanity. — David  B.  Allman,  M.  D. 
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hey  want  i 
Rome  up 
by  quitting 


time . . . 


To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment  of  hypertension: 


Mounting  clinical  evidence 
confirms  the  view  that 
Harmonyl  produces  much  less 
lethargy  while  reducing  blood 
pressure  effectively.  In  the  most 
recent  study1,  Harmonyl  was 
evaluated  in  comparison  with 
reserpine  and  other  rauwolfia 
alkaloids.  Harmonyl  was  the 
only  alkaloid  which  produced  a 
hypotensive  response  closely 
matching  that  of  reserpine, 
coupled  with  a greatly  reduced 
rate  of  lethargy.  Only  one 
Harmonyl  patient  in  20 
showed  lethargy,  while  an 
average  of  11  out  of  20  showed 
lethargy  with  reserpine,  and  10 
out  of  20  with  the  ~ 
alseroxylon  fraction.  LLuvott 
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for  your  hypertensives  who  must  stay  on  the  job 


Harmonyl 

(&csrppio>Nr . * o bo 1 1 ) 


while  the  drug  works  effectively  ...  so  does  the  patient 

I Comparative  E Hurls  of  Various 
Kauwolfia  Alkaloids  in  Hypertension: 

Ihti’u ses  nf  the  Chest,  in  press. 
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in  anxiety  and  hypertension 
NEW  fast-acting 


Harmonyl-N' 

(Harmonyl*  and  Nembutal1®) 


Calmer  days,  more  restful  nights  starting  first  day 
of  treatment,  through  synergistic  action  of 
Harmonyl  ( Deserpidine,  Abbott)  and  Nembutal 
( Pentobarbital,  Abbott).  Lower  therapeutic 
doses,  lower  incidence  of  side  effects.  Each 
Harmonyl-N  Filmtab  contains  30  mg.  Nembutal 
Calcium  and  0.25  mg.  Harmonyl.  Each 
Harmonyl-N  Half-Strength  Filmtab  combines 
15  mg.  Nembutal  Calcium  and 
0.1  mg.  Harmonyl.  0L&€rott 


ATOMIC  ENERGY  IN  MEDICINE— By  K.  E.  Hainan.  Pp.  157 
with  14  plates.  Philosophical  Library,  Inc.,  15  E.  40th  Street, 
New  York  16,  N.  Y.  1957.  Price  $6.00. 

This  little  book  is  intended  for  the  intelligent  and 
curious  reader  with  only  a minimum  of  medical  or 
physical  knowledge,  but  will  serve  equally  well  for 
physicians  who  desire  an  introduction  and  review  of 
the  use  and  value  of  atomic  energy  and  ionizing  radia- 
tion in  biology  and  in  medicine.  The  exposition  is  clear 
and  brief  and  assumes  only  such  general  knowledge 
as  the  reasonably  informed  reader  should  be  expected 
to  possess. 

Chapters  One  and  Two,  on  elementary  atomic  physics 
and  the  principles  of  use  of  isotopes,  are  the  most 
effective  brief  explanations  of  these  subjects  which 
your  reviewer  has  ever  seen.  Other  chapters  effec- 
tively cover  the  use  of  radioactive  isotopes  in  medical 
research,  radiobiology,  the  use  of  radiation  in  medical 
diagnosis  and  treatment,  high-energy  particle  accel- 
erators, the  hazards  of  excessive  radiation,  and  the 
problem  of  disposal  of  radioactive  wastes. 

Any  physician  interested  in  progress  in  the  use  of 
radioactive  energy  will  be  stimulated  and  impressed. 
He  will  learn  of  interesting  new  methods  in  diagnosis 
and  treatment,  of  possible  further  developments,  and 
may  well  be  stimulated  to  further  reading.  There  is  nc 
formal  bibliography,  but  a classified  short  list  of  de- 
sirable further  reading  is  appended. 

As  might  be  expected  in  a book  written  by  an  Eng- 
lishman for  a British  audience,  most  of  the  titles  are 
those  readily  available  in  the  British  Isles,  but  readily 
available  American  titles  are  also  included.  The  index 
is  brief  but  adequate  for  a book  of  this  type. 

The  book  is  well  and  carefully  printed,  with  few 
errors,  the  only  important  one  being  in  table  XI,  in 
which  the  use  of  ‘millicuries’  instead  of  ‘curies’  in  three 
places  leads  to  some  confusion.  The  book  is  pleasant 
and  easy  to  read,  is  accurate,  and  can  be  recommended 
favorably  to  physicians  and  others  interested  in  the 
uses  of  atomic  energy  in  biology. — John  J.  Lawless, 
M.  D. 

★ ★ ★ ★ 

GOEPP’S  MEDICAL  STATE  BOARD  QUESTIONS  AND 
ANSWERS — By  Harrison  F.  Flippin,  M.  D.,  Professor  of 
Clinical  Microbiology,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia.  Pp.  569.  Ninth 
Edition.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1957.  Price  $8.00. 

The  ninth  edition  of  Goepp’s  Medical  State  Board 
Questions  and  Answers,  published  in  1957,  is  a valuable 
volume  for  the  physician  seeking  a review  of  the  major 
medical  subjects.  Originally  published  in  1910,  this 
book  has  become  a medical  “must”  for  state  licensing 
board  examinees. 

The  sections  devoted  to  the  basic  sciences  will  give 
the  older  applicant  sufficient  foundation  to  satisfy  the 
average  examiner.  The  clinical  sections  in  brief,  terse 


® Filmtab— Film-sealed  tablets,  Abbott,  pat.  applied  for 
•01060  ^Trademark 


manner  outline  the  most  recent  and  modern  procedures 
of  diagnosis  and  therapy. 

The  book  will  be  useful  to  most  physicians  for  all 
types  of  medical  licensing  examinations.  It  should  be 
especially  helpful  to  foreign  graduates.  Many  board 
members  will  find  this  volume  of  assistance  in  devel- 
oping a well-rounded  examination. — George  F.  Evans, 
M.  D. 

it  it  if  it 

CORTISONE  THERAPY — Mainly  Applied  to  the  Rheumatic 
Diseases — By  J.  H.  Glyn,  M.A.  (Cantab.),  M.  D.,  M.R.C.P., 
D.Phys.  Med,  Consultant  in  Physical  Medicine  to  the  Prince 
of  Wales  and  Tottenham  Group  of  Hospitals.  Pp.  162. 
Printed  in  Great  Britain  by  J.  W.  Arrowsmith,  Ltd.,  Bristol 
for  Philosophical  Library,  Inc.,  15  E.  40th  Street,  New  York 
16,  N.  Y.  1957.  Price  $10.00. 

In  the  introduction  it  is  stated  that  “the  discovery 
of  cortisone  more  than  eight  years  ago  has  created 
many  more  problems  than  it  has  solved  in  relation  to 
the  rheumatic  diseases.” 

Cortisone  became  generally  available  to  practitioners 
of  medicine  in  England  in  December  1955.  Two  im- 
portant results  stemmed  from  this,  (1)  cases  were 
carefully  screened  and  (2)  the  drug  was  given  with 
extremely  careful  clinical  and  laboratory  control. 

The  chapters  on  major  and  minor  dangers  and  con- 
traindications are  thorough  and  recommended  reading 
for  any  physician  using  steroid  therapy. 

Many  physicians  will  concur  with  the  statement  that 
“combinations  of  prednisone  and  other  drugs  is  a prac- 
tice which  is  not  to  be  recommended  because  it  adds 
to  the  cost  and  confusion  of  steroid  therapy.” 


The  use  of  steroids  in  all  manners  of  arthritic  syn- 
dromes is  fully  discussed  together  with  many  derma- 
tological and  other  non-rheumatic  indications.  There 
is  an  appendix  describing  technique  for  almost  all  joint 
injections. 

Most  physicians  interested  in  cortisone  therapy  will 
find  this  volume  a valuable  reference. 

it  it  it  it 

DRUGS — Their  Nature,  Action  and  Use.  Editor:  Harry  Beck- 
man, M.  D.,  Director,  Departments  of  Pharmacology, 
Marquette  University  Schools  of  Medicine  and  DcniiFtry, 
and  Consulting  Physician,  Milwaukee  County  General  Hos- 
pital and  Columbus  Hospital.  Pp.  728,  with  126  figures. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1958. 
Price  $15.00. 

This  book  is  an  updated,  expanded  and  improved 
version  of  Beckman’s  “Pharmacology  in  Clinical  Prac- 
tice,” which  was  first  published  in  1952.  The  work 
appears  to  be  a good  textbook  of  pharmacology  and 
should  also  be  very  useful  to  the  practicing  physician. 

The  book  is  written  in  the  author’s  inimitable,  easy- 
to-read  and  interesting  style.  It  is  designed  for  the 
student  and  physician  who  must  obtain  the  maximum 
knowledge  of  pharmacology  in  a limited  amount  of 
time. 

Drugs  are  discussed  both  from  the  standpoint  of 
basic  pharmacology  and  clinical  application.  Official 
or  generic  names  of  important  drugs  are  followed  by 
trade  names  for  widely  used  compounds.  Key  refer- 
ences are  given  at  the  end  of  each  chapter. 

In  summary,  of  the  several  excellent  textbooks  of 
pharmacology  that  have  been  published  recently,  this 


VMB-200 


For  undue  emotional  stress 
in  the  menopause 

WRITE  SIMPLY... 


Also  available  as 
PMb-400  (0.4  mg.  "Premarin,"  400  mg.  meprobamate 
in  each  tablet). 
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Supply: 

No.  880,  PMB-200 
bottles  of  60  and  500. 

No.  881,  PMB-400 
bottles  of  60  and  500. 


"Premarin"  with  Meprobamate  new  potency 

Each  tablet  contains  0.4  mg.  "Premarin,"  200  mg.  meprobamate 


AYERST  LABORATORIES  • New  York  16,  New  York  • Montreal,  Canada 

'Premarin®”  conjugated  estrogens  (equine)  Meprobamate  licensed  under  U.S.  Pat.  No.  2,724,720 
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CARBASED 


ACETYLCARBROMAL  TABLETS 


• Proved  safe  and  effective  by  6 years’ 
clincal  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non- 
addicting, no  known  contraindica- 
tions. 

• Does  not  impair  mental  or  physical 
functions. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 


work  by  Doctor  Beckman  stands  high  in  the  group, 
especially  for  the  busy  practitioner  who  desires  addi- 
tional authoritative  knowledge  of  the  drugs  he  encoun- 
ters in  his  work. — Daniel  T.  Watts,  Ph.D. 


Books  Received 

THE  RELATION  OF  PSYCHIATRY  TO  PHARMACOLOGY 

— By  Abraham  Walker,  M.  D..  National  Institute  of  Mental 
Health,  Addiction  Research  Center,  HEW,  Public  Health  Serv- 
ice Hospital,  Lexington.  Kentucky.  Pp.  322.  Published  for  the 
American  Society  for  Pharmacology  and  Experimental  Thera- 
peutics by  The  Williams  & Wilkins  Company,  Baltimore  2. 
Md.  1957.  Price  $4.00. 


k k k k 

AIDS  TO  BACTERIOLOGY— By  H.  W.  Scott-Wilson,  B.Sc., 
B.M.,  B.Ch.  (Oxon),  Director  of  Laboratories  of  Pathology 
and  Public  Health,  London.  Printed  in  Great  Britain  and 
copyrighted  by  Bailliere,  Tindall  and  Cox.  London.  Ninth 
Edition.  The  Williams  & Wilkins  Company.  Mount  Royal  and 
Guilford  Avenues,  Baltimore  2,  Md.  1957.  Pp.  403.  Price  $3.50. 

k k k k 

HOSPITAL  ACCREDITATION  REFERENCES  — American 
Hospital  Association.  Pp.  136.  American  Hospital  Association, 
18  E.  Division  Street.  Chicago  10,  Illinois.  1957.  Price  $3.25. 

k k k k 

PHYSICIAN'S  FEDERAL  INCOME  TAX  GUIDE,  1958  EDI- 
TION— By  Hugh  Campbell  and  James  B.  Liberman.  Edited 
by  Henry  D.  Shereff.  Pp.  94.  Channel  Press,  159  Northern 
Boulevard,  Great  Neck.  New  York.  Price  $2.50. 

k k k k 

HEALTHFUL  SCHOOL  LIVING— A Report  of  the  Joint 
Committee  on  Health  Problems  in  Education  of  the  National 
Education  Association  and  the  American  Medical  Association 
with  the  cooperation  of  contributors  and  consultants.  Editor, 
Charles  C.  Wilson,  M.  D.,  Professor  of  Education  and  Public 
Health,  Yale  University.  Pp.  323.  Illustrated.  American 

Medical  Association,  535  North  Dearborn  Street,  Chicago  10, 
Illinois.  1957.  Price  $5.00. 

k k k k 

OFFICE  GASTROENTEROLOGY— By  Albert  F.  R.  Andresen, 
M.  D.,  Clinical  Professor  Emeritus  of  Medicine.  State  Univer- 
sity of  New  York  College  of  Medicine  at  New  York  City:  At- 
tending Physician,  Long  Island  College  Hospital,  and  Area 
Consultant  in  Gastroenterology.  Veterans  Administration.  Pp. 
707,  with  110  figures.  Philadelphia  and  London:  W.  B Saun- 
ders Company.  1958.  Price  $14.00. 

* ★ * * 

THE  NEUROSES  AND  THEIR  TREATMENT— By  Edward 
Podolsky,  M.  D.,  Department  of  Psychiatry,  Kings  County 
Hospital,  Brooklyn,  New  York,  in  collaboration  with  Seigfried 
Fischer,  Montague  Ullman,  Frank  C.  Metzger,  Max  M.  Stern, 
Henry  H.  Brewster,  Paul  Chodoff,  and  L.  J.  Meduna.  Pp.  555. 
Philosophical  Library,  15  East  40th  Street,  New  York  City. 
Price  $10.00. 

k k k k 

A TEXTBOOK  OF  CLINICAL  NEUROLOGY— With  an  In- 
troduction to  the  History  of  Neurology.  Editor:  Israel  S. 
Wechsler,  M.  D.,  Consulting  Neurologist,  The  Mount  Sinai 
Hospital,  New  York.  Pp.  782,  with  179  figures.  Eighth  Edition. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1958. 
Price  $11.00. 

* * * * 

DIABETES  AS  A WAY  OF  LIFE— By  T.  S.  Danowski,  M.D.. 
Renziehausen  Professor  of  Research  Medicine,  University  of 
Pittsburgh  School  of  Medicine.  Pp.  177.  Coward-McCann, 
Inc.,  210  Madison  Avenue.  New  York  City.  1958.  Price  $3.50. 
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1.  Recurrent  joint  pain  followed  by- 
long  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


SERUM  URIC  ACID 
CONCENTRATION 


3. 


Elevated  serum  uric  acid  levels. 


2 ■ Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


4.  Colchicine  test:  full  dose  (0.5 
mg. ) every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS... SUSPECT  GOUT: 


^BENEMID 

PROBENECID 

A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 


• Urinary  excretion  of  uric  acid  is  approximately  doubled. 

• Serum  uric  acid  levels  are  reduced. 

• Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 

• Formation  of  new  tophi  can  often  be  prevented. 

• Fewer  attacks  and  severity  is  reduced. 

RECOMMENDED  DOSAGE:  0.25  Gm.  (%  tablet)  twice  daily  for 


one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses. 

BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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GYNECOLOGICAL  AND  OBSTETRIC  PATHOLOGY— With 
Clinical  and  Endocrine  Relations.  Editors:  Emil  Novak.  A.B., 
M.  D.,  F.A.C.S.,  Late  Assistant  Professor  Emeritus  of  Gyne- 
cology, The  Johns  Hopkins  Medical  School;  and  Edmund 
R.  Novak,  A.B.,  M.  D.,  Assistant  Professor  of  Gynecology,  The 
Johns  Hopkins  Medical  School:  Gynecologist,  The  Johns  Hop- 
kins, Bon  Secours,  Hospital  for  the  Women  of  Maryland,  and 
Union  Memorial  Hospitals,  Baltimore,  Maryland.  Pp.  650, 
with  683  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1958.  Price  $14.00. 

★ ★ ★ ★ 

CLINICAL  HEART  DISEASE— By  Samuel  A.  Levine.  M.  D., 
F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard  Medical 
School;  Physician,  the  Peter  Bent  Brigham  Hospital,  Boston; 
Consultant  Cardiologist,  Newton-Wellesley  Hospital;  and 
Physician,  New  England  Baptist  Hospital.  Pp.  673,  with  216 
figures.  Fifth  Edition.  Philadelphia  and  London:  Wr.  B. 
Saunders  Company.  1958.  Price:  $9.50. 

★ A A A 

AIDS  TO  OPHTHALMOLOGY— By  P.  McG.  Moffatt,  M.  D., 
Consultant  Ophthalmic  Surgeon  and  Lecturer,  Moorfields  Eye 
Hospital,  Hammersmith,  West  London,  England.  Pp.  282,  with 
3 drawings.  Eleventh  Edition.  Published  in  London  by  Bail- 
liere,  Tindall  & Cox.  Exclusive  U.  S.  Agents:  The  Williams 
and  Wilkins  Company,  Mount  Royal  and  Guilford  Avenues, 
Baltimore,  Md.  1957.  Price  $3.00. 


Life  expectancy  at  birth  today  for  the  white  male  is 
67.3  years;  the  white  female,  73.6  years;  the  non-white 
male,  61.2  years;  and  the  non-white  female,  65.9.  The 
overall  life  expectancy  today  is  69.5  years  as  compared 
with  the  average  expectancy  in  1900  of  forty-seven 
years. — David  S.  Gamer,  M.  D.,  in  Virginia  Medical 
Monthly. 


Don't  Kick  Heels  Too  High 

Five  years  before  the  Biblically -alloted  span  of  life 
runs  out  seems  to  have  been  accepted  on  the  con- 
temporary scene  as  a sort  of  social  and  perhaps  spiritual 
as  well  as  economic  climacteric.  It  is  the  age  at  which 
social  security,  for  those  who  have  accepted  it,  willy 
or  nilly,  begins  to  pay  off;  it  has  become  a common  age 
for  retirement,  with  five  glorious  years  left  in  which 
the  beneficiary  may  kick  up  heels  and  sail  for  Honolulu 
or  the  Virgin  Islands. 

The  sixty-five-year  elder,  however,  must  remember 
not  to  kick  the  heels  too  high  or  when  the  ship  is  roll- 
ing; accidents  to  persons  of  sixty-five  and  over,  accord- 
ing to  the  studious  statisticians  of  the  Metropolitan 
Life  Insurance  Company,  ranks  next  only  to  cardio- 
vascular disease  and  cancer  as  a cause  of  death,  still 
taking  more  than  25,000  lives  each  year  in  the  United 
States.— The  New  England  Journal  of  Medicine. 


The  Physician  as  a Humanist 

The  doctor  must  be  “a  student  of  human  nature,” 
and  his  experience  guarantees  that  he  will  be  “versed 
in  human  affairs.”  By  our  dictionary,  therefore,  he  is 
a humanist;  if  he  really  cares  for  his  patients  (and 
every  good  doctor  does)  he  has  then  completely  ful- 
filled our  specifications. — Dana  W.  Atchley,  M.  D.,  in 
Minnesota  Medicine. 


NEW  “flavor -timed”  dual-action 

CORONARY  VASODILATOR 


ORAL  (tablet  swallowed  whole) 

for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


TRADEMARK 


of  ANGINA  PECTORIS 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 

CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 

PENTAERYTHRITOL  TETRANITRATE - 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallows 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 

Bottles  of  100. 


LABORATORIES  NIW  YORK  II.  N v 
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Patient  Relationships 

What  many  patients  liked  about  the  medical  men  of 
a previous  era  was  that  their  personal  physician  could 
be  consulted  not  only  about  illness  but  about  a number 
of  life’s  problems  as  well,  with  the  assurance  that  any 
advice  given  would  include  a mature  consideration  of 
the  whole  patient,  his  relationship  with  his  family  and 
the  social  matrix  in  which  he  lived. 

The  evidence  from  various  sources  indicates  that  pa- 
tients like  to  find  that  the  physician  is  approachable, 
courteous  and  pleasant.  They  want  friendliness,  respect 
and  honesty.  They  appreciate  a little  private  time 
without  interruptions.  And  above  all,  they  desix-e  evi- 
dence that  the  physician  is  interested  in  them  as  indi- 


vidual human  beings  rather  than  as  the  host  of  a series 
of  symptoms  or  a disease  entity.  They  look  upon  com- 
petence and  sound  scientific  knowledge  and  judgment 
almost  as  taken  for  granted  among  modern  medical 
men. 

The  conclusions  to  be  reached  from  these  assertions 
is  that  patients  would  like  their  physicians  to  be  a 
composite  of  two  quite  different  components:  first,  the 
good,  old-time  family  doctor  radiating  interest,  sin- 
cerity and  understanding;  second,  the  precise  phy- 
sician, the  expert  clinician  fortified  by  all  the  mechani- 
cal contrivances  and  laboratory  procedures  so  fre- 
quently utilized. — Charles  Sellers,  M.  D.,  in  Detroit 
Medical  News. 
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Positive  Virtues  Help 

While  we  are  increasing  the  scope  of  our  dramatic 
curative  medicine  and  surgery  (witness  two  examples 
in  the  use  of  antibiotics  and  in  cardiovascular  surgical 
technics)  with  the  wonderful  effects  thereof  on 
longevity  and  on  the  health  of  the  psyche,  we  must 
remember  that  much  of  the  benefit  of  medical  atten- 
tion, past,  present,  and  future,  comes  through  the 
strengthening  or  the  actual  inculcation  of  certain  posi- 
tive virtues  which  we  know  can  act  on  the  body  help- 
fully. Exactly  how  they  act  remains  mostly  to  be 
discovered. 

These  positive  virtues  include  courage,  patience,  and 
optimism.  Certainly  one  of  the  rules  of  the  practicing 
physician  is  to  remember  to  use  these  ancient  resources 
as  well  as  the  modern  technics  of  the  present  golden 
age  of  medicine  and  surgery.  This  is  the  challenge 
that  faces  the  young  physician  today  who  may  be  over- 
impressed by  his  chemical  and  physical  therapeutic 
armamentarium. — Paul  D.  White,  M.  D.,  in  Diseases  of 
the  Chest. 


FOR  SALEl — Spencer  Microscope.  Excellent  condi- 
tion. Monocular,  3 objectives,  carrying  case,  and  sub- 
stage lamp.  $175.  Write  John  D.  German,  M.  D., 
Box  555,  Man,  West  Virginia. 


FOR  RENT  OR  SALE — Completely  equipped  general 
practitioner’s  office  (including  diathermy,  refrigerator 
and  air-conditioning)  in  rapidly  expanding  industrial 
section  of  state.  Hospital  in  the  city.  Write  or  phone 
Mrs.  Gene  M.  Harsha,  515  Linden  Avenue,  Sistersville. 


Photosensitivity 

The  sun  has  been  worshipped  for  centuries,  but  only 
recently  has  much  attention  been  paid  to  the  undesir- 
able consequences  of  chronic  sun  exposure  and  to 
photosensitivity,  both  in  the  medical  literature  and  the 
lay  press.  Dermatitides  caused  by  the  sun  are  increas- 
ing in  number  due  to  the  use  of  new  drugs  which 
produce  photosensitivity  reactions..  The  national  mor- 
bidity from  sun  exposures  is  high  and  includes  skin 
cancer.  The  doctor  must  know  how  to  prevent  as  well 
as  to  treat  the  unfortunate  result  of  chronic  or  acute 
sun  exposure.  He  must  know  which  diseases  will  be 
aggravated  by  light,  and  he  should  have  something  to 
offer  the  patient  who  is  hypersensitive  to  the  sun’s 
rays. — Nadine  G.  Smith,  M.  D.,  in  Minnesota  Medicine. 
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The  Hand  of  Comfort 

As  medical  doctors,  we  are  in  the  most  favored  posi- 
tion of  all  men,  even  better  than  the  clergy,  to  comfort 
our  fellow  man.  This  does  not  mean  merely  the  relief 
of  physical  pain,  though  this  is  important.  It  means  the 
giving  of  hope  or  the  softening  of  harsh  news  when  it 
must  be  faced. 

People  come  to  us  when  they  have  physical  diseases 
or  emotional  problems,  and  whether  real  or  imaginary 
such  problems  become  a threat  to  their  continuing  on 
their  present  status.  Tiue,  we  all  face  death  but  a 
greater  fear  to  many  people  is  the  continuing  of  life  in 
a handicapped  fashion,  of  being  dependent  on  others. 

All  of  us  are  accustomed  to  seeing  the  manifestations 
of  fear  and  anxiety  that  come  over  patients  when  they 
‘visit  the  doctor”.  The  fast  pulse,  the  sweating,  the 
elevated  blood  pressure  all  testify  to  the  anxieties  pa- 
tients go  through  when  they  are  being  examined  and 
their  condition  is  being  evaluated.  The  explanations  for 
all  these  fears  could  be  deep,  and  had  better  be  left  to 
♦he  psychiatrists — our  point  is  that  under  such  circum- 
stances we  can  do  a lot  to  allay  fear,  instill  confidence, 
and  bring  comfort  to  the  patient.  As  scientists  we  can 
be  brusk,  harsh,  and  even  arrogant — yet  with  such  an 
approach  we  may  render  the  very  best  medical  care  as 
far  as  the  disease  is  concerned.  Most  certainly  we  will 
emotionally  hurt  our  patient. 

Kindness,  sympathy,  understanding  and  warmth  of 
feeling  toward  people  are  our  greatest  weapons  in  ex- 
tending the  hand  of  comfort.  May  we  all  use  these 


weapons  more  and  truly  fulfill  one  of  the  many  great 
opportunities  offered  us  as  physicians. — Westchester 
(N.  Y.)  Medical  Bulletin. 


Honesty  the  Best  Policy 

While  there  are  a few  people  who  try  trickery  and 
misrepresentation  in  their  business  dealings,  the  major- 
ity learned  long  ago  that  honesty  is  the  best  policy. 
This  reminds  us  of  the  story  of  the  “smart”  butcher 
who  had  sold  all  his  poultry  except  one  hen.  In  walked 
a lady  who  said  she  wanted  a nice  hen.  The  butcher 
reached  into  his  ice  barrel  and  brought  forth  the  hen, 
flipped  it  on  the  scales  and  said,  “Here’s  a nice  one  for 
$1.27.” 

“Well,”  said  the  lady,  “I  really  wanted  a larger  hen.” 

Thinking  fast,  the  butcher  returned  the  hen  to  the 
barrel,  stirred  around  a bit  and  again  placed  it  on  the 
scales.  “I  can  make  you  this  one  for  $1.87,”  he  said. 

The  woman  considered  briefly,  then  said,  “I’ll  take 
both  of  them.” — Anon. 


Charting  Course  by  Ideals 

Ideals  are  like  the  stars — we  never  reach  them,  but 
like  the  mariners  on  the  sea,  we  chart  our  course  by 
them. — Carl  Schurz. 


You  might  as  well  fall  flat  on  your  face  as  lean  over 
too  far  backward. — James  Thurber. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 
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Some  Psychosomatic  Obstetric 
And  Gynecologic  Problems* 

H.  Keith  Fischer , M.  D.,  and  Clayton  T.  Beecham , M.  D. 


'T'he  modern  American  woman  has  made  re- 
-*■  markable  strides  in  her  social  emancipation, 
but  her  psychological  maturity,  which  cannot  be 
achieved  by  simply  winning  a fight  with  her 
husband  or  by  passing  favorable  legislation, 
proceeds  more  slowly.  The  most  important  in- 
ner psychological  determinants  of  womanhood 
change  insignificantly  with  the  external  develop- 
ment of  cultures.  With  changing  societies  a 
woman  may  think,  talk  and  act  differently  but 
her  inner  nature  remains  relatively  unaffected. 
In  the  earliest  records  of  human  life,  historians 
recording  the  events  in  the  Garden  of  Eden  re- 
ported that  in  punishment  for  the  transgressions 
of  the  episode  woman  must  henceforth  bear  her 
children  with  pain  and  suffering.  Irrespective  of 
the  exact  details  of  the  mysterious  events  which 
transpired  in  the  fascinating  Garden,  a good 
deal  of  speculation  would  support  the  idea  that 
it  contained  a sexual  aspect  and  that  traditionally 
the  seductive  female  was  held  51  per  cent  or 
more  responsible.  Perhaps  it  is  to  this  historical 
indictment  that  womankind  has  actually  and 
rightfully  directed  her  rebellion,  often  without 
realizing  it. 

While  the  great  Freud  was  possibly  inclined 
toward  the  side  of  male  supremacy,  his  re- 
searches into  the  nature  of  sexuality  have  been 
directly  responsible  for  some  of  the  initial  prog- 
ress modem  woman  has  made  in  her  search  for 
feminine  maturity. 

Not  too  many  years  ago  the  prevailing  opinion 
held  that  sexuality  was  an  animal  male  pleasure 
and  prerogative,  and  mothers  perpetuated  these 
archaic  concepts  with  such  remarks  as  “Now  that 
you  are  being  married,  dear,  remember,  never 

*Presented  by  Dr.  Fischer  before  the  90tli  annual  meeting 
of  the  West  Virginia  State  Medical  Association  at  The 
Greenbrier,  in  White  Sulphur  Springs,  August  24,  1957. 
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refuse  your  husband!”  Fortunately,  both  men 
and  women  have  progressed  to  the  point  where 
the  acceptance  of  female  sexuality  as  being  nor- 
mal and  equal  to  that  of  the  male  is  a step  in 
the  right  direction.  The  intellectual  awareness, 
however,  that  modem  woman  has  achievements 
in  these  areas  which  are  rightfully  hers,  has  not 
changed  basic  infantile  and  immature  problems 
regarding  feminine  genitals,  menstruation,  babies 
and  sexuality.  It  is  in  this  setting  that  the  mod- 
ern physician  must  seek  the  various  psychic  and 
somatic  problems  which  represent  a part  of  the 
conflicts  which  women  are  facing. 

The  modern  woman  is  perhaps  less  shy  about 
presenting  herself  for  pelvic  examination  than 
was  her  mother.  On  the  other  hand,  this  does 
not  mean  that  she  is  less  sensitive  about  the 
way  the  examination  is  conducted  and  the  man- 
ner in  which  the  physician  discusses  and  handles 
the  experience.  In  addition,  she  is  much  better 
informed  about  the  nature  and  function  of  her 
genital  organs.  She  has  read  a good  deal  and 
talked  frankly  on  the  subject.  Of  course,  there 
are  many  exceptions  in  women  who  are  ignorant 
of  themselves  and  who  may  not  cooperate  so  will- 
ingly and  so  easily.  In  the  latter  group  are 
women  who  have  been  conditioned  by  early  ex- 
periences so  that  they  handle  the  problems  by 
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denial  and  distortion  or  by  ignoring  their  femi- 
nine bodies  and  their  psychological  functions. 
Many  of  these  women  are  quite  attractive  and 
charming  in  their  manner,  bnt  when  it  comes  to 
these  specific  areas  they  are  psychologically 
either  a neuter  sex  or  no  sex  at  all.  Others  of  the 
group  try  to  maintain  their  feminine  identifica- 
tion and  behavior  hut  they  are  so  confused  and 
distorted  by  their  early  conditioning  that  they 
pay  a great  price  in  local  psychosomatic  and 
psychological  symptoms.  Finally,  another  group 
of  women  confuse  their  psychological  and  physi- 
cal identification  and  include  a variety  of  mas- 
culine thoughts,  actions  and  identifications. 

If  the  physician  keeps  some  of  these  general 
concepts  in  mind  as  he  approaches  the  many 
obstetric  and  gynecologic  problems  in  the  women 
who  consult  him,  he  will  broaden  his  approach 
by  offering  a more  sympathetic  and  understand- 
ing handling  of  their  emotional  and  psychologi- 
cal aspects.  It  is  the  awareness  and  understand- 
ing of  some  of  these  factors  that  account  for 
the  ability  of  certain  physicians  to  make  their 
patients  feel  secure  and  safe  in  their  care.  With 
an  understanding  physician,  the  women  are  more 
likely  to  feel  free  to  discuss  their  symptoms,  their 
thoughts  and  their  emotions.  There  is  less  fear 
of  embarrassment  and  ridicule  and  the  accept- 
ance which  is  offered  makes  the  communication 
and  handling  of  it  exceedingly  more  effective  and 
rewarding  to  both  physician  and  patient.  While 
some  physicians  handle  many  of  these  factors 
intuitively,  other  do  not  identify  with  them  so 
easily.  In  either  instance,  a conscious  effort  to 
widen  the  perspective  of  therapy  usually  will 
effect  notable  progress  which  can  be  readily 
observed  in  its  most  gratifying  results. 

We  now  turn  to  some  clinical  entities  in  which 
knowledge  and  skillful  handling  of  the  psycho- 
logical and  psychosomatic  factors  of  the  illness 
become  essential.  For  many  years  these  entities 
have  been  handled  as  mainly  organic  and  so- 
matic problems.  More  recently,  however,  the 
etiology  has  been  found  to  include  an  important 
emotional  factor,  and  the  treatment  necessarily 
has  been  altered  to  favorably  influence  this  part 
of  the  causation.  Besides  the  gratifying  results 
that  frequently  are  observed  in  the  patient,  the 
physician  has  the  satisfaction  of  watching  his 
science  approach  the  treatment  of  causes  and 
less  of  the  neutralizing  or  distortion  of  symp- 
toms. This  is  true  progress. 

Dysmenorrhea 

Generally  speaking,  there  would  seem  to  be 
less  dysmenorrhea  than  previously  because  the 
young  girl  has  been  better  prepared  by  her 
mother  for  the  normal  event  of  menstruation. 


We  are  unable  to  link  dysmenorrhea  with  any 
specific  personality  type.  It  appears  more  likely 
to  exist  with  conflicts  associated  with  specfic 
ideas  concerning  the  meaning  of  menstruation 
itself  . A wide  group  of  meanings  are  commonly 
associated  with  menstruation:  she’s  “healthy,” 
she’s  “sick,”  she’s  “hurt,”  she’s  “fertile,”  she’s  not 
pregnant,  she’s  “dirty,”  she’s  “good,”  she’s  “bad.” 
It  has  been  reported  that  dysmenorrhea,  if  it 
does  not  start  at  puberty,  may  coincide  with  the 
time  the  girl  later  begins  to  tackle  adult  sexual 
problems. 

If  the  physician  asks  for  a description  of  the 
initial  menstrual  period,  the  girl’s  preparation  for 
it  and  her  reaction  to  it,  he  will  be  impressed 
on  learning  that  the  initial  menstrual  period 
occurred  without  physical  pain.  Very  likely,  the 
report  will  be  to  the  effect  that  the  girl  dis- 
covered she  was  bleeding,  almost  as  an  incidental 
occurrence  in  the  course  of  her  usual  activities. 
In  many  instances  she  reacted  with  initial  alarm. 
Her  first  panicky  thought  might  be  that  she  had 
hurt  herself  inadvertently  or,  not  uncommonly, 
as  a mysterious  sequela  to  forbidden  masturba- 
tion. These  irrational  appraisals  may  exist  and 
be  laden  with  a good  deal  of  conflicting  emotion 
even  though  the  patient  may  have  been  given 
some  preparation  for  the  menarche  by  her  mother 
or  others  in  her  environment.  Occasionally,  the 
emotional  investments  of  these  neurotic  ideas 
about  menstruation  may  be  so  intense  that  the 
girl  may  indeed  attempt  to  keep  her  menstruation 
secret.  One  patient  told  me  that  she  successfully 
concealed  her  first  six  menstrual  periods.  This 
example  demonstrated  that  she  had  been  condi- 
tioned previously  by  ideas  indicating  the  unac- 
ceptable and  taboo  aspects  of  the  genital  and 
menstrual  activities.  She  was  ashamed,  dis- 
gusted, guilty  and  so  frightened  by  it  all  at  such 
an  early  age,  that  the  subsequent  dysmenorrhea 
and  conflict  about  her  genital  and  feminine  sex- 
ual self  constituted  a defect  of  great  proportions 
in  her  personality  structure. 

The  symptom  of  dysmenorrhea  demands  of 
the  understanding  physician  that  he  review  the 
general  attitude  and  the  specific  attitude  of  the 
patient  toward  the  physical  changes  of  puberty 
and  the  problems  which  accompany  it.  This  talk 
should  begin,  as  a ride,  with  an  account  of  what 
the  patient’s  mother  had  told  her.  Sometimes 
mothers  have  been  so  uncomfortable  themselves 
concerning  the  subject,  that  they  could  not  bring 
it  up  or,  if  they  did,  they  spoke  with  much  emo- 
tional conflict  and  frequently  distorted  the  facts 
so  that  the  little  girl  was  confused  by  it  all.  If 
this  condition  is  discovered  the  physician  should 
make  every  effort  to  correct  the  distorted  infor- 
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mation  and  the  unhealthy,  negative,  emotional 
and  psychic  connotations. 

If  mothers  are  unable  to  bring  up  this  subject 
and  discuss  it  in  a wholesome  manner  with  their 
daughters,  they  at  least  should  be  encouraged 
to  convey  the  idea  that  their  children  have  a 
right  to  accurate  information  and  a healthy  emo- 
tional and  mental  concept  of  themselves  as  fe- 
males. The  mother  should  give  the  growing  girl, 
her  daughter,  permission  to  seek  healthy  adjust- 
ment of  herself,  in  a guided  effort  which  may 
include  the  counsel  of  the  understanding  physi- 
cian. Occasionally,  books  on  the  subject  can  be 
recommended  to  furnish  factual  material.  The 
understanding  mother,  more  than  anyone  else, 
can  dispel  and  put  to  route  the  inevitable  “witch 
stories”  and  “horror  tales”  which,  somehow,  al- 
ways crop  up  at  these  times. 

Many  of  these  problems,  if  recognized  as  re- 
flecting a psychologic  element,  can  be  handled 
quickly  and  effectively  with  superficial  psycho- 
therapy. After  the  mother,  the  initial  opportunity 
to  help  goes  to  the  examining  doctor. 

Dysfunctional  Bleeding 

The  dysfunctional  bleeders  are  those  in  whom 
the  rhythm  of  uterine  bleeding  does  not  conform 
to  the  average  pattern.  Bleeding  continues  when 
the  period  should  have  ended,  or  it  occurs  at 
irregular  intervals.  In  these  cases,  and  especially 
if  the  woman  is  past  the  age  of  30,  dilatation  and 
curettage  is  indicated  to  rule  out  carcinoma,  also 
endometrial  and  endocervical  polyps.  Emotional 
problems  are  likely  to  be  factors  in  both  the 
origin  and  continuation  of  the  difficulty.  Fre- 
quently, the  onset  is  associated  with  tension 
following  the  actual  (or  wished-for)  death  of 
the  male  parent  (father)  whom  the  patient 
hated.  Underlying  everything  is  a persistent, 
deep  sense  of  guilt.  The  loss  of  the  father  is 
not  expressed  emotionally,  and  patients  fre- 
quently report  that  they  did  not  cry  over  this 
separation.  It  is  as  though  the  uterus  did  the 
crying  for  them.  In  some  instances,  the  bleeding 
may  continue  for  several  years.  Occasionally, 
solution  of  the  problem  may  lie  in  a hysterec- 
tomy although  this  usually  is  not  necessary  under 
the  age  of  35.  Occasionally,  symptomatic  control 
is  possible  with  endocrine  therapy;  however, 
transfusions  may  be  necessary  if  blood  loss  is 
excessive.  Dysfunctional  bleeding  can  occur  at 
any  age  during  the  child-bearing  years.  Psycho- 
therapy may  be  required  in  the  adequate  hand- 
ling of  the  difficulty.  These  patients  many  times 
feel  trapped  and  frustrated  in  their  present  ad- 
justment and  are  likely  to  have  a rather  hopeless 
outlook.  They  themselves  seem  to  be  incapable 
of  improving  their  environment  or  of  finding  any 


method  which  might  help  them  to  influence  it 
favorably.  They  need  emotional  support.  The 
physician  can  supply  it.  When  he  does,  the 
symptom  may  disappear. 

Thus,  here  is  another  clinical  entity  regarding 
which  the  interested  physician  can  carry  out 
some  rewarding  psychotherapy,  even  though  he 
is  not  a specialist. 

Given  the  opportunity  to  unburden  themselves 
of  some  of  their  repressed  hostility  and  guilt, 
and  with  the  support  and  encouragement  of  an 
understanding  (but  not  seductive)  physician, 
these  patients  may  give  up  their  bleeding  symp- 
toms in  a matter  of  24  or  48  hours,  and  replace 
their  hopelessness  with  a renewed  effort  to  solve 
their  personal  and  environmental  problems.  Of 
course,  if  the  symptoms  continue  after  the  ses- 
sions of  superficial  psychotherapy,  or  if  the  prob- 
lem seems  too  complex  and  the  emotional  in- 
vestment too  difficult,  the  patient  should  be  re- 
ferred for  formal  psychotherapy.  In  all  branches 
of  medicine,  the  physician  uses  the  tools  he  him- 
self has  available,  to  the  degree  and  extent  to 
which  they  prove  helpful  to  the  patient.  When 
he  has  exhausted  his  own  contributions,  he  calls 
on  the  available  alternatives. 

Functional  Amenorrhea 

Clinically,  it  is  necessary  to  differentiate  func- 
tional amenorrhea  from  pregnancy  and  definite 
endocrine  pathology.  Functional  amenorrhea  ap- 
pears in  women  who  apparently  are  physically 
and  developmentally  normal.  They  appear  emo- 
tionally normal  also  and  it  is  hard,  at  first,  to 
link  them  with  psychiatric  problems. 

Clinically  the  symptoms  of  amenorrhea  fre- 
quently begin  after  an  episode  of  shock.  Of  a 
group  of  60  nurses  stationed  overseas  during  the 
last  war,  amenorrhea  developed  abruptly  in  23 
per  cent  following  the  first  bombing  of  Manila 
or  immediately  after  capture  and  internment. 
There  was  no  question  either  of  food  deficiency 
or  undernourishment  involved.  Some  observers 
have  thought  that  amenorrhea  took  place  when 
there  was  lack  of  men  in  the  environment  and 
that  the  symptom  disappeared  as  soon  as  the 
environment  once  again  became  one  of  potential 
sexual  relations,  even  though  the  sexual  relations 
did  not  actually  take  place.  Pregnancy  has  oc- 
curred in  women,  however,  with  functional 
amenorrhea.  Generally  speaking,  the  prognosis 
for  these  conditions  is  good  and  many  patients 
do  not  really  require  treatment.  They  do  need 
reassurance,  however,  regarding  the  nature  of 
their  difficulties.  The  symptoms  may  appear  at 
any  age,  but  their  appearance  after  age  40  carries 
the  possibility  of  permanence.  One  woman. 
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after  a late  pregnancy  and  delivery,  did  not  bleed 
for  eight  years. 

Smears  of  the  vaginal  mucosa  which  demon- 
strate an  estrogenic  effect  may  help  in  distin- 
guishing this  condition  from  true  menopause. 

Pruritis  Vulvae 

Vulvar  itching  is  a condition  which  is  being 
seen  more  frequently  and  which  causes  great 
anguish  and  concern  to  the  patient.  The  condi- 
tion often  taxes  the  therapeutic  skill  and  inge- 
nuity of  the  physician. 

Pruritis  vulvae  almost  never  occurs  in  a virgin. 
The  patient  may  complain  of  a discharge  describ- 
ing it  as  “burning  or  itching.”  The  symptom  is 
frequently  ascribed  to  Trichomonas  or  Monilia, 
or  some  nonspecific  bacterial  invader.  Frequently, 
however,  when  these  organisms  are  eliminated 
by  the  appropriate  treatment,  the  original  symp- 
toms continue.  The  vulvae  often  will  reveal  deep 
and  mutilating  excoriations  where  the  patient  has 
almost  literally  “tom  herself  in  her  distress.  The 
condition  can  become  chronic,  and  if  it  occurs 
in  a woman  of  menopausal  years  it  is  extremely 
probable  that  she  has  visited  many  physicians 
in  a search  for  a cure. 

Pruritis  vulvae  would  seem  to  be  closely  asso- 
ciated with  separation,  divorce  or  death  (of  a 
husband)  or  a fight  with  the  woman’s  boy 
friend.  A sexual  aspect  to  the  problem  usually 
is  confirmed  quite  readily  by  the  patient.  Frus- 
tration and  guilt  are  consciously  recognized. 
About  90  per  cent  of  the  patients  who  are  pre- 
sented with  an  acceptable  understanding  that 
emotions  play  a part  in  this  illness  and  are  given 
an  opportunity  to  talk  about  it  will  be  rather 
rapidly  relieved,  with  the  tension  diminished, 
even  though  the  basic  problem  itself  may  not 
have  been  removed.  About  10  per  cent  will 
refuse  to  talk  and  a smaller  number  will  deny 
the  awareness  of  any  emotional  problem  area. 

With  the  proper  handling  of  the  physical  as- 
pects of  the  problem  and  the  successful  enlisting 
of  the  patient’s  interest  in  seeking  an  emotionally 
related  problem,  the  patient  may  literally  burst 
forth  with  the  tension  of  a problem  which  she 
had  been  trying  to  avoid.  Occasionally  the  dis- 
covery of  the  relation  of  the  emotional  problem 
to  the  vulvar  symptoms  is  sufficient  to  produce 
a dramatic  improvement  in  the  physical  symp- 
toms. Naturally,  the  solution  of  the  emotional 
problem  may  take  some  time.  The  psychologic 
dynamics  in  this  condition  are  related  to  those 
in  anal  pruritis. 

Pruritis  vulvae  is  a physical  symptom  which 
can  frequently  be  removed  with  superficial  psy- 


chotherapy and  the  understanding  physician 
should  attempt  it. 

Pelvic  Pain 

The  differential  diagnosis  of  the  causes  of  pel- 
vic pain  must  include  awareness  of  the  fact  that 
tension  associated  with  psychopathology  is  a 
common  etiology.  In  this  clinical  entity  the  pa- 
tient complains  of  pain  in  the  pelvic  region. 

People  seem  to  find  it  easy  to  accept  the  idea 
that  the  pain  of  a headache  can  be  caused  by 
worry,  stress  and  tension  but,  for  some  unex- 
plained reason,  this  same  possibility  is  not  so 
readily  applied  when  the  pain  exists  in  the  rest 
of  the  body.  Physicians  and  patients  waste  time 
debating  whether  the  psychogenic  pain  is  in 
reality  a pain  or  an  imaginary  concept.  Pain  is  a 
subjective  symptom.  If  the  patient  says  she  has 
pain,  she  has  pain.  The  physician  certainly  is  in 
no  position  to  argue  the  point.  His  responsibility 
is  to  determine  the  source  and  cause  of  the  pain, 
the  meaning  of  the  pain  to  the  patient  herself, 
the  proper  method  of  dealing  with  it,  and  the 
application  of  the  method. 

After  a careful  examination  reveals  no  pathol- 
ogy to  account  for  such  pain,  the  physician  dis- 
cusses with  the  patient  the  various  indices  to 
pain  in  the  pelvic  region.  He  lists  the  ovary,  the 
fallopian  tubes  and  the  bowels.  He  then  decides 
which  of  these  organs  could  be  involved  in  a 
tension  and  spasm  process.  He  explains  his  find- 
ings as  indicating  a hidden  emotional  problem 
and  asks  the  patient  if  she  can  think  of  a cause. 
Certain  patients  will  stop  short.  A thought  will 
come  to  their  minds.  Perhaps  the  final  straw  was 
that  the  husband  was  late  for  supper  last  night. 
In  any  event,  a sufficient  number  of  patients  will 
link  the  pelvic  pain  to  a definite  situation.  Fol- 
lowing the  patient’s  awareness  of  a connection 
between  the  somatic  symptoms  and  an  emotional 
problem,  the  pain,  in  many  instances,  disappears 
as  the  tension  and  the  emotions  come  out  of 
hiding. 

This  type  of  symptom  may  be  associated  with 
a rather  superficial  problem  and  even  the  ama- 
teur at  psychosomatic  diagnosis  and  treatment 
can  obtain  rewarding  results.  On  the  other  hand, 
pelvic  pain  can  be  chronic,  and  in  such  a cir- 
cumstance surgical  exploration  is  almost  inevi- 
table. For  a variable  period  following  the  sur- 
gery, there  may  be  cessation  of  pain,  but  sooner 
or  later  it  will  return.  When  the  patient  is  identi- 
fied as  a polysurgical  addict  by  the  numerous 
scars  on  her  abdomen  or  with  the  report  of 
multiple  vaginal  gynecologic  procedures,  the 
physician  cannot  but  suspect  a serious  psycho- 
logic problem.  By  this  time,  the  problem  has 
become  so  nearly  a fixation  by  the  surgical  pro- 
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cedures  that  the  psychiatric  specialist  in  psycho- 
somatic illnesses  is  required.  Perhaps  even  he 
may  forecast  a poor  prognosis  as  many  of  these 
chronically  ill  patients  are  defending  against  a 
total  personality  collapse. 

Infertility 

The  problem  of  infertility  is  one  of  which  an 
estimated  five  million  childless  couples  in  the 
United  States  complain.  It  has  been  estimated 
also  that  about  one-third  of  all  cases  have  no 
evidence  of  organic  disease  to  account  for  the 
sterility.  Mental  and  emotional  strain  seems  to 
be  the  chief  cause. 

Some  of  the  somatic  mechanisms  involved  first 
pointed  to  a spasm  of  the  fallopian  tubes.  More 
recent  evidence  suggests  that  endocrine  factors 
mediating  tension  of  emotional  origin  can  pro- 
duce sterility  through  disturbance  in  ovarian 
function.  This  frequently  has  followed  sudden 
death  in  the  family,  infidelity  of  the  husband, 
incompatibility  and  violent  quarreling,  or  sud- 
den departure  of  the  husband  to  war  service.  In 
addition,  it  has  been  demonstrated  that  emotions 
may  effect  uterine  physiology  and  alterations  in 
uterine  contractions.  Intra-uterine  pressure  has 
been  noted  to  increase  approximately  400  per 
cent  when  a suitable  patient  is  under  emotional 
tension.  It  is  probable  that  a variety  of  func- 
tional distortions  may  contribute  to  infertility. 

The  conception  which  occurs  soon  after  the 
adoption  of  a child  or  after  the  first  medical- 
consultation  for  sterility  often  has  been  cited  as 
indicative  of  a psychologic  factor  in  these  indi- 
viduals. Various  social  factors  including  the  fear 
of  being  seen  or  overheard  during  coitus  when 
liv  ing  in  the  home  of  inlaws  are  emotional  prob- 
lems which  may  become  deterents  to  conception. 
Douching  “for  cleanliness’  immediately  after 
coitus  interferes,  of  course,  with  conception  and 
probably  is  increased  by  the  advertising  on  “femi- 
mine  hygiene.”  Weiss  and  English  point  out  that 
many  couples  believe  that  sterility  is  natural  and 
“God’s  will,”  and  that  if  they  were  not  meant 
to  have  a child  there  is  at  least  no  point  in 
expecting  help  for  this.  In  general,  the  husband 
is  less  likely  than  the  wife  to  consult  a physician 
for  sterility'.  In  many  cases,  the  former  fears 
that  if  he  is  found  defective  it  will  be  a reflection 
on  his  manhood. 

Ford  and  his  associates,  after  a study,  con- 
cluded that  psychogenic  factors  were  present  in 
most  of  their  infertile  patients  whether  an  or- 
ganic pathology  was  present  or  not.  To  what 
degree  it  was  responsible  for  the  infertility  in 
the  organic  group  was  questionable  but,  never- 
theless, it  was  co-existent.  The  authors  indicated, 
however,  that  whether  the  problem  was  one  of 


failure  to  ovulate  due  to  hormonal  disturbance 
or  spasm  of  the  tubes  due  to  psychologic  tension, 
the  demarkation  between  organic  and  psycho- 
genic sterility  became  indefinite  if,  in  addition, 
such  things  as  defects  in  the  lining  membranes 
of  the  uterus,  so-called  “hostile”  cervical  secre- 
tions and  faulty  sperm  production  were  con- 
sidered as  possible  psychologic  effects. 

Psychotherapy,  of  course,  is  the  treatment  of 
choice  for  psychogenic  sterility.  Both  the  wife 
and  the  husband  may  require  some  psychothera- 
peutic work.  The  problem  usually  is  too  complex 
for  the  inexperienced  and  unskilled  psychothera- 
pist and  does  not  lend  itself  to  superficial  efforts. 
Infertility  requires  treatment  by  a specialist  in 
psychiatric  psychosomatic  therapies. 

Habitual  Abortion 

Another  clinical  entity  which  must  be  consid- 
ered as  falling  into  the  psychosomatic  group  is 
habitual  abortion.  A serious  personality  problem 
which  had  its  origin  in  childhood  is  responsible 
for  the  failure  to  permit  the  completion  of  preg- 
nancy in  a high  per  cent  of  cases  in  which  pri- 
mary organic  factors  are  excluded  as  causes.  It 
has  been  suggested  that  the  mechanism  of  this 
reaction  is  the  transmission  of  psychic  tension 
through  pituitary  endocrine  dysfunction,  but 
other  possibilities  also  exist.  This  is  a compli- 
cated psychologic  problem  that  requires  skillful 
psychotherapy. 

Following  are  some  verbatim  descriptions  taken 
from  the  psychotherapy  of  a married  woman  who 
had  experienced  a successful  full  term  pregnancy 
at  the  age  of  25.  Her  first  miscarriage  came  in 
the  third  month  of  pregnancy  at  the  age  of  28. 
The  second  followed  a year  later  after  a four- 
month  gestation.  At  the  age  of  32  she  was  ad- 
mitted to  the  hospital  with  severe  depression, 
insomnia  and  self-destruction  thoughts  three 
months  following  the  stillbirth  of  an  eighth- 
month  baby  strangled  by  the  umbilical  cord. 
After  a third  spontaneous  abortion  in  the  second 
month  of  pregnancy  at  the  age  of  35,  she  became 
panicky  and  was  hospitalized  for  five  days.  Con- 
cerning herself  she  says,  “1  am  a third  sex.  I am 
either  both  masculine  and  feminine  or  no  sex  at 
all.  I’m  peculiar.  I’ve  always  felt  ugly  and  un- 
attractive and  1 was  surprised  and  amazed  that 
men  would  find  me  attractive.” 

Concerning  bodies  and  genitals  she  said, 
“Bodies  are  ugly.  I dislike  menstrual  periods, 
babies,  impure,  unclean  and  repulsive  things. 
Babies  are  all  right  if  they  are  inside  you,  but  I 
never  want  it  to  come  out.  Genitals  are  exciting 
and  repulsive  and  linked  closely  to  love  and  hate. 
I can’t  understand  why  there  should  be  good 
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feelings  coming  from  such  a bad  place.  You 
go  to  the  bathroom  with  the  same  place.  If  any- 
thing is  exciting  it  must  also  be  cruel.  The  man 
has  to  force  the  woman  to  make  her  like  him.” 

Concerning  her  stillbirth  several  years  pre- 
viously and  her  idea  about  babies  in  general  she 
said,  “At  the  delivery  of  my  dead  baby  I still 
recall  the  doctor  pulling  the  dead  baby  out  of 
me.  He  was  a little  boy.  They  wouldn’t  let  me 
see  him.  They  pushed  my  stomach.  I got  pain 
I couldn’t  breathe.  It  was  all  for  nothing.  How 
could  I have  a dead  baby?  The  cord  strangled 
him.  Mother  did  it.  They  described  my  baby, 
but  I picture  him  as  a skeleton  in  a box.  It’s 
buried  in  the  same  cemetery  with  my  father  in 
a part  reserved  for  stillborns.  My  husband  won’t 
let  me  visit  his  grave.  I would  only  punish  my- 
self. I wanted  a boy.  To  me  the  child  was  never 
born  dead.  It  was  alive.  I felt  him  inside  me. 
I couldn’t  believe  he  was  dead.  I think  of  father’s 
death.  It  wasn’t  real.  I knew  he’d  come  back. 
Father  would  have  been  happier  for  my  baby. 
I like  to  feel  my  baby  is  buried  where  father  was 
and  that  they  are  together.  I have  to  have  my 
babies  for  others— my  father,  my  grandparents, 
or  for  my  own  little  boy.  I can  never  have  a 
baby  for  myself.  I thought  I could  have  a 
pregnancy  and  have  a baby  for  myself.  It  would 
fill  an  emptiness.  The  baby  would  make  me 
good.  I’ve  always  been  bad.  I have  to  prove  I’m 
good.  There  must  have  been  some  good  in  me 
as  a child.  Yet  I fear  if  I had  a child,  he  would 
go  through  the  same  as  I.  I wanted  a girl  for 
myself.  But  I can’t  think  of  her  in  sexual  rela- 
tions. It’s  cruel.  It’s  wrong.  It’s  mutilating  to 
the  girls  and  maybe  to  the  boys  or  both.  The 
girls  suffer.  It’s  a bad  place  where  babies  come 
from.  Vaginas  are  ugly,  they  bleed.  They  have 
to  be  covered  and  never  exposed.  Women  would 
really  be  better  without  them.  It  is  all  right  to 
feel  nice,  funny  things  when  you’re  going  to  the 
bathroom,  yet  you  can  only  feel  nice  if  it  is  in 
secret.  And  you  can  never  let  anyone  know 
that  there  is  anything  good  going  on  in  such 
bad  organs.” 

Concerning  the  pregnancy  which  went  to  the 
successful  conclusion,  ten  years  previously,  the 
patient  said  “I  could  never  picture  myself  hav- 
ing a baby,  fullterm  and  healthy.  At  that  time 
I ordered  a layette  but  asked  them  not  to  mail 
it  until  I called.  I couldn’t  picture  myself  going 
through  it  satisfactorily.  Sometmes  I would  pic- 
ture my  husband  as  my  baby.  I loved  him  deeply 
and  hated  him  horribly.  But  all  this  was  too  over- 
whelming to  give  to  a real  baby.  Any  thinking 
or  talking  about  a baby  stirs  me  up.  I made 
some  baby  clothes.  I have  them  hidden  away. 
I get  them  out  and  I cry.  I can’t  part  with  them. 


I tell  myself  that  some  day  1 11  have  a baby  for 
them  and  then  I get  sentimental.  When  I went 
in  for  my  first  delivery  the  doctors  were  ready 
to  give  me  a shot  for  the  pain.  I wanted  to  suffer 
with  the  pain.  It  was  so  horrible!  Since  I had 
felt  life  inside  me  I had  been  sick,  but  I was 
really  happy  with  the  pregnancy  in  an  unreal 
and  ecstatic  way.  In  the  hospital  when  I gave 
birth  to  my  boy  I heard  a woman  screaming.  The 
nurse  said  she  was  under  an  anesthetic.  My 
pains  got  worse.  Then  I called  for  help  and  I 
was  told  to  shut  up.  I screamed  for  my  father. 
Some  interns  poked  me.  My  own  doctor  didn’t 
come.  They  put  up  side  boards;  my  legs  were 
black  and  blue.  I suffered  from  4 A.  M.  until 

II  P.  Nl.  I asked  them  to  do  something.  I told 
them  I didn’t  want  the  baby.  One  woman  nearby 
said  that  her  baby  was  coming  and  everybody 
left  me  and  went  over  to  her.  I pretended  that 
my  baby  was  coming  but  no  one  paid  any  at- 
tention. Finally  I did  reach  down  and  I felt 
something  hard.  I yelled  that  it  was  really  com- 
ing. Then  I got  a shot.  This  baby  was  healthy. 
Then  I got  a breast  abscess  and  some  penicillin 
shots.  Next  I hemorrhaged  and  I was  so  ex- 
hausted that  I couldn’t  take  care  of  the  baby.  I 
wasn’t  up  to  being  a mother.  Any  time  the  phy- 
sician said  I needed  help  with  my  emotions,  my 
husband  didn’t  believe  me  and  we  changed 
doctors.” 

The  tension  and  strong  emotions  expressed 
with  the  words  and  thoughts  which  are  quoted 
above  may  disturb  and  shock  the  physician  who 
is  unprepared  to  accept  them  as  the  communi- 
cation of  a confused,  sick  patient.  If  the  patient 
feels  free  to  express  herself  for  constructive  pur- 
poses, it  will  be  discovered  that  many  of  these 
thoughts,  ideas  and  feelings  are  all  too  commonly 
associated  with  the  psychosomatic  problems 
which  women  bring  in  their  search  for  help. 

Summary 

1.  The  modern  American  woman  has  made 
great  strides  in  her  social  emancipation,  but  the 
psychobiological  determinants  of  her  woman- 
hood are  changing  much  more  slowly.  This  re- 
sults in  a variety  of  obstetric  and  gynecologic 
psychosomatic  problems. 

2.  Dysmennorhea,  dysfunctional  bleeding, 
functional  amenorrhea,  pruritis  vulvae  and  pel- 
vic pain  are  discussed,  and  their  psychogenic 
factors  suggested.  Each  of  these  conditions  can 
be  handled  by  the  physician  with  superficial  psy- 
chotherapy, except  in  extreme  cases,  in  which 
intensive  psychotherapy  is  needed. 

3.  Infertility'  and  habitual  abortion  frequently 
are  associated  with  deep-seated  psychologic  prob- 
lems which  require  expert  psychotherapy. 
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Erythema  nodosum  is  a peculiar  and  interest- 
ing disease  closely  related  to  erythema  multi- 
forme.1 The  skin  changes  were  given  this  name 
by  Wilan,  early  in  the  nineteenth  century.  About 
50  years  later,  Hebra  separated  the  entity  from 
erythema  multiforme  and  considered  it  a dise- 
ease  of  unknown  etiology.2  It  is  a panniculitis 
manifested  by  skin  changes  with  or  without  con- 
stitutional symptoms  and  with  or  without  de- 
monstrable associated  or  concurrent  disease 
processes.  Hilar  lymphadenopathy  occasionally 
accompanies  the  skin  lesions.  The  disease  is 
seen  occasionally  and  sometimes  misdiagnosed 
and  overtreated. 

The  purpose  of  this  paper  is  to  emphasize, 
summarize,  and  endeavor  to  renew  interest  in 
some  of  the  more  important  etiologic,  diagnostic, 
prognostic  and  therapeutic  aspects  of  the  disease. 

Method 

Forty-one  charts  of  38  patients  in  whose  cases 
the  diagnosis  of  erythema  nodosum  had  been 
made  were  reviewed  from  this  hospital  and  from 
the  Charleston  General  Hospital  over  the  period 
1951-1957.  In  all  cases  the  diagnosis  was  certain 
in  so  far  as  could  be  determined.  The  following 
information  was  obtained:  age,  sex  and  race; 

season  of  the  year  in  which  the  disease  appeared; 
white  blood  count  and  differential;  sedimenta- 
tion rate  ( Westergren);  C-reactive  protein  and 
antistreptolysin  “O”  titer;  chest  roentgenogram 
and  intracutaneous  tuberculin  test;  history  of  a 
respiratory  disease  preceding  the  rash;  personal 
or  family  history  of  tuberculosis,  rheumatic  fever, 
allergy  and  erythema  nodosum;  duration  of  the 
rash;  throat  culture;  attendance  or  consultation 
by  a dermatologist;  associated  diseases;  treat- 
ment; response  to  treatment. 

Results 

Of  the  38  patients,  35  were  diagnosed  clinical- 
ly, and  3 diagnosed  clinically  and  by  biopsy. 
Thirty-six  patients  were  classified  as  “acute”  (3 
of  this  group  were  acute  recurrent),  and  2 
“chronic”  (rash  of  over  18  months’  duration). 
Only  5 were  seen  by  a dermatologist.  There  were 
34  white  females  (90  per  cent)  and  4 white  males. 
The  age  range  was  from  5 to  73  years.  There 
was  a fairly  even  distribution  over  the  various 

*From  Department  of  Internal  Medicine,  Memorial  Hospital, 
Charleston,  W.  Va. 


age  groups,  but  74  per  cent  were  in  the  11-30 
and  the  41-60  age  groups.  Thirty-three  (87  per 
cent)  developed  their  symptoms  November 
through  June.  Nineteen  had  a total  of  22  respira- 
tory infections  3 days  to  6 weeks  prior  to  admis- 
sion. (Table  I).  The  rash  in  this  group  was  of 
0-28  days’  duration  prior  to  admission.  In  3,  the 
rash  developed  while  in  the  hospital. 

Table  I 


1.  No  disease  found 15 

2.  Respiratory  disease  19 

a.  Tonsillopharyngitis  11 

b.  Laryngitis  1 

c.  Common  cold 1 

d.  Otitis  media  1 

e.  Sinusitis  2 

f.  Chronic  bronchitis  2 

g.  Middle  lobe  syndrome 1 

h.  Bronchopneumonia  2 

i.  Bronchiectasis 1 

3.  Allergies  7 

a.  Penicillin  3 

b.  Sulfa  drug 1 

c.  Salicylates  1 

d.  Hay  fever  1 

e.  Dermatitis  venenata 1 

4.  Erythema  multiforme  2 

5.  Cholecystitis  2 

6.  Rheumatic  fever 3 

a.  Acute  1 

b.  History  2 

7.  Old  healed  tuberculosis  1 

8.  Idiopathic  pericarditis  1 

9.  Post-coronary  occlusion  1 

10.  Serum  sickness  due  to  iodides  1 


White  blood  cell  counts  were  performed  on 
all  patients.  Twenty-nine  were  normal  and  9 
were  above  10,000.  Neutrophilia  occurred  in  7 
and  eosinophilia  in  3.  Erythrocyte  sedimenta- 
tion rates  (Westergren)  were  obtained  in  33 
patients  and  30  were  abnormal  (91  per  cent), 
21  over  50  mm./hour.  The  C-reactive  protein 
determination  test  was  performed  twice  and 
both  were  abnormal  at  2+  and  4+.  Anti- 
streptolysin “O”  titers  were  done  on  only  1 
patient  and  were  normal. 
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Chest  roentgenograms  were  made  in  26  pa- 
tients. Of  these,  17  were  normal.  Bilateral  hilar 
lymphadenopathy  was  found  in  3,  old  healed 
pulmonary  tuberculosis  in  1,  middle  lobe  syn- 
drome in  1,  pulmonary  emphysema  in  1,  broncho- 
pneumonia twice  and  bronchiectasis  in  1.  The 
middle  lobe  syndrome  cleared  with  antibiotics 
and  bronchoscopy,  and  the  bronchopneumonias 
resolved  with  antibiotics. 

Of  the  patients  with  hilar  adenopathy,  only  1 
returned  for  follow-up.  This  patient  was  a 23- 
year-old  white  female  who  experienced  acute 
pharyngitis  3 weeks  prior  to  admission.  Figure  1 
shows  the  initial  chest  roentgenogram.  After  1 
month,  the  left  hilar  glands  had  resolved  and 
the  right  hilar  glands  had  regressed.  Follow-up 
films  showed  complete  clearing.  Four  patients 
were  given  intracutaneous  tuberculin  tests  and 
all  were  negative.  Throat  cultures  were  per- 
formed on  one  patient  and  revealed  B-hemolvtic 
streptococci. 


Fig.  1 


In  summary,  most  patients  had  normal  blood 
counts  and  chest  roentgenograms  and  abnormal 
sedimentation  rates.  The  C-reactive  protein  de- 
termination was  abnormal  in  the  2 cases  in  which 
it  was  performed. 

There  was  a family  history  of  tuberculosis  in 
1 case.  One  patient  was  admitted  with  acute 
rheumatic  fever,  and  2 had  a past  history  of  this 
disease.  There  was  no  family  history  of  erythema 
nodosum.  Seven  patients  gave  a history  of  al- 
lergy: penicillin  3,  sulfadiazine  1,  salicylates  1, 


hay  fever  1 and  dermatitis  venenata  1.  One  pa- 
tient developed  transient  erythema  nodosum  12 
hours  after  taking  potassium  iodide.  Of  the  38 
patients,  23  revealed  a total  of  41  concurrent  or 
associated  disease  conditions,  as  shown  in  table  I. 

The  treatment  was  varied  and  as  a whole 
rather  successful.  The  majority  were  treated  con- 
servatively. Table  II  summarizes  treatment. 

Table  II 


1.  Conservative  therapy  alone  (salicylates,  rest, 

heat,  antihistamines,  etc.)  27 

2.  Conservative  therapy  plus  cortisone  4 

■3.  Conservative  therapy  plus  antibiotics  3 

4.  Conservative  therapy  plus  cortisone  plus 

antibiotics  4 

Total 38 


Discussion 

A.  Etiology 

Pediatricians  formerly  thought  that  erythema 
nodosum  was  due  almost  exclusively  to  tuber- 
culosis; dermatologists,  on  the  other  hand,  re- 
garded it  as  a syndrome  that  might  he  caused 
by  many  factors.3  The  current  concept  held  by 
most  physicians  is  that  erythema  nodosum  is  a 
nonspecific,  polyvalent,  allergic  reaction.  It  is 
therefore  probably  a disease  of  hypersensitivity. 

The  various  sensitizing  agents  are  manifold. 
The  following  have  been  reported  as  asso- 
ciated with  or  complicated  by  erythema  nodo- 
sum:-' 4>  5- Infections:  (a)  Bacterial— streptococ- 
cal infections,  tuberculosis,  meningococcemia, 
whooping  cough,  typhoid  fever,  leprosy,  chan- 
croid, syphilis  and  gonorrhea,  (b)  Viral— measles, 
lymphogranuloma  venereum,  influenza  and  cat 
scratch  fever,  (c)  Fungal— tricophyton  infections 
and  coccidioidomycosis,  (d)  Rickettsial— typhus 
fever,  (e)  Others— trypanosomiasis,  malaria  and 
ascariasis.  Drugs— iodides,  bromides,  salicylates, 
phenacetin,  antimony,  arsenic,  snlfonamides  and 
penicillin.  Miscellaneous— sarcoidosis,  neoplasms, 
rheumatic  fever,  trauma,  individual  predisposi- 
tion, ulcerative  colitis  and  dermatomvositis. 

Of  the  infectious  group,  streptococcic  infec- 
tions and  tuberculosis  assume  the  greatest  impor- 
tance to  the  clinician.  Faver"  states  that  proved 
streptococcic  infections  are  found  in  approximate- 
ly 25  per  cent  of  patients  with  erythema  nodosum. 
Upper  respiratory  infections  and  tonsillitis  oc- 
curred in  59  of  105  cases  reported  by  Booth.7 
Diseased  tonsils  were  present  in  50  per  cent  of 
this  total  group  and  acute  upper  respiratory 
infections  preceded  the  rash  in  57  per  cent.  In 
our  series,  18,  or  49  per  cent,  gave  a history  of  a 
respiratory  infection  preceding  the  rash;  of  these, 
11,  or  60  per  cent,  had  acute  tonsillopharyngitis. 
It  has  been  estimated  that  erythema  nodosum 
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complicates  2 per  cent  of  all  streptococcic  infec- 
tions. This  might  explain  the  relation  between 
erythema  nodosum  and  rheumatic  fever.  Both 
commonly  follow  acute  streptococci  tonsillitis 
or  pharyngitis  by  2-3  weeks.  The  constant  is  the 
streptococcal  infection  and  the  variables  are 
erythema  nodosum,  acute  rheumatic  fever,  or 
other  sequelae  of  the  streptococcus. 

Tuberculosis  as  a cause  of  erythema  nodosum 
has  been  incriminated  to  a greater  extent  in  the 
European  literature  than  in  the  American.2  In 
1955, 3 Scandinavian  authors  thought  that  40-50 
per  cent  of  all  cases  of  erythema  nodosum  were 
caused  by  tuberculosis.  Lofgren8  reported  that 
sarcoidosis  was  the  greatest  cause  in  Stockholm. 
At  any  rate,  tuberculosis  as  an  inciting  factor 
seems  particularly  important  in  children.1  The 
intracutaneous  tuberculin  test  is  often  negative 
when  the  lesions  appear  and  positive  shortly 
thereafter.  This  period  of  several  weeks  coincides 
with  the  development  of  tuberculin  sensitivity. 

Of  Booth’s  cases’  (ages  5 months  to  14  years), 
55  showed  positive  intracutaneous  tuberculin 
tests.  Of  these,  60  per  cent  had  positive  roent- 
genogram diagnoses  of  tuberculosis.  No  mention 
was  made  concerning  the  activity  of  the  lesions, 
sputum  studies,  or  whether  the  disease  was  pri- 
mary or  reinfective.  Of  the  total  series,  13  had  a 
positive  family  history  of  tuberculosis.  Upper 
respiratory  infections  and  tonsillitis  occurred  in 
32  of  50  who  were  tuberculin  negative  and  in 
27  of  55  tuberculin  positive. 

It  has  been  estimated  that  2 per  cent  of  all 
patients  with  tuberculosis  have  erythema  nodo- 
sum. None  of  our  cases  was  thought  to  be  due  to 
tuberculosis  and  there  was  only  one  positive 
family  history.  Johnson  and  others9  reported 
tuberculosis  or  a positive  intracutaneous  tuber- 
culin test  in  only  4 of  100  cases  of  erythema 
nodosum. 

Whenever  erythema  nodosum  complicates 
lymphogranuloma  venereum,  the  lesions  appear 
when  the  Frei  test  is  maximum.  Recurrent 
lesions  may  be  produced  by  repeated  tests. 
Erythema  nodosum  occasionally  occurs  in  dis- 
eases in  which  a known  allergy  to  the  proteins 
of  the  inciting  organism  develops:  tuberculosis, 
lymphogranuloma  venereum,  tricophyton  infec- 
tions and  coccidioidomycosis.2 

Other  infections  and  infestations  have  been 
complicated  by  erythema  nodosum.  These  will 
not  be  discussed.  Two  patients  in  this  series 
had  cholecystitis  as  the  only  demonstrable  ac- 
companying pathology. 

Of  drugs,  the  halogens  and  sulfonamides  have 
been  most  incriminated.  Possibly  3 patients  in 


this  series  developed  erythema  nodosum  sec- 
ondary to  drugs:  penicillin  1,  sulfadiazine  1,  and 
potassium  iodide  1.  Johnson9  reported  8 of  100 
cases  associated  with  sulfonamides  and  7 with 
bromides.  Many  other  drugs  have  been  incrimi- 
nated. The  question  presents  itself  whether  the 
reaction  is  due  to  the  drugs  or  to  the  underlying 
disease  process  for  which  the  chemotherapeutic 
agents  are  employed. 

There  are  numerous  miscellaneous  conditions 
which  have  been  thought  to  be  etiologic  factors. 
These  have  been  listed  and  a few  need  some  com- 
ment. Wynn-Williams  and  Edwards10  reported 
15  cases  of  sarcoidosis  with  hilar  adenopathy, 
2 complicated  by  erythema  nodosum.  They 
studied  also  the  relation  between  bilateral  hilar 
lymphadenopathy,  erythema  nodosum  and  sar- 
coidosis in  66  additional  patients.  They  con- 
cluded that  erythema  nodosum  often  is  a mani- 
festation, a milder  or  abortive  form,  or  a precursor 
of  sarcoidosis.  Johnson  and  others9  noted  uveitis, 
iritis  and  chorioretinitis  in  3 of  their  patients, 
although  the  diagnosis  of  sarcoidosis  was  not 
made.  They  also  reported  hilar  adenopathy  in 
9 cases.  Of  5 follow-ups,  4 cleared  in  1-7  months. 
Hilar  adenopathy  usually  disappears  after  the 
rash.  There  were  3 cases  of  hilar  adenopathy  in 
our  series. 

Erythema  nodosum  occurred  in  6 of  71  cases 
of  ulcerative  colitis.4  The  nodosities  had  a direct 
relation  to  the  ulcerative  activity  and  subsided, 
with  remissions.  Ulceration  of  the  lesions  oc- 
curred in  2 patients.  Five  of  the  6 cases  were 
females.  In  another  series,  4 cases  were  com- 
plicated by  erythema  nodosum.9 

Contrary  to  former  belief,  erythema  nodosum 
rarely  is  associated  with  rheumatic  fever.  When 
it  occurs,  it  probably  represents  a sensitivity  re- 
action to  the  B-hemolytic  streptococci  infection 
which  preceded  the  rheumatic  fever.  Erythema 
nodosum  occurred  in  1 of  our  patients  with  acute 
rheumatic  fever  and  2 with  histories  of  rheumatic 
fever.  Two  of  these  3 cases  followed  acute 
pharyngitis  while  one  was  of  the  “idiopathic” 
type. 

The  so-called  “idiopathic”  type  occurred  in 
about  40  per  cent  of  our  cases,  and  in  339  and 
50  per  cent  in  other  series.7  It  is  called  “idio- 
pathic” because  no  demonstrable  disease  is  pres- 
ent and  there  is  no  history  of  sensitivity  to  noxi- 
ous agents.  Accordingly,  it  behooves  us  to  search 
diligently  for  an  etiologic  agent  in  every  case 
which  appears  in  this  category.  Erythema  nodo- 
sum doesn’t  “just  happen.  ” The  patient  should 
be  followed  for  some  time  after  the  rash  clears 
so  that  a subclinical  or  latent  inciting  agent  will 
not  be  missed. 
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The  discussion  to  this  point  tends  to  rule  out 
any  one  particular  cause  for  erythema  nodosum, 
and  places  it  in  the  category  of  a nonspecific 
allergic  reaction  pattern  precipitated  by  any  one 
of  a number  of  inciting  agents.  To  further 
strengthen  this  contention,  the  histologic  pattern 
resembles  that  of  an  allergic  reaction  and  is 
rather  constant  in  the  wide  variety  of  diseases 
with  which  it  is  closely  associated.2- 3 

Clinical  Picture 

The  clinical  picture1- 6 varies  with  associated 
disease.  It  occurs  most  commonly  in  females 
between  the  ages  of  21  and  60.  The  majority  of 
cases  occur  during  the  months  when  upper  re- 
spiratory infections  are  most  prevalent.  The  rash 
appears  as  bright  red,  shiny,  round,  or  oval  raised 
nodules  which  are  painful  and  tender.  They 
occur  usually  in  the  pretibial  areas  (Figure  2) 
but  may  be  seen  occasionally  on  the  thighs,  but- 
tocks, upper  extremities,  and  even  on  the  face. 
The  involvement  is  characteristically  bilateral 
and  the  number  of  lesions  is  usually  less  than  12. 

. T1  ! 


Fig.  2 


The  lesions  commonly  appear  in  crops  and  are 
ushered  in  by  mild  constitutional  symptoms.  The 
nodosities  are  at  first  discrete,  but  later  may 
coalesce,  become  dark  and  livid,  and  fluctuate 
or  ulcerate.  After  a few  days  to  several  weeks, 
the  nodules  regress  leaving  a bruise-like  dis- 
coloration of  the  skin.  A fine  scaliness  and 
thickening  of  the  skin  remains  long  after  the 
lesions  have  disappeared. 

The  rash  may  appear  initially  in  some  cases, 
but  in  others  there  may  be  prodromata  of  fever, 
chills,  malaise,  anorexia,  and  muscle  and  joint 
pains.  In  some  cases  arthralgia  may  persist  for 
as  long  as  6 months.11  In  cases  with  associated 
diseases,  the  rash  may  appear  before,  during,  or 
after  clinical  symptoms  of  the  concurrent  dis- 


ease. The  rash  may  occur  also  during  or  after 
drug  administration. 

Ph  ysical  examination  reveals  the  presence  of 
the  described  lesions  and  possibly  signs  of  asso- 
ciated disease.  There  is  usually  moderate  tem- 
perature elevation  and  tachycardia. 

Laboratory  findings,  in  most  cases,  include  a 
normal  white  blood  cell  count  and  differential 
and  an  elevated  erythrocyte  sedimentation  rate. 
While  this  is  generally  true,  associated  disease 
processes  may  alter  laboratory  tests  independent- 
ly. The  C-reactive  protein  may  be  elevated  as 
well  as  the  antistreptolysin  titer. 

The  chest  roentgenogram  is  usually  normal 
but  hilar  lymphadenopathy  may  occur.  The 
intracutaneous  tuberculin  test  may  or  may  not 
be  positive. 

Diagnosis 

The  diagnosis  should  not  be  difficult.  It  rests 
on  demonstrating  the  skin  lesions  usually  in  a 
female  between  the  ages  of  21-60.  The  lesions 
generally  occur  from  November  through  June. 
Hilar  lymphadenopathy  may  be  present.  The 
intracutaneous  tuberculin  test  is  of  value,  espe- 
cially in  children.  Daniel’s  test  may  be  of  help 
in  those  patients  with  hilar  adenopathy.  This  test 
was  performed  on  9 patients,  8 of  whom  had 
bilateral  hilar  adenopathy.1-  It  involved  the  re- 
moval of  lymph  glands  deep  in  the  neck  with 
histologic  study  and  culture.  Four  cases  revealed 
probable  tuberculosis  and  3 indicated  sarcoidosis. 
Culture  was  carried  out  in  7 cases  and  1 was  posi- 
tive for  tuberculosis.  Olsen1-  concluded  that  in 
view  of  the  failure  of  the  clinical  examination  to 
differentiate  the  various  causes  of  erythema  nodo- 
sum, biopsy  is  valuable. 

The  differential  diagnosis  includes  erythema 
induratum,  syphilitic  gummata,  sporotrichosis, 
and  bromide  and  iodide  eruptions.1 

Treatment 

It  is  important  to  recognize  both  the  idiopathic 
variety  and  the  variety  occurring  with  associated 
disease  so  that  appropriate  therapy  may  be  given. 
Treatment  in  our  series  was  satisfactory. 

In  the  idiopathic  type,  treatment  is  conserva- 
tive,13 employing  bed  rest,  salicylates,  antihista- 
mines and  heat.  Bed  rest  is  probably  the  most 
efficacious  as  it  is  in  most  afflictions  of  the  lower 
extremities.  If  the  disease  is  recalcitrant  to  this 
mode  of  therapy  or  if  there  is  a relapse,  corti- 
costeroids may  be  used.14'16  The  hazards  of 
steroid  therapy  must  be  remembered.  If  steroids 
are  employed,  one  should  be  sure  that  there  is  no 
active  disease  process  present  such  as  tuber- 
culosis. This  is  an  effective  drug  in  erythema 
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nodosum  but  recurrence  may  be  a greater  prob- 
lem. Solomon  and  co-workers17  reported  a case 
of  recurrent  erythema  nodosum  previously 
treated  with  cortisone.  Prompt  recovery  followed 
intravenous  typhoid  therapy.  Local  heat  is  of 
little  or  no  value.  Salicylates  relieve  pain  and 
fever  effectively.  The  value  of  antihistamines 
is  questionable  except  possibly  for  the  sedative 
effect.  Concurrent  disease  should  be  treated 
with  appropriate  therapy. 

Prognosis 

The  prognosis  is  good,  since  the  disease  is  usu- 
ally self-limited  and  lasts  only  a few  days  to  a few 
weeks.  The  nature  of  the  concurrent  disease,  if 
present,  may  change  the  prognosis  materially. 
Relapses  are  not  too  uncommon  and  occurred  in 
3 of  our  patients.  Chronic  erythema  nodosum 
does  occur  (as  it  did  in  2 of  our  patients)  and 
has  been  reported  as  high  as  10  per  cent.7  The 
patient  must  not  be  dismissed  immediately  after 
the  skin  lesions  heal,1*  but  should  be  followed 
periodically  so  as  to  prevent  missing  or  over- 
looking some  important  associated  condition. 

Summary  and  Conclusions 

1.  Forty-one  charts  of  38  patients  were  re- 
viewed at  2 general  hospitals  covering  the  years 
1951-1957.  The  information  obtained  included 
etiologic  aspects,  clinical  findings,  diagnostic 
tests  and  therapy. 

2.  The  results  in  this  series  are  fairly  similar 
to  those  of  other  American  series. 

3.  A diligent  search  for  an  etiologic  agent 
should  be  made  in  every  case  of  erythema  nodo- 
sum, for  there  probably  is  no  such  thing  as 
“idiopathic”  erythema  nodosum.  Throat  cultures 
may  aid  in  establishing  the  diagnosis. 

4.  There  is  an  association  between  acute  rheu- 
matic fever  and  erythema  nodosum  in  that  both 
commonly  follow  streptococcic  infections. 

5.  Intracutaneous  tuberculin  skin  tests,  a chest 
roentgenogram,  and  sedimentation  rates  should 
be  routinely  ordered  on  patients  with  this  disease. 

6.  Of  all  the  therapeutic  agents,  bed  rest  and 
salicylates  seem  most  efficacious.  Corticosteroids 
are  indicated  in  recalcitrant  and  recurrent  cases, 
always  keeping  in  mind  the  contraindications 


and  complications  involved  when  steroid  therapy 
is  used. 

7.  To  emphasize  the  thoughts  of  Michelson, 
never  dismiss  the  patient  after  the  lesions  have 
disappeared.  The  inciting  agent,  which  might 
have  been  latent  or  subclinical,  may  make  itself 
manifest  on  follow-up  visits,  and  the  extra  time 
spent  will  be  well  worthwhile,  both  to  physician 
and  patient. 
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Touring  the  past  few  years  there  has  become 
growing  awareness  of  the  potential  dangers 
of  ionizing  radiation.  Physicians  in  general, 
knowing  the  full  import  of  such  danger,  have 
maintained  a keen  interest  in  the  numerous  re- 
ports, both  pro  and  con,  concerning  the  effects 
of  radiation.  In  view  of  the  increased  number  of 
articles  concerning  ionizing  radiation  appearing 
in  both  the  professional  and  lay  literature,  the 
continual  increase  in  the  use  of  such  radiation, 
and  the  emphasis  placed  on  the  matter  of  the 
potential  danger  of  radiation,  it  behooves  every 
physician  to  make  a genuine  effort  to  keep 
abreast  of  developments  in  all  phases  of  radiol- 
ogy, especially  those  concerning  effects  and  pro- 
tection. 

Physicians  in  fields  other  than  radiology  have 
had,  for  the  most  part,  little  introduction  to  the 
technical  terms  which  are  the  daily  fare  of  the 
radiation  physicist  and  radiologist.  Yet  it  is  to 
these  physicians  that  the  general  public  turns  for 
information,  advice  and,  often,  interpretation  of 
the  lay  articles  concerning  ionizing  radiation, 
especially  with  regard  to  its  potential  dangers. 

Since  comprehension  of  the  basic  terms  and 
definitions  is  fundamental  in  the  understanding 
of  any  subject,  it  is  the  purpose  of  this  paper  to 
review  some  of  the  often-used  radiological  terms 
and  to  attempt  to  clarify  their  meaning  for  the 
practitioner  outside  the  field  of  radiology. 

Ionizing  Radiation 

The  term  “ionizing  radiation”  is  used  to  dis- 
tinguish that  segment  of  the  spectrum  of  electro- 
magnetic radiation  and  particulate  radiation,  the 
tools  of  the  radiologist,  from  the  other  types  of 
radiation  commonly  encountered  in  daily  life. 

Electromagnetic  wave  radiations  include  elec- 
tric waves,  radio  waves,  infra-red,  visible  light, 
ultraviolet,  roentgen  rays  or  x-rays,  gamma  rays 
and  cosmic  rays,  mentioned  here  in  order  of  wave 
length,  from  the  longest  to  the  shortest.  Physi- 
cians use  electromagnetic  wave  radiations  of 
many  different  wave  lengths.  Included  are  con- 
ventional diathermy,  short-wave  diathermy,  ultra- 
short-wave  diathermy,  micro-wave  diathermy, 
infra-red,  visible  light,  ultra-violet,  x-rays  and 
gamma  rays. 


X-Rays  and  Gamma  Rays 

The  only  difference  in  x-rays  and  gamma  rays 
is  their  origin.  Both  are  electromagnetic  waves 
and  they  occupy  the  same  position  in  the  spec- 
trum. Gamma  rays  originate  spontaneously  in 
the  nuclei  of  certain  radioactive  atoms  while 
x-rays  are  produced  when  a high-speed  electron 
passes  close  to  the  positively  charged  nucleus 
of  a target  atom  being  deflected  from  its  path  and 
slowed  down  . Such  deceleration  of  a moving 
charged  particle  results  in  the  emission  of  an 
electromagnetic  wave,  an  x-ray.  This  produc- 
tion of  an  x-ray  is  the  so-called  Bremsstahlen 
effect.  Gamma  rays,  as  a rule,  are  of  much 
higher  energy  than  x-rays.  The  x-rays  produced 
by  supervoltage  machines,  however,  are  of  ap- 
proximately the  same  energy  as  gamma  rays. 

Like  gamma  rays,  alpha  and  beta  rays  are 
emitted  from  the  nuclei  of  certain  radioactive 
atoms.  They  differ,  however,  in  that  they  are 
small  particles  and  not  electromagnetic  waves. 
Alpha  particles  are  made  up  of  two  protons  and 
two  neutrons  and  are  identical  to  the  helium 
nucleus.  Alpha  rays  of  radioactive  substances 
are  streams  of  such  particles.  Beta  particles  are 
identical  to  single  electrons  and  a beta  ray  is 
composed  of  a stream  of  electrons. 

X-rays,  alpha  rays,  beta  rays  and  gamma  rays 
are  classed  as  “ionizing  radiation”  because  they 
cause  ionization  in  substances  through  which 
they  pass.  Electromagnetic  waves  of  longer  wave 
length  than  x-rays  do  not  have  this  effect.  All  of 
the  many  effects,  that  is,  physical,  chemical  and 
biological  effects,  of  alpha,  beta,  gamma  and 
x-radiation  are  primarily  a consequence  of  the 
removal  of  electrons  from  the  atomic  shells  of 
the  irradiated  medium,  i.  e.,  ionization. 

If  one  or  more  of  the  orbital  electrons  are  re- 
moved from  an  atom,  the  remaining  part  has  a 
surplus  positive  charge.  This  damaged  atom  is 
called  a positive  ion.  If  the  removed  electrons 
attach  themselves  to  other  neutral  atoms  they 
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produce  negative  ions.  Thus,  ionizing  radiations 
are  responsible  for  the  formation  of  ion  pairs  in 
matter.  The  amount  of  ionization  and  its  distri- 
bution depend  on  the  type  and  energy  of  the 
radiation.  As  has  been  mentioned,  ionization  is 
of  fundamental  importance  in  the  production  of 
radiation  effects.  Ionization  of  air  is  used  in  the 
measurement  of  radiation. 

Origin  of  the  Roentgen 

The  roentgen  was  adopted  by  the  Sixth  Inter- 
national Congress  of  Radiology  as  the  interna- 
tionally accepted  unit  of  x-ray  quantity.  It  is 
defined  as  follows:  “The  roentgen  shall  be  the 
quantity  of  x-  or  gamma  radiation  such  that  the 
associated  corpuscular  emission  per  0.001293 
grams  of  air  produces,  in  air,  ions  carrying  1 esu 
of  quantity  of  electricity  of  either  sign."  The 
mass  of  1 cu.  cm.  of  dry  atmospheric  air  at  0 C. 
and  760  mm.  of  mercury  pressure  is  0.001293  Gm. 
One  milliroentgen  (1  mr)  is  one-thousandth  of 
one  roentgen. 

The  absorbed  dose  of  any  ionizing  radiation  is 
the  amount  of  energy  imparted  to  matter  by 
ionizing  particles  per  unit  mass  of  irradiated  ma- 
terial at  the  place  of  interest.  It  is  expressed  in 
“rads.”  The  rad  is  the  unit  of  absorbed  dose  and 
is  100  ergs/Gm.  One  millirad  (1  mrad)  is  one- 
thousandth  of  one  rad. 

Determination  of  Air  Dose 

In  radiology,  a distinction  is  made  between  air 
dose,  skin  dose  and  depth  ( tissue ) dose.  Air  dose 
is  determined  as  follows:  Given  a constant  beam 
of  ordinary  x-rays,  the  dosage  rate  at  the  desired 
point  in  the  center  of  the  beam  is  determined  by 
placing  at  this  point  a suitable  measuring  device, 
in  air,  and  without  the  presence  of  other  solid 
material  that  might  scatter  radiation  into  the  de- 
vice. For  discussion,  let  us  say  that  the  dosage 
rate  thus  determined  is  20  r/min.  If  a patient  is 
then  placed  in  the  path  of  the  beam  with  the 
skin  surface  proximal  to  the  source  at  the  same 
point  in  the  beam,  and  a treatment  of  10  min.  is 
given,  the  air  dose  administered  to  the  patient  is 
200  r.  The  skin  dose  (the  dose  at  the  surface  of 
the  skin)  is  larger  because  at  the  point  in  ques- 
tion there  is  now,  in  addition  to  the  incident 
radiation,  radiation  scattered  backward  by  the 
patient’s  body. 


Because  of  this  “backscatter”  the  skin  dose 
may  be  220  r or  perhaps  even  more,  depending 
on  factors  ( e.  g.,  amount  of  filtration  of  the  beam, 
size  of  port,  et  cetera)  irrelevant  to  the  present 
discussion.  Since  for  a given  ah'  dose  the  skin 
dose  may  vary  considerably,  it  becomes  obvious 
that,  other  conditions  being  equal,  the  biological 
effect  produced  in  the  skin  is  related  more  direct- 
ly to  the  skin  dose  than  to  the  ah'  dose.  Scatter- 
ing and  absorption  of  the  x-rays  as  they  pass 
through  the  tissues  cause  the  depth  dose  ( dose 
delivered  to  any  specific  level)  to  vary  greatly 
from  the  air  dose  and  skin  dose.  How  much  the 
dose  changes  from  centimeter  to  centimeter  de- 
pends largely  on  the  quality  of  the  original  beam 
and  the  size  of  the  field.  The  depth  doses  de- 
livered by  x-ray  beams  of  all  the  various  qualities 
and  with  various  field  sizes  have  been  experi- 
mentally determined  by  various  investigators 
and  tabulated  in  table  form.  From  these  tables, 
radiologists  calculate  the  doses  that  are  delivered 
to  the  skin,  other  tissues  which  may  be  injured, 
and  the  tumors  which  they  wish  to  control. 

Every  living  cell  can  be  damaged  and  killed 
by  radiation  if  the  dose  delivered  to  it  is  large 
enough.  Fortunately,  many  types  of  cancer  cells 
are  more  sensitive  to  ionizing  radiation  than  are 
normal  cells,  so  that  doses  sufficient  to  kill  the 
cancer  cells  but  not  damage  unduly  the  normal 
cells  lying  in  the  path  of  the  beam,  can  be  cal- 
culated and  delivered. 

Summary 

Certain  terms  common  to  the  practice  of  ra- 
diology are  briefly  reviewed  and  defined.  Speci- 
fically, they  are:  ionizing  radiation,  alpha  radia- 
tion, beta  radiation,  gamma  radiation,  x-radiation, 
ionization,  roentgen,  rad,  air  dose,  skin  dose  and 
depth  or  tissue  dose. 
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metaphosphale  produced  markedly  higher  blood  levels 
than  capsules  containing  either  the  corresponding 
base  or  the  hydrochloride  alone.  In  addition,  the 
average  levels  derived  from  the  tetracycline  base  or 
the  chlortetracycline  base  were  higher  than  those  pro- 
duced by  the  corresponding  hydrochloride  though 
lower  than  those  resulting  from  the  mixture  contain- 
ing the  base  and  sodium  metaphosphate.  In  the  study 
with  chlortetracycline"  capsules  containing  a mixture 
of  the  hydrochloride  and  sodium  metaphosphate  were 
also  included  in  the  crossover,  and  the  average  levels 
produced  by  these  capsules  were  the  same  as  with  the 
mixture  of  chlortetracycline  base  with  sodium  meta- 
phosphate. 

Although  the  enhancement  of  blood  levels  of  tetra- 
cycline by  phosphate,  either  complexed  to  the  tetra- 
cycline or  mixed  with  the  base  or  the  hydrochloride, 
thus  seemed  fairly  well  established,  some  doubts  still 
remained  because  certain  reliable  observers  (includ- 
ing many  whose  results  have  not  been  published) 
failed  to  confirm  the  findings  with  the  materials  and 
methods  they  used.  Further  confusion  seemed  to  be 
added  by  a subsequent  report  of  Welch  et  ah, 7 who. 
in  repeating  a crossover  study  with  capsules  of  tetra- 


cycline base.  Dicalcium  phosphate  and  food  resulted 
in  lower,  and  sodium  metaphosphate  in  higher,  serum 
antibacterial  activity  than  was  observed  in  their  ab- 
sence. Oil  and  sorbitol  did  not  interfere  with  tetra- 
cycline absorption. 

Dicalcium  phosphate  is  widely  used  as  a filler  in 
various  capsules,  including  those  of  the  tetracyclines. 
The  authors  cite  a large  number  of  other  studies  that 
implicate  the  presence  of  calcium  ions  as  the  cause  of 
the  reduced  absorption  of  tetracyclines  and  show  that 
citric  acid  can  partially  neutralize  this  effect.  The 
depressing  effect  of  food  on  the  serum  levels  of  tetra- 
cycline is  likewise  explained  by  the  goodly  amount  of 
minerals  contained  in  commercial  laboratory  diets, 
and  they  postulate  that  the  multivalent  cations  may 
be  responsible  for  the  poorer  absorption  of  the  drug. 
The  authors  could  not  explain  the  failure  of  citric 
acid  to  enhance  serum  concentrations  when  admin- 
istered with  tetracycline  base  in  contrast  to  <ts  marked 
effect  when  given  as  the  hydrochloride.  However, 
they  hypothesized  that  the  ability  of  citric  acid  to 
enhance  serum  levels  of  tetra/-  -ffne 
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et  al.7  These  data  were  based  on  thoroughly  con- 
trolled studies  both  in  rats*  and  in  man"  and  include 
additional  findings  that  serve  to  explain,  fairly  con- 
clusively, the  various  discrepancies  that  have  been 
mentioned. 

I'he  experiments  in  ratss  were  carried  out  to  study 
the  effects  of  citric  acid,  dicalcium  phosphate,  sodium 
metaphosphate,  food,  oil  and  sorbitol  on  the  serum 
antibacterial  activity  produced  by  the  administration 
of  tetracycline  hydrochloride  or  tetracycline  base. 
Citric  acid  administered  in  equal  weight  with  tetra- 
cycline hydrochloride  gave  the  highest  concentrations 
of  all  the  preparations  studied.  No  enhancing  effect 
was  obtained  from  citric  acid  when  given  with  tetra- 


mentlined  paper  of 
et  al.7  indicates  that  in  their  study  the  capsules 
’ tetracycline  hydrochloride,  chlortetracycline  hydro- 
chloride and  tetracycline  phosphate  complex  all  con- 
tained dicalcium  phosphate  as  a filler,  whereas  the_ 
capsules  coniaining  citric  acid  and  sodium  hexameta- 
phosphate  did  not  contain  any  dicalcium  phosphate. 
This  could  clearly  explain  the  discrepancies  noted  in 
that  study.  Likewise,  the  inconsistencies  in  other 
studies  may  very  well  have  been  due  to  the  presence 
ox  calciuxn  as  fillers  in  some  of  the  capsules  and  not 
in  others. 

This,  however,  fails  to  explain  the  most  recent  find- 
ings of  Welch  and  Wright,50  who  compared  the  ab- 
sorption of  three  capsules,  each  containing  250  mg.  of 
oxytetracycline  hydrochloride  — - one  without  any  ad- 
juvant, one  with  250  mg.  of  citric  acid  and  the  third 
with  380  mg.  of  sodium  hexametaphosphate;  no  other 
filler  was  contained  in  any  of  these  capsules.  In  triple 
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TETRACYCLINE  HCI  BUFFERED  WITH  CITRIC  ACID 


tetracycline  and  citric  acid 
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The  Use  of  Acetylsal icyl ic  Acid  in  the  Treatment  of  the 
Arthritic  Patient  with  Far  Advanced 
Cardiovascular  Disease 

Isidore  E.  Buff,  M.  I). 


T)  hysicians  often  are  confronted  with  the  prob- 
lem  of  treatment  for  the  patient  with  severe 
cardiovascular  disease  and  rheumatoid  arthritis. 
The  usual  or  standard  treatment  consisting  of 
large  doses  of  salicylates  is  satisfactory  except 
for  the  severe  gastric  upsets  that  occur  in  many 
cases.  Steroid  therapy  is  extremely  difficult  to 
control  due  to  side-reactions.1’ 2 Because  of  these 
complications,  treatment  with  enteric-coated  as- 
pirin* was  decided  upon  and  carried  out,  and 
a study  made  with  regard  to  the  tolerance  of 
the  individual  to  very  large  doses  of  this  type 
of  medication. 

Method 

The  study  covered  a series  of  50  cases  of 
combined  rheumatoid  arthritis  and  sevei'e  cardio- 
vascular disease.  The  age  range  was  from  30 
to  88  years,  but  in  the  great  majority  of  cases 
the  patient  was  past  50  years  of  age.  The  dose 
of  enteric-coated  aspirin  ranged  between  60 
grains  and  120  grains  per  day,  the  average  dose 
being  80  grains.  The  average  length  of  the 
period  of  treatment  was  12  weeks. 

In  each  case  the  patient  was  examined  weekly 
for  periods  of  three  to  six  months.  In  those  cases 
in  which  the  medication  was  a substitute  for 
steroid  drugs,  the  response  to  treatment  was  con- 
sidered satisfactory  if  the  degree  of  relief  ob- 
tained equalled  that  derived  from  the  former 
medication. 

Results 

Of  the  50  cases  comprising  the  series,  there 
was  satisfactory  response  to  treatment  with  en- 
teric-coated aspirin  in  39,  a rate  of  78  per  cent. 
In  21  of  the  22  cases  in  which  the  patient 
previously  had  been  treated  with  plain  asprin, 
there  was  tolerance  to  therapeutic  doses  of  the 
enteric-coated  aspirin.  Doses  of  the  latter,  which 
ranged  ( as  previously  stated ) from  60  grains 
to  120  grains  per  day,  with  an  average  per 
day  of  80  grains  were  from  two  to  three  times 
the  size  of  those  the  patient  formerly  had  been 
able  to  tolerate.  In  23  of  the  28  cases  in  which 
the  treatment  had  consisted  of  steroids,  relief  was 


*Ecotrin  (Smith,  Kline  & French  Laboratories,  Philadelphia) 


The  Author 

® Isidore  E.  Buff,  M.  D.,  Charleston,  W.  Va. 


obtained  from  aspirin  alone.  In  12  cases  ( elderly 
patients,  with  an  average  age  of  74  years),  there 
were  gastric  disturbances.  This  side-effect  was 
mild  in  six  but  of  sufficient  severity  in  the  re- 
maining six  cases  to  warrant  discontinuance  of 
the  aspirin.  The  patients  in  the  latter  group 
were  quite  old,  the  average  age  for  the  group 
of  six  being  78  years,  and  all  had  been  unable 
to  tolerate  plain  aspirin.  In  2 cases  in  which 
cardiac  symptoms  appeared  when  treatment  with 
steroids  was  instituted,  there  was  good  response 
to  the  enteric-coated  aspirin. 

Summary  and  Conclusions 

In  a study  of  50  cases  of  combined  rheumatoid 
arthritis  and  severe  cardiovascular  disease,  in 
which  the  treatment  consisted  of  enteric-coated 
aspirin,  the  results  indicate  that  enteric-coated 
aspirin  is  as  effective,  therapeutically,  as  plain 
aspirin,  in  addition  to  being  much  better  toler- 
ated.3 The  patient  who  is  being  treated  with 
steroids  because  of  his  intolerance  to  plain 
aspirin  oftentimes  can  substitute  enteric-coated 
aspirin  for  the  steroids,  with  gratifying  results. 

In  78  per  cent  of  cases  in  this  series,  arthritic 
symptoms  were  relieved  by  aspirin.  The  enteric- 
coated  aspirin  was  considered  superior  to  the 
regular  or  plain  aspirin  because  of  the  high  sali- 
cylate dose  the  patient  could  tolerate  through  its 
use. 

Salicylate  tolerance  apparently  decreases  with 
the  advancing  age  of  the  patient.  This  factor 
probably  accounts  for  the  gastric  disturbances 
in  the  12  cases  mentioned,  in  which  all  of  the 
patients  were  elderly. 

In  cardiac  cases,  steroids  should  be  used  with 
extreme  caution  because  of  the  possible  hyper- 
tensive complications.  Because  of  its  long-range 
effects,  it  always  is  advisable  to  keep  steroid 
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therapy  at  a minimum,  and  to  use  other  drugs 
whenever  effective  and  tolerated.4’ 5 Aspirin,  of 
course,  is  the  most  satisfactory  and  the  most 
widely  used  drug  in  the  treatment  of  arthritis. 
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Sputniks,  Drugs  and  Paranoia 

Rocket  fuels  and  tranquilizing  drugs  may  not  have  much  in  common  from  the  stand- 
point of  chemical  composition  or  their  modes  of  action,  but  they  are  surprisingly  alike 
in  what  they  have  revealed.  The  condition  indicated  by  demand  for  tranquilizers  has 
been  made  uncomfortably  clear  by  Sputniks  I and  II. 

Widespread  use  of  tranquilizing  drugs  has  given  rise  to  some  misgivings  about  the 
benefits  of  what  we  choose  to  call  civilization.  We  urbanize,  industrialize  and  internation- 
alize, only  to  find  that  now  we  have  to  tranquilize.  We  devise  ingenious  schemes  to  provide 
security  for  everyone  only  to  find  that  no  one  obtains  it  and  that  insecurity  mounts.  It  is 
measured  in  the  sale  of  tranquilizing  drugs. 

The  startling  news  that  Russia  had  hurled  an  artificial  satellite  into  outer  space  also 
revealed  that  weakness.  The  only  difference  was  that  Sputnik  brought  us  up  more  sharply 
and  more  painfully. 

Launching  of  a man-made  moon  was  a great  scientific  and  technical  advance.  The  space 
barrier  has  been  penetrated  by  man  and  the  way  to  interplanetary  travel  has  been  deline- 
ated. As  a predictive  accomplishment,  the  launching  of  Sputnik  I may  be  compared  with 
the  first  voyage  of  the  Clermont  or  the  first  flights  at  Kitty  Hawk.  We  cannot  now  envisage 
the  developments  to  follow  any  more  than  Wilbur  and  Orville  Wright  could  have  dreamed 
of  a B-52.  Mankind  is  once  more  pushing  into  the  unknown,  inventing  a new  device,  estab- 
lishing a new  frontier.  But  instead  of  being  thrilled  by  man’s  achievement  we  develop  still 
more  insecurity,  and  fear  bordering  on  paranoia. 

No  single  factor  is  responsible  for  the  situation.  It  did  not  arise  overnight  when  the 
first  Sputnik  was  launched  but  has  been  apparent  for  some  time  in  figures  for  production 
of  tranquilizing  drugs.  The  satellites  have  only  dramatized  what  had  existed  before. 

We  need  many  things  but  perhaps  what  we  need  most  is  a return  to  self-reliance  and 
self-confidence.  Perhaps  we  need  to  stop  trying  to  emulate  Russia  by  granting  more  and 
more  power  to  a central  government.  Perhaps  we  succeed  most  spectacularly  when  we 
rely  on  the  efforts  of  individuals,  all  working  toward  a common  goal  but  unhampered  by 
the  blighting  influence  of  bureaucratic  control. 

If  our  traditional  system  is  correct  and  that  being  followed  by  Russia  is  wrong,  we  will 
have  proof  of  the  contention  in  due  time.  We  should  have  no  fears  and  no  insecurity  if 
we  really  believe  in  what  we  do  and  get  about  doing  it  as  we  should. — Northwest  Medicine. 
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Necrotizing  Arteritis* 

(Case  Report) 

William  S.  Middleton,  M.  I). 


\ n adult  white  male,  20  years  old,  was  ad- 
^*-mitted  to  the  hospital  complaining  of  ab- 
dominal pain.  Ten  days  previous  to  admission, 
he  had  experienced  headache,  stiff  neck,  anorexia 
and  general  malaise.  During  the  first  two  days 
of  his  illness,  nausea  was  attended  by  vomiting 
of  an  orange-brown  material  with  considerable 
mucus.  The  bowel  movements  had  been  loose  at 
an  early  stage,  but  for  one  week  constipation  was 
the  rule.  Two  days  before  admission,  epigastric 
tenderness,  right  upper  quadrant  pain  of  some 
severity  and  low  backache  had  developed.  From 
the  onset,  there  had  been  night  sweats.  For  one 
week,  chills  had  occurred  at  noon  and  at  ten 
o’clock  in  the  evening.  Malaise,  weakness  and 
nausea  had  become  progressively  marked. 

Social  and  Past  History 

On  two  occasions,  three  months  and  two 
months  before  admission,  respectively,  the  pa- 
tient had  drunk  water  from  unprotected  sources. 
His  normal  activities  included  swimming  in  the 
local  lakes.  Pork  sausage  had  been  eaten  two 
to  three  weeks  before  the  onset  of  symptoms. 
Formaldehyde  sensitivity  had  developed  in  his 
contacts  of  the  dissecting  room  and  had  mani- 
fested itself  by  erythema,  vesieulation  and  scal- 
ing of  the  hands.  Two  years  previously,  the  pa- 
tient had  received  two  doses  of  crysticillin  of 
300,000  units  each  in  the  treatment  of  cellulitis 
of  a toe.  His  therapy  prior  to  admission  had 
consisted  of  acetylsalicylic  acid  and  vitamin  sup- 
plements. He  had  received  antimicrobial  agents 
for  two  or  three  days  early  in  the  course  of  his 
present  illness.  The  exact  nature  of  these  anti- 
microbials was  unknown. 

Physical  Examination 

On  physical  examination  at  the  time  of  ad- 
mission, the  patient  appeared  acutely  ill,  restless 
and  quite  uncomfortable.  His  temperature  was 
101.2°  F.;  respiratory  rate  20;  pulse  100.  Stiffness 
of  the  neck  and  back  was  noted.  The  conjunc- 
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tivae  were  injected.  There  was  epigastric  tender- 
ness and  the  liver  extended  three  finger-breadths 
below  the  right  costal  margin.  Enlargement  of 
both  the  axillary  and  posterior  cervical  lymph 
nodes  was  remarked.  These  nodes  were  quite 
sensitive.  Scaly,  dusty-red  patches  of  dermatitis 
over  the  hands  were  noted.  Tenderness  in  the 
calves  and  in  the  triceps  was  elicited. 

Laboratory 

The  laboratory  examinations  were  significant 
in  the  following  details:  In  the  urine  there  was 
a trace  of  albumin  and  the  acetone  reaction  was 
positive  (4  plus).  A few  white  cells  and  casts 
were  observed  on  microscopy.  The  hemoglobin 
and  red  cells  were  normal.  A leukocytosis  of 
18,000  with  20  per  cent  eosinophils  arrested  the 
attention.  The  platelets  appeared  normal  in 
number  and  configuration.  The  icterus  index  was 
12  units.  The  prothrombin  time  was  52  per  cent. 
The  total  serum  proteins  were  7.01  Gm.  per 
hundred  cubic  centimeters  of  which  3 Gm. 
were  globulin.  The  thymol  turbidity  test  was 
negative.  Cephalin  cholesterol  flocculation  was 
+ +.  The  stools  were  positive  for  occult  blood. 
X-rays  of  the  skull,  cervical  spine,  chest  and 
abdomen  added  nothing  materially.  The  com- 
plement fixation  test  for  trichinosis  was  negative. 
Agglutination  tests  for  the  several  strains  of 
leptospirae  were  negative.  Agglutination  studies 
for  typhoid,  paratyphoid  A and  B,  brucellosis 
and  tularemia  were  negative. 

Clinical  Course 

The  clinical  course  was  marked  by  an  intermit- 
tent febrile  reaction  with  peaks  of  101.8°  F.  The 
tachycardia  continued  and  gradually  increased. 
On  the  second  day,  the  urine  became  grossly 
bloody.  At  this  time  petechiae  appeared  and  be- 
came progressively  more  extensive  and  confluent 
to  the  point  of  actual  ecchymosis.  The  eruption 
on  the  hands  became  hemorrhagic.  The  hemo- 
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globin  and  red  cell  count  decreased  progressively 
to  die  level  of  9.05  Grn.  hemoglobin  and  3,- 
570,000  red  blood  cells  six  days  after  admission. 
The  white  cell  count  increased  to  41,450  and 
the  eosinophils  ranged  from  6 per  cent  to  24 
per  cent.  The  bleeding  time  was  1 minute, 
coagulation  time  7 minutes,  clot  retraction,  none, 
and  prothrombin  time  40  per  cent.  The  serum 
bilirubin  was  read  as  7 mg.  per  hundred  cubic 
centimeters  total  and  5 mg.  direct.  The  carbon 
dioxide  combining  power  was  25  volumes  per 
cent,  the  blood  sodium  135  mEq.,  and  the  sodium 
chloride  513  mg.  per  hundred  cubic  centimeters. 
In  spite  of  supportive  measures  including  AGTH, 
the  patient’s  condition  deteriorated  steadily.  On 
the  morning  of  the  seventh  day,  he  had  a severe 
generalized  convulsion,  became  cyanotic  and 
apnoeic,  and  died. 

Post  Mortem  Examination 

At  necropsy,  the  widespread  purpuric  state 
extended  to  the  heart,  liver  and  kidneys.  Signifi- 
cantly, the  larger  vessels  were  not  affected.  His- 
tologically, the  hemorrhages  were  universally  as- 
sociated with  platelet  thrombi  in  the  arterioles 
and  precapillary  vessels.  Extensive  eosinophilic 
infiltration  and  fibrinoid  change,  with  acute  ne- 
crosis of  many  minute  arteries  in  the  lymph 
nodes,  liver  and  kidneys  characterized  the  micro- 
scopic picture.  Areas  of  ischemic  necrosis  in  the 
various  tissues  resulted  from  the  occlusion  of  the 
finer  vessels  by  agglutination  thrombi. 

Pathologically  as  well  as  clinically,  this  patient 
presented  a complex  and  confusing  picture.  Zeek1 
proposes  a new  classification  for  necrotizing 
arteritis: 


From  the  viewpoint  of  the  clinician  this  classi- 
fication is  too  finely  drawn.  Experience  may 
prove  that  the  pathogenesis  of  all  cited  types 
of  necrotizing  arteritis  finds  a common  denomi- 
nator in  the  antigen-antibody  reaction  of  sensi- 
tivity. As  in  other  diseases,  nosology  may  serve 
a dysfunction  by  emphasis  of  minor  differences 
with  an  oversight  of  broad  basic  principles.  In 
this  connection,  thrombotic  thrombocytopenic 
purpura  deserves  special  consideration.  In  the 
subjects  of  this  disorder  that  have  come  to  my 
attention,  serious  disruption  of  the  endothelial 
lining  of  the  vessels,  the  seat  of  platelet  throm- 
bosis, has  been  a constant  finding.  A question  of 
the  priority  of  involvement  is  naturally  raised.  In 
all  probability  vasculitis  precedes  thrombosis  in 
such  cases. 

Polyarteritis  nodosa  is  a much  more  frequent 
disease  than  is  usually  granted.  Undoubtedly,  a 
sensitivity  background  accounts  for  the  vast  ma- 
jority of  these  cases.2  Contributing  to  this  end 
has  been  the  introduction  of  the  sulfonamides 
and  the  antimicrobial  agents.  With  tire  wide- 
spread pathologic  changes,  the  clinical  mani- 
festations may  be  limited  or  widespread,  stereo- 
typed or  bizarre.3  The  tetrad  of  Meyer  and 
Brinkman  serves  as  a satisfactory  springboard 
to  the  clinical  diagnosis: 

1.  Chlorotic  marasmus— wasting  with  anemia. 

2.  Polymyositis  and  polyneuritis— tenderness  over 
skeletal  muscles  and  peripheral  nerves. 

3.  Vague  gastrointestinal  manifestations— impor- 
tantly, the  gallbladder  is  a common  seat  of  poly- 
arteritic  involvement. 

4.  Renal  involvement— with  or  without  hyper- 
tension. 


Periarteritis  nodosa 
Hypersensitivity  angiitis 
Rheumatic  arteritis 
Allergic  granulomatous  angiitis 
Temporal  arteritis 


Of  these,  only  periarteritis  (polyarteritis) 
nodosa  and  hypersensitivity  angiitis  are  confus- 
ing. The  chief  distinguishing  points  are: 


Size  of  vessels 


POLYARTERITIS 

NODOSA 

Moderate-sized 

arteries 


HYPERSENSITIV- 
ITY ANGIITIS 

Smaller  arteries  and 
veins 


Organs  affected  Any  organ  or  tissue 
( lung  usually 
escaping) 

Nature  of  lesion  Fibrinoid  change, 
cellular  infiltration 
( usually  some 
eosinophils ), 
necrosis  and 
fibrosis 


Dominantly  lung, 
heart  and  kidneys 

Eosinophilic  infiltra- 
tion of  vessel  wall 
and  surrounding 
tissue 


Stage  of  lesions  Multiple  from  acute  All  lesions  at  same 
reaction  to  healing  stage;  no  chronic 
and  scarring  nor  healed  lesions 


Polyarteritis  should  be  suspected  whenever  one 
or  several  of  these  manifestations  occur  in  com- 
bination, particularly  when  accompanied  by  low- 
grade  fever.  Occasionally,  nodules  in  the  course 
of  the  peripheral  arteries  may  give  the  clue.  Most 
important  among  the  laboratory  examinations, 
aside  from  the  clinching  histologic  findings  upon 
biopsy,  is  eosinophilia.  Followed  carefully  by 
blood  studies  over  an  extended  period,  a vast 
majority  of  these  patients  will  at  some  time  show 
an  increase  in  the  circulating  eosinophils.  Their 
level  may  rise  as  high  as  50  to  80  per  cent  of 
the  total  leukocytes.  Hypochromic  microcytic 
anemia  is  the  rule.  Inversion  of  the  albumin- 
globulin  ratio  with  hyperglobulinemia  may  occur 
at  times.  The  urine  frequently  shows  albumin, 
casts  and  red  blood  cells. 

Prognosis 

The  prognosis  in  polyarteritis  nodosa  varies 
with  the  extent  and  the  order  of  the  involvement. 
Temporal  arteritis,  which  is  generally  accepted 


April  1958,  Vol.  54,  No.  4 


137 


as  a form  of  polyarteritis  nodosa,  commonly  is 
limited  to  this  arterial  trunk;  hence,  its  prognosis 
is,  in  such  circumstances,  good.  If  on  the  other 
hand,  there  be  wider  extension  of  the  process, 
blindness  and  serious  cerebral  manifestations 
may  give  a much  more  serious  outlook.  In  gen- 
eral, the  prognosis  of  polyarteritis  nodosa  is 
guarded  to  grave.  Renal  involvement  is  espe- 
cially ominous. 

Treatment 

The  treatment,  which  until  recently  was  en- 
tirely symptomatic,  became  somewhat  more 
promising  with  the  introduction  of  steroid  ther- 
apy. The  use  of  adrenocorticotropic  hormone 
( ACTH ) early  in  the  proliferative  phase  of  the 
disease  is  recommended.  The  dosage  should  be 
25  mg.  in  .500  cc’s  of  5 per  cent  glucose  solution, 
given  by  intravenous  drip  over  a period  of  8 


hours.  When  the  acute  crisis  is  bridged,  corti- 
sone in  full  dosage,  200  to  500  mg.  per  day  in 
divided  doses  eveiy  6 hours,  may  be  substituted. 
In  occasional  instances  an  apparent  cure  is  ef- 
fected by  steroid  therapy.  More  frequently,  a 
remission  may  be  induced.  As  a general  rule, 
steroid  therapy  should  be  continued  at  mainte- 
nance level  for  several  months  after  the  abeyance 
of  all  symptoms  and  clinical  manifestations. 
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Prognosis  in  Pediatrics 

The  great  majority  of  doctors  realize  the  importance  of  prognosis  and  do  take  the  time 
to  discuss  the  matter  with  the  mother  or  father  of  the  patient.  But  a few  fail  to  satis- 
fy her  or  him,  believing  that  diagnosis  and  treatment  deserve  all  their  attention.  That  may 
be  scientific  but  is  not  making  use  of  the  art  of  medicine. 

It  goes  without  saying,  that  anyone  who  has  a sick  child  has  a right  to  get  the  desired 
information  from  the  attending  physician  or  surgeon.  Of  course,  he  can  communicate  this 
in  words  that  he  considers  suitable,  and  often  not  be  too  optimistic  or  unduly  pessimistic. 
It  should  never  be  forgotten  that  a child  or  baby  is  never  a medical  case  to  the  parent, 
but  the  most  precious  being  on  earth. 

The  finest  type  of  doctor,  while  skilled  in  the  science  of  medicine,  also  is  able  to  use 
language  that  best  imparts  his  thoughts  and  also  he  has  sympathy — not  just  assumed,  but 
from  his  heart — to  give  to  those  who  are  distressed. 

Our  age  has  been  given  the  knowledge  and  the  tools  so  that  the  practitioner  otf  medi- 
cine is  able  to  accomplish  much  today  and  indeed  render  to  humanity  a greater  service 
than  ever  before. 

The  credit  for  the  great  reduction  in  disease  and  in  death  during  childhood  belongs 
to  no  one  person  but  to  the  steady  progress  in  medical  science  and  its  allied  branches., 

As  was  well  said  less  than  a year  ago  by  a speaker  addressing  a large  group  of  people 
gathered  from  many  parts  of  this  country,  “We  are  privileged  to  be  living  in  the  golden 
age  of  medicine.” 

We  surely  have  a right  to  be  proud  of  what  has  been  accomplished  during  the  past 
few  dacades,  but  while  glorying  in  the  past  we  must  not  fail  to  look  to  the  future.  For 
without  being  able  to  give  proof,  we  should  know  that  the  next  two  or  three  decades  are 
bound  to  show  advances  as  great,  and  most  probably  greater,  than  those  that  have  been 
made  in  our  times. — R.  M.  Pollitzer,  M.  D.,  in  Journal,  South  Carolina  Medical  Association. 
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91  ST  ANNUAL  MEETING 

OF  THE 

West  Virginia  State  Medical  Association 


Zhe  Qreeubrier 

August  21  - 23,  1958 


• the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

• more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help 
keep  physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as 
in  the  allied  drug  and  appliance  fields 

• an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which 
will  hold  its  34th  annual  meeting  concurrently  with  that  of  the  West 
Virginia  State  Medical  Association 

• complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 

Plan  to  Attend  — Make  Your  Reservation  . . . Now! 

Address  Requests  for  Accommodations  to: 

Reservation  Manager 

The  Greenbrier 

W hite  Sulphur  Springs,  W . Va. 
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The  President’s  Page 

August  at  The  Greenbrier 

Although  it  is  still  several  months  before  our  meeting  at  The  Greenbrier, 
it  is  not  too  soon  to  plan  to  be  present  at  that  annual  event.  Each 
year  the  attendance  has  increased  and  this  could  well  be  the  year  in 
which  late  comers  may  not  be  accommodated. 

Last  year  there  were  888  persons,  far  exceeding  our  allotment  of  accom- 
modations for  700  at  The  Greenbrier.  It  is  obvious  that  many  members 
commuted  daily,  while  others  stayed  for  only  a short  time,  so  there  was 
an  overlapping  in  the  hotel  reservations. 

Our  program  committee,  composed  of  Dr.  Albert  C.  Esposito  of  Hunt- 
ington as  chairman  and  Drs.  Thomas  H.  Blake  of  St.  Albans  and  Richard 
W.  Corbitt  of  Parkersburg,  has  been  most  active.  The  scientific  program 
which  has  almost  been  completed  offers  a group  of  outstanding  speakers  on 
a variety  of  subjects  which  should  appeal  to  all  branches  of  medicine. 

In  addition  to  an  evening  of  high  class  entertainment  that  is  being 
arranged  by  the  Auxiliary,  the  program  will  include  several  unusual  fea- 
tures, and  I am  looking  forward  to  what  will  undoubtedly  prove  to  be 
one  of  the  outstanding  annual  meetings  of  our  Association. 

The  first  session  of  the  House  of  Delegates  is  scheduled  for  Wednesday 
evening,  August  20,  with  the  official  scientific  program  starting  on  Thurs- 
day morning. 

The  scientific  and  social  program,  together  with  the  golf  and  trap 
and  skeet  shooting  tournaments,  will  be  climaxed  by  a cocktail  party  on 
Saturday  evening.  The  entertainment  committee  has  promised  this  final 
event  will  be  most  unusual,  so  plan  to  stay  until  Sunday. 

As  of  March  1,  reservations  at  The  Greenbrier  were  in  excess  of  200, 
so  why  not  write  immediately  for  your  own  reservation,  as  an  early 
reservation  may  save  you  from  disappointment  later  on. 


President 
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EDITORIALS 


People  from  “all  over”  continue  to  visit  The 
Greenbrier  each  year.  Most  of  the  many  thou- 
sands who  v isit  this  world  famous  resort  do  so  for 

the  purpose  of  attend- 
THE  GREENBRIER  ing  meetings  of  vari- 

'HAS  EVERYTHING'  ous  groups,  national, 

state  and  local.  It  will 
certainly  be  admitted  that  there  is  no  better  con- 
vention hotel  in  this  or  any  other  country.  The 
Greenbrier  is  at  the  top  of  the  list. 

Aside  from  the  attractive  rooms  available  for 
guests  and  the  excellent  cuisine  that  is  provided 
at  all  seasons  of  the  year,  the  recreation  value  of 
the  resort  is  conceded  to  embrace  features  avail- 
able at  very  few  similar  places  in  the  country. 

Besides  an  indoor  pool,  there  is  a beautiful 
outdoor  pool  near  the  Casino,  and  the  three  golf 
courses  have  drawn  the  praise  of  amateurs  and 
professionals  from  all  over  the  world. 

There  are  numerous  trails  within  the  6,000 
acres  surrounding  the  hotel,  and  riding  horses  are 
available  at  all  times.  The  “shooting  range”  has 
been  enlarged  so  as  to  provide  excellent  trap  and 
skeet  facilities. 

This  is  the  one  time  of  the  year  when  all  of 
the  members  of  the  West  Virginia  State  Medical 
Association,  with  their  families,  can  meet  to- 
gether and  enjoy  every  minute  of  their  stay  at 
one  particular  spot  in  West  Virginia.  We  sin- 
cerely hope  that  there  will  be  a record  breaking 


attendance  at  the  annual  meeting  at  The  Green- 
brier in  August. 

Each  member  of  the  West  Virginia  State 
Medical  Association  has  an  opportunity  this 
month  both  to  honor  and  to  aid  his  medical  alma 
mater  and  his  profession  by 
MEDICAL  helping  bring  the  third  annual 

EDUCATION  obserx  ance  of  Medical  Educa- 

WEEK  tion  Week  to  the  attention  of 

his  patients  and  the  public. 

During  the  week  of  April  20-26,  the  medical 
profession  will  join  forces  with  the  Woman’s 
Auxiliary  and  the  medical  schools  throughout  the 
country  in  presenting  programs  emphasizing  the 
progress,  problems,  and  the  challenges  of  medi- 
cal education.  The  world  leadership  of  American 
medical  schools,  their  expanding  enrollments, 
research  triumphs,  and  community  sendees  are 
little  known  by  the  public  at  large,  and  Medical 
Education  Week  is  designed  to  create  greater 
public  appreciation  and  support  for  their  con- 
tinuing achievements.  At  the  same  time,  it  will 
stress  the  problems  which  the  foreseeable  fu- 
ture holds— increased  competition  for  the  quali- 
fied school  candidate,  greater  facilities  for  teach- 
ing the  growing  complexities  of  medicine,  and 
the  need  of  an  expanding  and  aging  population 
for  more  doctors.  And,  not  least  of  all,  is  the  im- 
mense cost  of  medical  education  which  already 
is  a $200  million  annual  undertaking. 
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Medical  Education  Week  was  instituted  two 
years  ago  for  the  purpose  of  making  the  popu- 
lace generally  aware  of  the  problems  facing 
medical  education,  not  only  as  to  funds  but  as 
to  the  aims  of  medical  education  and  the  diffi- 
culties inherent  in  good  medical  instruction.  The 
sfx  specific  aims  which  the  organized  profession, 
the  Woman’s  Auxiliary,  and  the  West  Virginia 
University  School  of  Medicine  will  stress  through- 
out our  state  by  means  of  the  press,  radio,  tele- 
vision, and  presentations  before  civic  groups,  are 
as  follows: 

1.  Portray  the  key  role  that  medical  education  plays  in 
the  promotion  and  maintenance  of  the  nation’s  health 
and  security,  and  make  the  public  aware  that  the  na- 
tion’s 83  medical  schools  are  the  foundation  of  our  entire 
health  and  medical  structure; 

2.  Explain  how  the  medical  schools  are  striving  to 
meet  the  demand  for  larger  numbers  of  physicians  and, 
at  the  same  time,  maintain  the  degree  of  excellence 
which  now  characterizes  American  medical  education; 

3.  Call  attention  to  the  steady  progress  in  the  medical 
sciences,  showing  what  this  means  in  terms  of  longer 
life,  better  health  and  greater  freedom  from  disease  and 
disability; 

4.  Point  out  the  wide  range  of  activities— teaching, 
research,  service  and  leadership— carried  on  by  the  mod- 
ern medical  school  in  addition  to  its  job  of  training  new 
doctors; 

5.  Make  clear  the  extent  and  nature  of  the  new 
challenges  to  die  profession,  some  growing  out  of  our 
constantly  expanding  fund  of  medical  knowledge  and 
some  resulting  from  the  mounting  complexity  of  our 
civilization;  and, 

6.  Point  out  some  of  the  steps  being  taken  constandy 
to  push  back  the  horizons  of  the  medical  sciences  and  to 
realize  the  full  potential  of  the  nation’s  health  resources. 

These  objectives  will  be  further  emphasized 
in  a coast-to-coast  promotional  effort  now  being 
planned  by  the  national  sponsors  of  Medical 
Education  Week— the  Association  of  American 
Medical  Colleges,  the  AMA  and  its  Woman’s 
Auxiliary,  the  Student  AMA,  the  National  Fund 
for  Medical  Education,  and  the  American  Medi- 
cal Education  Foundation.  Programs  and  salutes, 
supplementing-  our  local  observance,  will  be  car- 
ried on  network  radio  and  television,  in  national 
publications  and  in  syndicated  newspaper  fea- 
tures, and  through  civic  and  industrial  organi- 
zations. 

President  Eisenhower,  in  his  personal  endorse- 
ment, has  already  invited  the  American  people 
to  set  aside  this  week  to  consider  the  work  of 
our  medical  schools,  but  its  ultimate  success  will 
depend  most  directly  on  how  well  and  how  ac- 
tively we  of  the  profession  initiate  and  conduct 
this  annual  community  salute  to  our  medical 
schools. 

There  is  a crying  need  for  more  monetary  sup- 
port from  the  public  generally  for  medical  edu- 
cation, the  most  costly  of  all  forms  of  education. 
On  an  average  the  country  over,  the  student  fees 


amount  to  a little  over  twenty  per  cent  of  the 
cost  per  student  per  annum  in  medical  schools. 
The  remainder  of  the  cost  has  to  come  from  do- 
nations, endowment  income,  and  legislative  ap- 
propriations. Some  scholarships  and  some  loan 
funds  are  available  to  individual  students,  but 
far  from  enough  to  meet  the  need  for  this  type 
of  aid.  The  National  Fund  for  Medical  Educa- 
tion and  the  American  Medical  Education  Foun- 
dation are  doing  splendid  work,  but  they  need 
more  donations. 

In  West  Virginia  we  are  especially  interested 
in  medical  education  now,  or  at  least  all  of  us 
should  be.  We  are  developing  a splendid  four- 
year  school  at  Morgantown  and  it  should  have 
the  united  support  not  only  of  all  West  Virginia 
doctors  but  of  all  West  Virginians.  American 
medical  education  and  American  medical  prac- 
tice are  admittedly  the  best  in  the  world.  Let’s 
keep  this  standard,  and  let  each  West  Virginian 
put  his  shoulder  to  the  wheel  and  see  that  our 
own  medical  school  stands  in  the  front  rank. 

Remember  Medical  Education  Week,  April 

20-26. 


The  February  issue  of  The  Journal  of  Medi- 
cal Education  presents  nine  “Traffic  Rules  for 
the  Selection  of  Students,”  which  were  adopted 

by  the  Executive  Coun- 
RULES  GOVERNING  cil  of  the  Association  of 
MEDICAL  SCHOOL  American  Medical  Col- 
ADMISSIONS  lege  s at  its  sixty-fifth  an- 

nual meeting.  Because 
of  their  importance  in  recruitment  to  the  ranks 
of  medicine  and  because  so  many  practicing 
physicians  are  consulted  by  prospective  medical 
students  about  entering  medical  schools,  we  re- 
produce them  here: 

1.  No  place  in  the  freshman  class  shall  be  offered 
to  an  applicant  more  than  one  year  before  the  actual 
start  of  instruction  in  that  class. 

2.  Following  the  receipt  of  an  offer  of  a place  in  the 
freshman  class,  a student  shall  be  allowed  at  least  two 
weeks  in  which  to  make  a written  reply  to  the  medical 
school. 

3.  Prior  to  January  15,  this  written  reply  may  be  either 
a declaration  of  intent  or  a formal  acceptance  of  the 
place  offered.  When  the  applicant  has  declared  his  con- 
tinued interest  within  the  two-week  period,  the  medical 
school  agrees  to  hold  a place  for  him  until  January  15, 
unless  he  indicates  that  lie  has  been  accepted  elsewhere 
and  withdraws  his  application.  He  may,  of  course,  and 
often  will,  enter  into  formal  arrangements  with  the  one 
medical  school  of  his  choice  before  January  15.  Because 
of  the  wide  variation  in  the  acceptance  dates  of  different 
medical  schools,  some  students  will  wish  to  change  then 
minds  after  filing  a declaration  of  intent  and  it  is  under- 
stood that  nothing  unethical  is  implied  when  a student 
does  so  change  his  mind.  In  such  an  event,  the  student 
is  obligated  to  send  prompt  written  notification  to  every 
school  holding  a place  for  him. 

4.  The  payment  of  a nonrefundable  deposit  shall  not 
be  required  of  any  applicant  prior  to  January  15. 
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5.  When  a student  files  a declaration  of  intent,  a re- 
fundable deposit— not  to  exceed  $100— may  be  required 
at  the  discretion  of  the  school  granting  acceptance.  Such 
deposits  will  be  refunded  without  question  upon  request 
made  prior  to  January  15. 

6.  The  deposit,  when  required  to  hold  a place  in  the 
freshman  class  after  January  15,  shall  not  exceed  $100. 

7.  By  January  15  each  applicant  for  whom  a place 
in  the  entering  class  is  being  held  must  either  accept  the 
offer  formally  and  pay  any  required  nonrefundable  de- 
posit or  withdraw  his  application. 

8.  Following  January  15,  an  applicant  offered  a place 
in  a freshman  class  must  either  formally  accept  or  refuse 
the  place,  but  he  shall  have  at  least  two  weeks  in  which 
to  decide.  Deposits  made  after  January  15  shall  be 
nonrefundable. 

9.  To  assist  the  medical  schools,  the  AAMC  office 
will  compile  a list  of  students  who  have  formally  ac- 
cepted a place  in  the  freshman  class.  This  list  will  be 
distributed  about  February  1 and  will  be  kept  current 
by  frequent  revisions. 


One  out  of  eight  Americans  will  be  hospi- 
talized during  the  coming  year.  For  the  first 
time,  many  of  us  will  know  what  a hospital  really 
is— how  it  restores  and  pro- 
HOSPITAL  NOW  tects  our  health.  There  was 
A COMMUNITY  a time,  according  to  an 
CENTER  article  in  the  spring  issue 

of  Blue  Print  for  Health,  a 
publication  of  the  Blue  Cross  Commission  of  the 
American  Hospital  Association,  when  the  name 
“hospital”  had  an  entirely  different  meaning. 

“The  Hospital  Throughout  the  Ages”  is  the 
first  of  an  eight-part  series  written  by  Arnold  A. 
Rivin,  formerly  of  the  American  Hospital  Asso- 
ciation. Riven  shows  how  the  modern  hospital 
was  “a  long  time  coming”  by  tracing  its  origin 
back  to  the  fifth  century  B.C.  in  Ceylon.  Even 
as  late  as  the  eighteenth  century  “hospitals  were 
used  primarily  to  house  human  derelicts. 

The  idea  of  a voluntary  hospital  solely  for  the 
curable  sick  emerged  in  the  British  Isles  in  the 
early  1700’s.  The  Pennsylvania  Hospital  in  Phila- 
delphia is  generally  accepted  as  the  oldest  true 
American  hospital.  It  was  founded  in  1751  with 
the  active  aid  of  Benjamin  Franklin. 

In  the  1800’s  the  quality  of  patient  care  and 
hospital  maintenance  were  so  j:>oor  that  most 
hospitals  actually  contributed  to  the  spread  of 
disease.  With  the  development  of  ether,  radical 
improvements  in  sanitation  and  hygiene,  the  use 
of  new  techniques  and  specialized  equipment, 
hospitals  emerged  gradually  into  the  form  we 
know  today. 

By  the  1900’s,  more  and  more  people  who  had 
formerly  been  treated  at  home  went  to  the  hos- 
pital for  treatment.  As  the  number  of  hospital 
admissions  increased,  it  soon  became  apparent 
that  a plan  was  necessary  which  would  make 
hospitalization  available  to  every  family  bur- 


dened with  illness,  regardless  of  their  financial 
status.  Within  the  past  twenty-five  years,  this 
need  has  been  answered  by  steadily  increasing 
nationwide  enrollment  in  prepayment  plans  for 
hospital  care. 

Thus  today  your  hospital  has  become  a com- 
munity center  for  treatment  of  the  sick.  Mr. 
Rivin  closes  his  article  with  the  optimistic 
thought  that  whatever  ailment  one  out  of  eight 
of  us  has  during  the  coming  year,  we  now  stand 
an  excellent  chance  of  being  released  from  the 
hospital  soon  — in  better  health. 


H.  R.  9467  was  introduced  into  the  last  session 
of  Congress  by  Rep.  Aime  Forand  (D.-R.I.).  It 
represents  the  second  major  extension  of  compul- 
sory Social  Security,  an 
MORE  ABOUT  THE  act'  which  forms'  the 
FORAND  BILL  foundation  of  the  Wel- 

fare State,  U.S.A.  The 
first  extension  was  H.R.  7225  which  makes  dis- 
abled persons  past  50  years  of  age  eligible  for 
Federal  Social  Security  benefits. 

The  Forand  bill  provides  for  hospitalization 
and  specified  surgical  benefits,  if  the  surgical 
services  are  performed  by  a Board-certified  sur- 
geon or  a member  of  the  College  of  Surgeons. 
(A  nice  built-in  method  of  creating  a schism  in 
the  medical  profession.) 

About  13,000,000  Americans  will  be  eligible 
for  its  benefits  and  it  will  be  financed  by  all  per- 
sons who  are  now  on  the  Social  Security  rolls, 
with  the  employee  and  the  employer  each  paying 
an  additional  2 to  3 per  cent  tax.  Thus,  the  total 
social  security  contribution  will  be  about  9%  per 
cent  of  the  earned  income  subject  to  social  se- 
curity tax.  It  also  provides  an  increase  of  this 
earned  income  subject  to  social  security  tax  from 
$4,200  to  $6,000  per  year. 

If  this  bill  should  become  law,  socialism  in 
the  United  States  will  be  assured  because  it  is 
estimated  that  within  25  years,  30  to  40,000,000 
Americans  will  be  dependent  upon  the  govern- 
ment for  their  health  care  and  practically  all 
persons  will  receive  Social  Security  checks.  The 
Marxian  philosophy  of  individual  dependence 
upon  the  central  government  will  have  been 
adopted  through  the  democratic  processes  of  a 
Republic.  No  wonder  Khrushchev  recently  stated 
that  war  and  revolution  were  no  longer  necessary' 
to  achieve  the  objectives  of  Communism. 

Organized  medicine  has  much  more  at  stake 
than  the  fear  of  professional  regimentation  under 
socialized  medicine.  Organized  medicine  must 
fear  the  ravages  of  all  of  the  evils  of  socialism  in 
a totalitarian  state. 
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The  medical  profession  represents  an  informed 
group  of  professional  persons  who  not  only  know 
that  health  care  under  a regimented  system  of 
government  control  soon  deteriorates  into  an  im- 
personal, unsympathetic  trade-like  service,  but  it 
also  knows  as  a body  of  responsible  citizens,  that 
the  passage  of  the  Forand  bill  would  mean  the 
destruction  of  the  last  vestige  of  individual  re- 
sponsibility. By  this  I mean  that  our  enormous 
inheritance  tax  places  in  the  hands  of  the  gov- 
ernment the  right  to  distribute  a substantial  part 
of  our  personal  lifetime  earnings  to  those  in 
whom  we  have  no  personal  interest  or  who  do 
not  deserve  such  a gratuity;  our  confiscatory  in- 
come tax  destroys  any  possibility  of  accumulating 
enough  wealth  which  could  be  used  as  risk  capi- 
tal, the  means  by  which  this  nation  has  devel- 
oped the  highest  standard  of  living  of  any  na- 
tion in  the  world;  and  now  the  proposed  ex- 
panded social  security  act  will  soon  make  the 
government  largely  responsible  for  the  health 
care  of  this  nation,  as  well  as  the  custodian  of 
the  “savings”  program  for  all  of  its  citizens,  a 
program  which,  because  of  its  compulsory  na- 
ture, is  based  on  the  thesis  that  Americans  are 
incapable  of  taking  care  of  themselves. 

What  to  do?  Organized  medicine  has  done 
poorly  in  the  national  political  ring.  It  has  won 
only  one  major  national  political  battle,  the  de- 
feat of  the  Wagner-Murray-Dingell  Bill  in  1948. 
It  immediately  broke  training  after  that  victory 
and  has  not  won  a bout  since.  The  worst  defeat 
was  the  acceptance  of  the  principle  that  Health, 
Education,  and  Welfare  are  close  relatives  and 
should  be  combined  under  one  cabinet  post. 
Oscar  Ewing  could  not  have  done  it  better  be- 
cause all  one  needs  to  create  a welfare  state  is 
control  of  education  and  health;  Bismarck,  Lloyd 
George  and  Lenin  all  proved  that. 

We  must  revitalize  the  force  which  was  mo- 
bilized to  defeat  the  Wagner-Murray-Dingell 
Bill.  We  must  join  forces  with  enlightened 
groups  such  as  the  U.S.  Chamber  of  Commerce 
and  our  numerous  voluntary  insurance  carriers 
in  the  United  States.  We  must  tell  the  American 
people  that  they  are  selling  their  birthright  for  a 
mess  of  pottage.  And,  finally  and  most  impor- 
tant of  all,  we  must  make  an  all-out  effort  to 
analyze  the  health  needs  of  the  aging  in  order  to 
provide  on  a voluntary  but  individual  basis  for 
the  deficiencies  which  are  present.—/.  R.  Schen- 
ken,  M.D.,  in  The  Bulletin,  Omaha -Douglas 
County  (Nebraska)  Medical  Society. 


Blue  Shield  does  not  attempt,  even  inadvert- 
ently, to  change  the  patterns  of  American  medi- 


cine. Blue  Shield  leaves  the  patient  completely 
free  to  choose  his  own  physi- 
BLUE  SHIELD  cian.  It  pays  his  doctor  on 
SERVANT  OF  a fee  for  service  basis.  It  is 
MEDICINE  adaptable  both  to  the  tradi- 

tional mode  of  solo  practice 
and  to  the  new  modes  of  group  practice.  It 
doesn’t  try  to  put  medicine  into  a new  mold— but 
it  serves  medicine  under  whatever  pattern  the 
doctor  chooses  to  evolve. 

Perhaps  most  important  of  all,  Blue  Shield- 
alone  among  all  types  of  prepayment  plans— 
bases  its  experience  on  the  needs  of  the  entire 
community.  Thus  it  seeks  to  help  our  profession 
meet  its  overall  responsibility  to  all  the  people, 
not  just  to  those  groups  that  are  most  powerfully 
organized  or  most  favored  as  insurance  “risks.” 
Blue  Shield  is  the  servant— not  the  master— 
of  medicine. 


New  Drugs  and  Medical  Research 

The  majority  of  so-called  ethical  drug  manufac- 
turers— those  whose  products  are  intended  for  use  by 
and  through  the  medical  profession — realize  that  their 
continuing  prosperity  depends  on  the  integrity  of  a 
tacit  partnership  with  the  profession.  They  are  aware 
of  the  fact  that  mutual  confidence  is  their  greatest 
asset  and  that  the  value  of  any  therapeutic  product 
depends  on  its  success  in  the  hands  of  the  practicing 
physician.  Failures  to  appreciate  this  applicability  of 
the  Golden  Rule  have  sometimes  been  costly,  and  the 
persistence  of  a manufacturer  in  promoting  a product 
of  questionable  worth  or  in  failing  to  warn  against  a 
drug’s  toxicity  can  engender  distrust  of  whatever  he 
may  attempt. 

Since  the  effectiveness  and  safety  of  all  new  drugs 
and  their  combinations  must  be  determined  by  medical 
research  it  is  legitimate — indeed  necessary — that  the 
results  of  this  research  should  be  used  for  promotional 
purposes.  Without  promotion  by  personal  visits  of 
drug-house  representatives,  direct  mail  advertising  and 
advertising  in  medical  journals  a drug  will  not  be 
brought  to  the  attention  of  the  physicians  who  are  ex- 
pected to  prescribe  it;  the  public  may  be  deprived  of  a 
valuable  remedy,  and  those  who  have  produced  it, 
usually  at  considerable  cost,  will  lost  their  profit.  . . . 

In  view  of  the  number  of  new  products  made  avail- 
able each  year,  the  manufacturer  should  consider  it  an 
obligation  to  the  physician,  as  well  as  to  his  own  ad- 
vantage, to  give  full  information  regarding  any  product 
under  promotion.  This  should  include  the  generic  name, 
when  one  has  been  assigned,  as  well  as,  or  in  lieu  of, 
a chemical  designation,  often  incomprehensible  to  many 
readers.  It  should  include  the  detailed,  quantitative 
composition  of  the  drug,  its  dosage  and  careful  instruc- 
tions for  its  use,  with  adequate  warnings  regarding  its 
toxicity. 

The  physician,  learning  to  expect  this  information, 
will  place  his  confidence  in  the  manufacturer  who  has 
voluntarily  supplied  it. — The  New  England  Journal  of 
Medicine. 


144 


The  West  Virginia  Medical  Journal 


GENERAL  NEWS 


Convention  Program  to  Include 
Discussion  of  Hypnotism 

An  unusual  scientific  feature  has  been  arranged  by 
the  Program  Committee  in  connection  with  the  91st 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  21-23. 

The  subject  of  hypnotism  will  be  discussed  by  Dr. 
Kenneth  D.  Bailey,  prominent  pediatrician  of  Fairmont, 
who  will  demonstrate  the  various  trances  of  hypnosis 
with  pediatric  subjects  and  possibly  adult  volunteers 
from  the  audience. 

This  part  of  the  scientific  program  will  be  presented 
in  the  ballroom  at  The  Greenbrier  on  Thursday  even- 
ing, August  21,  at  nine  o’clock.  There  will  be  no  other 
meetings  scheduled  for  that  evening  so  that  all  of 
those  who  attend  the  convention  may  have  an  op- 
portunity to  hear  Doctor  Bailey’s  informal  address  and 
watch  the  demonstration. 

It  has  been  emphasized  that  the  attempted  goal  of 
the  program  is  to  stimulate  interest  in  the  subject,  and 
the  committee  has  been  informed  that  emphasis  will 
be  made  on  the  delineation  between  medical  hypnosis 
and  stage  hypnotists. 

As  this  will  be  a strictly  scientific  presentation,  no 
children  will  be  admitted.  All  members  of  the  State 
Medical  Association  and  guests,  and  members  of  the 
Woman’s  Auxiliary  will  be  invited  to  attend. 

Committee  Completing  Scientific  Program 

The  remainder  of  the  scientific  program  for  the 
convention  will  be  completed  within  the  next  two  or 
three  weeks.  Every  effort  is  being  made  by  the  chair- 
man, Dr.  A.  C.  Esposito,  of  Huntington,  and  the  other 
two  members  of  the  committee,  Dr.  Thomas  H.  Blake, 
of  St.  Albans,  and  Dr.  Richard  W.  Corbitt,  of  Parkers- 
burg, to  build  a program  that  will  be  of  interest  to 
all  the  members  of  the  State  Medical  Association,  as 
well  as  the  many  out-of-state  physicians  who  have 
indicated  that  they  will  be  present. 

Afternoon  Meetings  Arranged 

Meetings  of  committees,  sections  and  affiliated  groups 
will  be  scheduled  for  afternoons  on  Thursday  and  Sat- 
urday. No  such  meetings  will  be  held  on  Friday  after- 
noon, as  the  second  meeting  of  the  House  of  Delegates 
is  scheduled  for  that  time.  Dr.  Charles  A.  Hoffman 
will  deliver  his  presidential  address  at  this  session 
of  the  House,  and  addresses  will  also  be  presented  by 
a representative  of  the  AMA  and  by  Dr.  Will  E.  Neal 


of  Huntington,  representative  in  Congress  from  the 
Fourth  Congressional  District. 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  on  Wednesday  evening.  The  time  will  be  an- 
nounced later  on  by  the  committee. 

‘Auxiliary  Night’  on  August  22 

No  meetings  of  any  kind  will  be  scheduled  for 
Friday  evening,  August  22,  as  the  committee  has  set 
aside  the  entire  evening  as  “Auxiliary  Night,”  and  a 
dance,  with  entertainment,  is  being  arranged  by  this 
group.  The  affair  will  be  held  at  the  Casino. 

The  Program  Committee  has  under  consideration 
other  feature  events  for  the  annual  meeting  at  The 
Greenbrier.  While  the  scientific  part  of  the  program 
is  not  being  neglected  in  the  least,  it  has  been  an- 
nounced that  other  events  of  peculiar  and  particular 
interest  to  physicians  and  their  wives  and  guests  are 
being  arranged. 


Heavy  Room  Reservations 
At  The  Greenbrier 

Reservations  for  the  91st  annual  meeting  of 
the  West  Virginia  State  Medical  Association  at 
The  Greenbrier,  August  21-23,  are  approach- 
ing the  300  mark  as  this  issue  of  the  Journal 
goes  to  press. 

The  management  has  again  assured  Asso- 
ciation officials  that  every  effort  will  be  made 
to  arrange  accommodations  for  all  those  who 
are  interested  in  attending  the  convention.  It 
is  important,  however,  that  reservations  be 
made  as  soon  as  possible  so  that  some  idea 
may  be  had  by  the  management  concerning 
the  total  number  of  rooms  that  will  be  needed 
to  house  those  who  expect  to  make  the  trip  to 
White  Sulphur. 

Requests  for  rooms  should  be  mailed  di- 
rectly to  the  Reservation  Manager,  The 
Greenbrier,  White  Sulphur  Springs. 


AMA's  Motion  Picture  Review  Available 

The  Ninth  Annual  edition  of  the  AMA's  “Reviews  of 
Medical  Motion  Pictures,”  published  under  the  direc- 
tion of  the  Council  on  Scientific  Assembly,  Motion 
Pictures  and  Medical  Television,  is  now  available  for 
distribution.  Copies  may  be  obtained  upon  request 
made  to  AMA  Film  Library,  535  N.  Dearborn  Street, 
Chicago  10,  Illinois. 
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Sharp  Drop  in  Incidence  of  Polio 
Reported  by  Dr.  N.  H.  Dyer 

In  a report  released  by  Dr.  N.  H.  Dyer  of  Charleston, 
State  Director  of  Health,  it  is  shown  that  51  cases  of 
poliomyelitis  were  reported  in  West  Virginia  during 
the  year  1957.  Of  this  number,  one  death  was  officially 
reported.  The  following  table  prepared  by  Doctor  Dyer 
shows  the  number  of  cases  of  poliomyelitis  and  deaths 


in  West  Virginia  from  1953  to  1957: 

Year 

Number  of  Cases 

Deaths 

1953 

518 

19 

1954 

392 

9 

1955 

180 

6 

1956 

114 

4 

1957 

51 

1 

The  Salk  vaccine  program  was  innaugurated  in  five 
counties  in  this  state  in  1954  on  a field  trial  basis.  In 
1955,  the  vaccine  was  given  only  to  those  in  the  5-9  age 
group.  In  1956,  the  program  was  expanded  to  include 
those  in  the  lower  and  higher  age  groups. 

Doctor  Dyer  reports  that  it  is  most  significant  to  note 
that  the  percentage  of  paralytic  polio  in  the  vaccinated 
population  is  lower  than  in  the  non-vaccinated  groups. 
There  have  been  no  fatalities  in  the  vaccinated  groups. 

The  age  group  over  twenty  shows  a higher  incidence 
of  the  disease  with  a higher  proportion  of  fatalities. 
For  this  reason,  the  State  Department  of  Health  is 
urging  that  all  persons  up  to  the  age  of  fifty  years  be 
vaccinated,  and  Doctor  Dyer  has  stressed  the  impor- 
tance of  the  injections  being  begun  without  delay  for 
protection  against  poliomyelitis  during  the  coming 
summer  and  fall  months. 


AMA’s  Tom  Gardiner  Retires 

Mr.  Thomas  R.  Gardiner,  who  has  served  as  business 
manager  of  the  AMA  since  1945,  is  giving  up  this  full- 
time position  on  the  eve  of  the  49th  anniversary  of  his 
connection  with  the  American  Medical  Association. 
During  his  long  service,  he  has  handled  practically 
every  phase  of  work  in  the  advertising  departments  of 
the  AMA. 

Because  of  his  invaluable  experience,  Mr.  Gardiner 
will  remain  with  the  AMA  Advertising  Department  as 
a consultant  on  advertising  and  conventk  ns. 


AMA  Committee  To  Meet  at  The  Greenbrier 

A meeting  of  the  Committee  on  Medical  and  Related 
Facilities  of  the  AMA  Council  on  Medical  Service  will 
be  held  at  The  Greenbrier,  in  White  Sulphur  Springs, 
Saturday  and  Sunday,  April  19-20. 

Dr.  Willard  A.  Wright  of  Williston,  North  Dakota,  is 
chairman  of  the  committee,  and  the  other  members  are 
Drs.  William  F.  Costello,  Dover,  New  Jersey;  Robert 
L.  Novy,  Detroit;  David  Henry  Poer,  Atlanta;  Edward 
C.  Rosenow,  Los  Angeles;  Wendell  C.  Stover,  Boon- 
ville,  Indiana;  and  Walter  E.  Vest,  Huntington. 

Mr.  George  W.  Cooley,  Secretary  of  the  AMA  Coun- 
cil on  Medical  Service,  is  secretary  of  the  committee. 


Seminar  on  Resuscitation  of  the  Newborn 

A seminar  on  the  subject  of  “Resuscitation  of  the 
Newborn,”  sponsored  by  the  State  Department  of 
Health’s  Division  of  Maternal  and  Child  Health,  will 
be  held  at  the  Daniel  Boone  Hotel  in  Charleston  on 
April  3,  1958.  Dr.  Stanley  James  of  the  Department  of 
Anesthesia.  Columbia-Presbyterian  Medical  Center, 
New  York  City,  will  be  the  guest  speaker  at  the  one- 
day  session. 

An  equipment  exhibit,  to  be  set  up  by  manufacturers 
and  surgical  supply  houses,  will  include  delivery  room 
and  nursery  equipment  for  oxygen  inhalation  and 
therapy.  About  fifteen  firms  will  be  represented  in 
the  exhibit. 

The  exhibit  will  be  open  from  ten  to  twelve  o’clock, 
with  lunch  scheduled  for  the  period  from  noon  to  one 
o’clock  Doctor  James  will  speak  at  one  o’clock  and 
there  will  be  a demonstration  of  the  equipment  from 
two  to  four  o’clock. 

All  details  of  the  seminar  are  being  arranged  by  Dr. 
William  W.  Currence,  pediatric  consultant  to  the  State 
Department  of  Health,  and  Miss  Margaret  Fabry,  ad- 
visory nurse  in  Newborn  Services,  Bureau  of  Public 
Health  Nursing. 


Carolinas-Virginias  Hospital  Conference 

The  28th  annual  Carolinas-Virginias  Hospital  Con- 
ference will  be  held  at  the  Hotel  Roanoke  in  Roanoke, 
Virginia,  April  24-25,  1958.  Several  nationally  promi- 
nent hospital  spokesmen  will  participate  in  the  Con- 
ference. 

Full  information  concerning  hotel  reservations  and 
the  program  that  has  been  arranged  for  the  Conference 
may  be  obtained  by  writing  Mr.  James  R.  Neely, 
South  Carolina  Hospital  Association,  709  Saluda  Ave- 
nue, Columbia,  South  Carolina. 


Board  Ready  To  Examine  Practical 
Nurses  for  Licensure 

Announcement  has  been  made  by  the  State  Board  of 
Examiners  for  Practical  Nurses  that  applications  for 
licensure  in  West  Virginia  are  now  being  received. 
Under  the  provisions  of  the  law  passed  by  the  legisla- 
ture in  1957,  applicants  may  apply  for  licensure  by 
examination,  waiver  or  reciprocity. 

The  examination  will  be  given  to  practical  nurses 
graduated  from  hospitals  or  schools  set  up  by  boards 
of  education. 

Practical  nurses  who  have  practiced  for  at  least  three 
years  previous  to  the  date  of  application  may  be 
licensed  by  waiver. 

Practical  nurses  who  hold  license  in  another  state 
may  be  licensed  by  reciprocity  provided  the  school  from 
which  they  graduated  has  the  same  standards  required 
of  West  Virginia  schools. 

Full  information  concerning  licensure  may  be  ob- 
tained by  writing  Miss  Shelia  Dwyer,  R.N.,  Executive 
Secretary,  West  Virginia  Board  of  Examiners  for  Prac- 
tical Nurses,  201  Davidson  Building,  Charleston  1,  West 
Virginia. 
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Relocations 

Dr.  Julian  R.  Lewin  of  Beckley  has  moved  to  Pitts- 
burgh, where  he  is  associated  in  the  practice  of  his 
specialty  of  radiology  with  Dr.  C.  Richard  Perryman, 
director  of  the  department  of  radiology  at  Mercy  Hos- 
pital in  that  city. 

* * * * 

Dr.  George  V.  Hamrick  of  Frostburg,  Maryland,  has 
located  in  Charleston  for  the  practice  of  his  specialty  of 
ophthalmology.  He  has  offices  in  quarters  formerly  oc- 
cupied by  the  late  Carl  F.  Breisacher,  M.  D.,  404  Medi- 
cal Arts  Building.  Doctor  Hamrick  recently  completed 
a three-year  residency  in  ophthalmology  at  the  Episco- 
pal Eye  and  Ear  Hospital  in  Washington,  D.  C. 

★ ★ ★ ★ 

Dr.  John  W.  Deyton  Director  of  Physical  Medicine 
and  Rehabilitation  at  Morris  Memorial  Hospital  in  Mil- 
ton,  has  returned  to  St.  Louis,  where  he  will  resume  his 
teaching  commitments  and  engage  in  the  private  prac- 
tice of  physical  medicine  and  rehabilitation. 


Am.  Goiter  Assn,  to  Meet  June  17-19 

The  annual  meeting  of  the  American  Goiter  Asso- 
ciation will  be  held  at  the  St.  Francis  Hotel  in  San 
Francisco,  June  17-19,  1958. 

The  program  for  the  three-day  meeting  will  con- 
sist of  papers  and  discussions  dealing  with  the  physi- 
ology and  diseases  of  the  thyroid  gland. 

Requests  for  hotel  accommodations  should  be  ad- 
dressed to  Goiter  Housing  Bureau,  Room  300,  61  Grove 
Street,  San  Francisco,  California. 


Annual  Meeting  of  W.  Va.  Chap.,  AAGP 
In  Charleston,  May  24-25 

The  Sixth  Annual  Scientific  Assembly  of  the  West 
Virginia  Chapter  of  The  American  Academy  of  Gen- 
eral Practice  will  be  held  at  the  Daniel  Boone  Hotel 
in  Charleston,  May  24-25,  1958. 

Dr.  Seigle  W.  Parks  of  Fairmont,  who  has  been  serv- 
ing as  president  elect  of  the  West  Virginia  Chapter 
during  the  past  year,  will  be  installed  as  president 
during  this  meeting.  He  will  succeed  Dr.  Halvard  W. 
Wanger  of  Shepherdstown. 

Dr.  Myer  Bogarad  of  Weirton  is  the  vice  president 
of  the  Chapter,  Dr.  Keith  Pickens  of  Clarksburg,  secre- 
tary, and  Dr.  Don  S.  Benson  of  Moundsville,  treasurer. 

The  complete  program  of  the  meeting  will  be  carried 
in  the  May,  1958,  issue  of  the  Journal. 

It  has  already  been  announced  that  Dr.  Fount  Rich- 
ardson, Chairman  of  the  Board  of  Directors  of  the 
AAGP,  will  be  the  guest  speaker  at  the  annual  ban- 
quet. 


Dr.  Hershey  Honored  by  Surgical  Group 

Dr.  Charles  D.  Hershey  of  Wheeling  was  elected  to 
membership  in  the  Central  Surgical  Association  at  the 
annual  meeting  of  that  group  in  Columbus,  Ohio, 
February  20-22. 

Besides  Doctor  Hershey,  two  other  West  Virginia 
physicians,  Drs.  Bert  Bradford,  Jr.,  of  Charleston,  and 
Robert  T.  Crowley  of  Williamson,  are  members  of  the 
Association.  Both  were  elected  to  membership  in  1957. 


The  Spring  House — one  of  the  most  interesting  and  beautiful  landmarks  at  The  Greenbrier  where  the  91st  annual  meeting  of 
the  West  Virginia  State  Medical  Association  will  be  held  August  21-23,  1938. 
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W.  Va.  Society  of  Internal  Medicine 
In  First  Meeting  at  Huntington 

The  first  meeting  of  the  executive  committee  and 
council  of  the  West  Virginia  Society  of  Internal  Medi- 
cine, as  a state  component  of  the  American  Society  of 
Internal  Medicine,  was  held  at  the  Cabell-Huntington 
Hospital,  in  Huntington,  March  9,  1958.  District  chap- 
ters are  functioning  at  Charleston  and  Huntington  and 
other  chapters  are  planned  to  cover  all  sections  of  the 
state. 

The  state  officers  are:  Joseph  M.  Farrell,  M.  D., 

Huntington,  President;  Pat  A.  Tuckwiller,  M.  D., 
Charleston,  President  Elect;  Rowland  H.  Burns,  M.  D., 
Huntington,  Secretary-Treasurer;  Council:  A.  B.  C. 

Ellison,  M.  D.  and  W.  A.  Thornhill,  Jr.,  M.  D.,  Charles- 
ton; and  William  E.  Bray,  M.  D.,  and  Walter  E.  Vest, 
M.  D.,  Huntington. 

Twenty-seven  states  are  now  organized  and  the  re- 
mainder are  undergoing  organization.  The  objectives  of 
the  Society  are  to  study  the  economics  of  internal 
medicine  and  to  educate  the  public  as  to  the  aims  and 
importance  of  the  specialty  of  Internal  Medicine. 


New  Directory  of  Registered  M.  D.*s 

The  biennial  issue  of  the  Medical  Licensing 
Board’s  “Official  Directory  of  Registered  Doc- 
tors of  Medicine”  is  being  distributed  to  all 
West  Virginia  physicians  licensed  up  to 
December  12,  1957.  The  41 -page  directory  has 
been  compiled  alphabetically  and  not  only  the 
post  office  address  of  the  physician  is  shown, 
but  also  his  street  address  and  type  of  prac- 
tice. 

The  directory  was  compiled  under  the  di- 
rection of  Dr.  N.  H.  Dyer,  Secretary  of  the 
Medical  Licensing  Board,  and  he  requests 
that  if  the  listing  of  any  physician  is  incorrect, 
the  matter  be  brought  to  his  attention.  His 
address  is  1800  E.  Washington  Street, 
Charleston,  W.  Va. 


American  Heart  Association  Meeting 
In  San  Francisco,  Oct.  24-26 

The  31st  annual  Scientific  Session  of  the  American 
Heart  Association  will  be  held  in  San  Francisco, 
October  24-26.  The  program  will  emphasize  the  practi- 
cal application  by  physicians  of  findings  made  through 
cardiovascular  research. 

Physicians  interested  in  presenting  scientific  papers 
at  the  meeting  may  obtain  further  information  by  writ- 
ing to  Dr.  F.  J.  Lewy,  Assistant  Medical  Director, 
American  Heart  Association,  44  E.  23rd  Street,  New 
York  10,  N.  Y.  Abstracts  must  be  submitted  before 
June  13,  1958. 

The  Hawaii  Heart  Association  is  planning  a post- 
meeting tour  which  will  include  two  days  of  cardio- 
logical scientific  sessions  in  Honolulu  on  October  31 
and  November  1. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Apr.  14 — Medical  Licensing  Board,  Charleston. 

Apr.  14-19 — Spring  Cong.  Oph.  and  Otol.,  Roanoke, 
Va. 

April  18-19— W.  Va.  Chap.,  ACS,  White  Sulphur 
Springs. 

Apr.  23-25 — Am.  Coll.  Aliei gists,  Atlantic  City. 

Apr.  23-26 — Int.  Cong.,  Internal  Med.,  Philadelphia. 

Apr.  24-25 — Carolinas-Virginias  Hosp.  Conf.,  Roa- 
noke, Va. 

April  26-27 — Am.  Soc.,  Internal  Medicine,  Atlantic 
City,  N.  J. 

Apr.  28-May  2 — ACP,  Atlantic  City. 

May  2-3 — Virginia  Soc.  Oph.  and  Otol.,  Richmond. 

May  22-24 — PG  Seminar  in  Pediatrics,  Children’s 
Hospital,  Washington,  D.  C. 

May  23-24 — W.  Va.  State  Medical  Technologists, 
Huntington. 

May  25-31 — World  Congress  of  Gastroenterology, 
Washington,  D.  C. 

May  29-31 — W.  Va.  Acad.  Oph.  and  Otol.,  White 
Sul.  Spgs. 

June  2-6 — Med.  Library  Assn.,  Rochester,  Minn. 

June  23-27 — Annual  Meeting,  AM  A,  San  Francisco. 

Aug.  18-21 — American  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


Heart  Association  Offers  Course 
In  Cardiovascular  Research 

A one-year  course  devoted  to  technical  training  in 
basic  research  methods  for  cardiovascular  studies  will 
be  conducted  at  the  Medical  College  of  Georgia  be- 
ginning on  July  1,  1958.  It  will  be  known  as  the  Post- 
graduate Cardiovascular  Research  and  Training  Pro- 
gram, and  will  be  under  joint  sponsorship  of  the 
American  Heart  Association  and  the  National  Heart 
Institute,  USPHS. 

The  course  is  open  to  graduates  holding  the  degree 
of  M.  D.  or  Ph.  D.  The  program  will  be  conducted 
under  the  direction  of  Dr.  W.  F.  Hamilton,  professor 
of  physiology,  and  Dr.  R.  P.  Ahlquist,  professor  of 
pharmacology. 

Trainees  will  be  provided  a stipend  of  $3,800,  plus 
$350  for  each  dependent  and  certain  other  expenses. 
Appointment  is  for  one  year.  Further  information  may 
be  obtained  by  writing  to  Postgraduate  Cardiovascular 
Research  and  Training  Program,  Medical  College  of 
Georgia,  Augusta,  Georgia. 


Dallas  C.  of  C.  Leads  in  M.  D’s. 

The  Dallas  Chamber  of  Commerce  has  more  physi- 
cian members  than  any  other  chamber  in  the  United 
States.  This  news  item  appears  in  Dr.  F.  J.  L.  Blasin- 
game’s  Secretary’s  Letter,  dated  February  21,  1958. 

Membership  of  doctors  in  the  Dallas  chamber  has 
grown  from  92  in  1953,  when  but  three  served  as  mem- 
bers of  chamber  committees,  to  a total  of  340  in  1958, 
with  34  actively  serving  on  committees. 
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Program  Completed  for  ACS  Meeting 
At  Tlie  Greenbrier,  Apr.  18-19 

The  annual  meeting  of  the  West  Virginia  Chapter 
of  the  American  College  of  Surgeons  will  be  held  at 
The  Greenbrier,  in  White  Sulphur  Springs,  April  18-19, 
1958.  Dr.  Charles  D.  Hershey  of  Wheeling,  the  presi- 
dent, will  preside  at  the  two-day  session. 

Friday  Morning  Program 

The  session  on  Friday  morning,  April  18,  will  be 
opened  promptly  at  eight-thirty  o’clock,  with  Doctor 
Hershey  serving  as  moderator.  The  following  program 
will  be  presented  at  that  time: 

“Postoperative  Results  of  Presacral  Neurectomy." 
—Victor  S.  Skaff,  M.  D.,  F.  A.  C.  S.,  Charleston, 
and  John  Markey,  M.  D.,  Charleston  (by  invi- 
tation). 

“Vaginal  Hysterectomy  with  Anterior  and  Posterior 
Colporrhaphy  in  Pelvic  Relaxation  and  Stress 
Incontinence.” — Warren  D.  Elliott,  M.  D.,  F.  A. 

C.  S.,  Beckley. 

“Experiences  with  the  Bricker  Operation  for  Uri- 
nary Diversion.” — William  Lawton,  M.  D.. 
Charleston  (by  invitation),  and  Donald  R.  Gil- 
bert, M.  D.,  F.  A.  C.  S.,  Charleston. 

“The  Surgical  Importance  of  Controlled  Intravenous 
Cholecystography.” — Oscar  M.  Weaver,  M.  D., 
Welch  (by  invitation). 

“Pancreatic  and  Periampullary  Tumors.” — Kenneth 
W.  Warren,  M.  D.,  F.  A.  C.  S.,  Boston. 

Friday  Afternoon  Session 

Doctor  Hershey  will  also  serve  as  moderator  at  the 
afternoon  session,  which  will  be  called  to  order  at  one- 
thirty  o’clock.  The  program  for  this  session  is  as 
follows: 

“Surgical  Treatment  of  Pulmonary  Tuberculosis  in 
a Mental  Institution.” — Haven  M.  Perkins,  M.  D.. 

F.  A.  C.  S.,  Charleston. 

“Carcinoma  of  the  Thyroid  and  Adenomatous 
Goiter.” — Charles  D.  Hershey,  M.  D.,  F.  A.  C.  S.. 
Wheeling. 

“Gastric  Ulcer  — Results  of  Treatment.”  — Bert 
Bradford,  M.  D.,  F.  A.  C.  S..  Charleston,  Ken- 
neth G.  MacDonald,  M.  D.,  F.  A.  C.  S.,  Charles- 
ton, and  Robert  McCoy,  M.  D.,  Charleston  (by 
invitation). 

“Surgical  Considerations  in  Pancreatic  Disease.” — 
Kenneth  W.  Warren,  M.  D„  F.  A.  C.  S.,  Boston. 

Closing  Session  on  Saturday 

The  session  on  Saturday  morning  will  be  opened  at 
eight-thirty  o’clock  with  the  vice  president,  Dr.  Wil- 
liam D.  McClung  of  Richwood  serving  as  moderator. 
The  following  program  will  be  presented: 

“Emphasis  on  Trauma.”— H.  Prather  Saunders,  M. 

D. ,  F.  A.  C.  S.,  Chicago. 

“Trauma  of  the  Genito-urinary  System.” — Donald 
R.  Gilbert,  M.  D.,  F.  A.  C.  S.,  Charleston. 
“Trauma  of  the  Central  Nervous  System." — J.  Speed 
Rogers,  M.  D.,  F.  A.  C.  S.,  Wheeling. 

“Vagaries  of  Abdominal  Trauma." — Robert  J.  Cof- 
fey, M.  D.,  F.  A.  C.  S.,  Washington,  D.  C. 

"The  Prevention  and  Repair  of  Surgical  Trauma.” 
— Kenneth  W.  Warren,  M.  D..  F.  A.  C.  S..  Boston. 

A chapter  business  meeting  will  be  held  on  Satur- 
day morning  immediately  after  the  presentation  of  the 


final  paper.  There  will  be  a cocktail  party  on  Friday 
following  the  afternoon  session. 

Out-of-State  Speakers 

Dr.  Kenneth  W.  Warren  of  Boston,  who  will  present 
three  papers  during  the  meeting,  is  a surgeon  on  the 
staff  of  the  Lahey  Clinic  and  the  New  England  Baptist 
and  the  New  England  Deaconess  Hospitals  in  his  home 
city. 

Dr.  Robert  J.  Coffey,  who  will  appear  on  the  pro- 
gram on  Saturday,  April  19,  is  professor  and  director  of 
the  Department  of  Surgery  at  Georgetown  University 
Medical  Center,  Washington,  D.  C.  He  is  chief  of  surg- 
ery of  the  Georgetown  Division,  District  of  Columbia 
General  Hospital,  and  consultant  in  surgery  at  the 
U.  S.  Naval  Hospital,  Bethesda,  Maryland,  and  at  Boll- 
ing Field  Air  Force  Hospital  and  Mt.  Alto  VA  Hos- 


Kenneth  W.  Warren,  M.  D.  Robert  J.  Coffey,  M.  D. 


pital  in  Washington.  He  is  also  national  consultant  in 
surgery  to  the  Surgeon  General  of  the  United  States 
Air  Force. 

Dr.  H.  Prather  Saunders  of  Chicago  is  associate  di- 
rector of  the  American  College  of  Surgeons. 

AAGP  Members  Invited 

An  invitation  to  attend  the  meeting  has  been  extended 
to  all  the  members  of  the  West  Virginia  Chapter  of  the 
American  Academy  of  General  Practice. 

Dr.  Kenneth  G.  MacDonald  of  Charleston  is  secretary- 
treasurer  of  the  West  Virginia  Chapter,  ACS,  and  the 
program  is  being  arranged  by  Dr.  William  D.  Mc- 
Clung. 

PHYSICIAN  NEEDED  for  general  practice,  at  Cairo, 
W.  Va.  Would  also  serve  as  director  of  St.  Andrew’s 
Clinic  in  that  city,  sponsored  by  the  Protestant  Epis- 
copal Church  and  Grant  District  Improvement  Asso- 
ciation, Inc.  Free  rent  for  offices  located  in  mid-town, 
with  waiting,  consultation  and  treatment  rooms  com- 
pletely and  attractively  furnished.  Thirty  minutes  by 
auto  or  ambulance  from  Parkersburg.  Pharmacist  two 
doors  from  Clinic.  Contact  Fred  Clark,  Cairo,  W.  Va. 
Phone  25. 


FOR  SALE — Spencer  Microscope.  Excellent  condi- 
tion. Monocular,  3 objectives,  carrying  case,  and  sub- 
stage  lamp.  $175.  Write  John  D.  German,  M.  D.,  Box 
555,  Man.  West  Virginia. 

FOR  RENT  OR  SALE — Completely  equipped  general 
practitioner’s  office  (include  diathermy,  refrigerator 
and  air-conditioning)  in  rapidly  expanding  industrial 
section  of  state.  Hospital  in  the  city.  Write  or  phone 
Mrs.  Gene  M.  Harsha,  515  Linden  Avenue,  Sistersville. 
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MLB  Licenses  20  Physicians  Following 
Examination  in  January 

At  the  winter  meeting  of  the  Medical  Licensing  Board 
held  January  13-15,  1958,  at  the  New  State  Office 
Building  in  Charleston,  20  physicians  were  licensed  to 
practice  medicine  in  West  Virginia,  16  by  reciprocity 
with  other  states  and  4 by  examination. 

The  following  physicians  were  licensed  by  reci- 
procity: 

Auvil,  Donald  Keith,  Parkersburg 
Barnes,  William  Charles,  Jr.,  Lakin 
Barnett,  Robert  A.,  Huntington 
Bearor,  Robert  Amie,  Beckley 
Bichacoff,  Billie  Delores,  Webster  Springs 
Bodkin,  Edmund  C.,  Beckley 
Carey,  James  Peele,  Huntington 
Caruso,  Michael  Joseph,  Wheeling 

Evans,  William  Nelson,  Beckley 
Fischer,  George  Ludwig,  Welch 
Greenberg,  David  Samuel,  Steubenville,  Ohio 
Henderson,  George  Edgar,  New  Athens,  Ohio 
Langlet,  Jules  Francis,  Charles  Town 
Lebowitz,  Harry  Maurice,  Astoria,  N.  Y. 
Trachtenberg,  Lee  Hersh,  Beckley 
Willis,  Robert  Frederick,  Prenter 

The  following  physicians  were  licensed  by  exami- 
nation: 

Alvarez,  Rafael,  Welch 
Leitel,  Harold  Lee,  Logan 
Machmer,  Henry,  South  Charleston 
McMillan,  Thomas  Henry,  Jr.,  Charlotte,  N.  C. 
Mimms,  John  McCluer,  Winston-Salem,  N.  C. 

(Reinstated) 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  on  Monday,  April  14,  1958,  for  the  purpose 
of  examining  applicants  for  license  to  practice  in  West 
Virginia. 


Nurse  Need  Fixed  at  40,000  for  1970 

In  a release  from  the  National  League  for  Nursing, 
it  is  estimated  that  by  the  year  1970  more  than  40,000 
nurses  will  be  needed  by  the  public  health  agencies 
throughout  the  country.  The  present  public  health 
nursing  force  is  approximately  28,000.  This  information 
is  included  in  a news  study  by  the  League,  “Public 
Health  Nurses  for  the  Nation.” 

If  the  total  of  40,000  nurses  is  reached  by  1970,  the 
ratio  of  public  nurses  will  be  20  for  100,000  population. 
The  current  ratio  of  16.5  for  this  population  segment, 
the  highest  ever  reached,  indicates  an  urgent  need  to 
recruit  more  nurses  into  colleges  and  universities 
preparing  public  health  nurses  and  to  hold  qualified 
practitioners  in  the  field. 

To  achieve  the  goal  set  by  the  League,  an  average 
of  2600  new  graduates  must  be  added  annually  to  the 
public  health  nursing  force  of  the  nation  in  the  inter- 
vening years.  Currently,  about  800  new  nurses  enter 
public  health  each  year. 

The  publication,  “Public  Health  Nurses  for  the 
Nation,”  is  available  from  the  National  League  for 
Nursing,  2 Park  Avenue,  New  York  16,  N.  Y.,  at  fifty 
cents  per  copy,  with  reductions  for  orders  in  quantities. 


AMA  To  Publish  16-Page  Tabloid 
Beginning  in  June,  1958 

Announcement  has  been  made  by  the  American 
Medical  Association  that  it  will  in  the  near  future  be- 
gin the  publication  of  a new  16-page  tabloid  news- 
paper to  be  known  as  “The  AMA  News.”  The  paper 
will  be  distributed  every  two  weeks  to  approximately 
200,000  physicians. 

In  announcing  the  projected  publication,  Dr.  F.  J.  L. 
Blasingame,  General  Manager  of  the  AMA,  stated  that 
by  this  means  it  is  hoped  to  bring  to  the  attention  of 
the  members  of  the  AMA  the  many  activities  of  the 
Association,  as  well  as  to  present  other  nonscientific 
news  of  special  interest  to  the  medical  profession. 

Much  of  the  news  appearing  in  the  publication  will 
come  from  state  and  county  medical  societies,  as  well 
as  from  a number  of  correspondents  located  in  key 
geographical  areas. 

The  first  issue  of  the  tabloid  is  expected  to  be  ready 
for  distribution  during  the  annual  AMA  meeting  in 
San  Francisco,  June  23-27,  1958. 


Dr.  Richard  N.  O'Dell  Honored  by  ADA 

Dr.  Richard  N.  O'Dell  of  Charleston  has  been  ap- 
pointed West  Virginia  Governor  for  the  American 
Diabetes  Association.  The  appointment  was  made  by 
the  President,  Dr.  John  A.  Reed  of  Washington,  D.  C. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Annual  Meeting  of  Am.  Coll.  Ob.  and  Gyn. 

The  sixth  annual  clinical  meeting  of  the  American 
College  of  Obstetricians  and  Gynecologists  will  be  held 
at  the  Hotel  Statler  in  Los  Angeles,  California,  April 
21-23,  1958. 

The  chairman  of  the  program  committee,  Dr.  J. 
Edward  Hall  of  Brooklyn,  New  York,  has  announced 
that  fourteen  formal  papers  will  be  presented  during 
the  three-day  meeting.  The  speakers  will  be  Fellows 
of  the  College  as  well  as  guest  speakers  carefully 
selected  for  their  special  knowledge  on  the  particular 
subject. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Dr.  John  C.  Ullery,  Secretary, 
15  South  Clark  Street,  Chicago  3,  Illinois. 


Spring  Meeting  of  MLB,  April  14 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston  on  Monday,  April  14,  1958,  for  the  purpose 
of  examining  applicants  for  licensure  to  practice  medi- 
cine in  West  Virginia. 
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The  Virginia  Wing  of  The  Greenbrier  as  seen  from  one  of  the  main  lobby  lounges. 
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Ohio  County  Auxiliary  Winner 
In  ‘Today’s  Health’  Contest 

The  Woman’s  Auxiliary  to  the  Ohio  County  Medical 
Society  has  been  declared  the  winner  of  the  Group  III 
Christmas  gift  subscription  contest  conducted  by  “To- 
day’s Health”  in  1957.  Mrs.  Robert  W.  Leibold  served 
as  “Today’s  Health”  chairman  for  that  auxiliary  dur- 
ing the  contest  which  ended  late  in  December. 

It  has  been  announced  that  a check  has  been  sent  to 
the  president  of  the  Ohio  County  Auxiliary,  Mrs.  Earl 
S.  Phillips,  and  that  special  recognition  for  the  out- 
standing efforts  of  her  group  will  be  given  at  the 
“Today’s  Health”  workshop  during  the  annual  meeting 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  at  San  Francisco,  in  June. 


Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation, offered  at  the  annual  meeting  of 
the  House  of  Delegates  in  White  Sulphur 
Springs,  August  22-24,  1957,  by  Upshur  Hig- 
ginbotham, M.  D.,  of  Blueffeld,  then  chairman 
of  the  Committee  on  Constitution  and  By- 
Laws,  will  be  submitted  to  the  House  for  final 
action  at  the  91st  annual  meeting  at  The 
Greenbrier,  August  21-23,  1958: 

Article  IX 

Sec.  2.  Amend  the  section,  mimeographed 
paragraph  2,  by  adding  at  the  end  of  line  7 
the  following: 

“The  term  of  office  for  Councillors  shall  be 
for  a period  of  two  years,  beginning  on  the 
day  following  the  last  day  of  the  annual 
meting  at  which  they  are  elected,  and  end- 
ing on  the  last  day  of  the  second  succeeding 
annual  meeting.” 

(The  effect  of  the  amendment  would  be  to 
change  the  date  of  the  beginning  of  the  term 
of  the  members  of  the  Council  from  January  1 
of  any  year  to  the  day  following  the  last 
day  of  an  annual  meeting,  and  to  change  the 
expiration  date  of  the  two-year  term  from 
December  31  of  any  year  to  the  last  day  of 
an  annual  meeting). 


Speed  the  Number  Two  Killer 

Speed  is  our  number  two  killer.  We  have  limited 
access  to  super  highways  and  cars  with  unlimited 
horsepower,  but  remember  there  have  been  no  ad- 
vances or  improvements  in  the  design  of  the  driver, 
and  the  timing  between  safety  and  crashing  is  only  a 
split  second;  therefore,  we  must  be  realistic  in  estab- 
lishing speed  limits  and  ruthless  in  their  enforcement. 
Thirty  mph  in  urban  zones,  sixty  mph  on  the  highway 
during  the  day  and  fifty-five  mph  at  night  are  cer- 
tainly reasonable,  and  if  the  traffic  officer  allows  a 
five  mph  tolerance  for  the  violator  there  should  be 
no  valid  objection  to  them  or  their  enforcement. — 
Fletcher  D.  Woodward,  M.  D.,  in  The  Mississippi 
Doctor. 


Conference  on  'Counseling  Parents 
Of  Handicapped  Children’ 

A two-day  conference  devoted  to  the  subject  of 
“Counseling  Parents  of  Handicapped  Children,”  spon- 
sored as  a public  service  by  the  Woods  School  of 
Langhorne,  Pennsylvania,  will  be  held  at  Minneapolis, 
May  2-3,  1958,  in  cooperation  with  the  University  of 
Minnesota. 

The  opening  session  is  scheduled  for  Friday  evening, 
May  2,  at  the  Mayo  Memorial  Auditorium  and  papers 
will  be  presented  by  several  speakers  on  the  subject  of 
care  and  treatment  of  handicapped  children. 

All  sessions  will  be  open  to  physicians,  educators, 
counselors,  members  of  parents’  groups,  and  other 
persons  dealing  with  parents  of  children  with  mental 
handicaps. 


WVU  School  of  Medicine  Receives 
Ford  Foundation  Grant 

The  West  Virginia  University  School  of  Medicine  re- 
cently received  a grant  of  $11,335  from  the  Ford  Foun- 
dation. Eighty-two  of  the  nation’s  medical  schools 
were  awarded  grants,  according  to  Mr.  S.  Sloan  Colt, 
president  of  the  fund. 

The  money  is  unrestricted  but  is  used  primarily  by 
the  medical  schools  to  retain  valuable  faculty,  fill 
vacancies  and  open  new  courses  in  fields  of  rapid 
scientific  advance. 

Each  of  the  76  four-year  medical  schools  received  a 
lump  sum  of  $15  000  plus  $65  per  undergraduate  stu- 
dent, while  the  six  two-year  schools  received  $7,500 
plus  $65  per  student. 


Dr.  Kilmer  Heads  WVU  Alumni 
Group  in  E.  Panhandle 

Dr.  John  H.  Kilmer  of  Martinsburg  was  elected 
president  of  the  Eastern  Panhandle  Chapter  of  the 
West  Virginia  University  Alumni  Association  at  a 
meeting  of  that  group  held  in  Martinsburg  on  Febru- 
ary 22. 

The  dinner  meeting  was  held  in  connection  with 
the  statewide  observance  of  the  91st  birthday  of  the 
University. 

The  guest  speaker  was  Mr.  Brooks  Cottle,  editor  of 
the  Morgantown  Post.  He  outlined  the  growth  of  the 
University  since  the  end  of  World  War  II  and  stated 
that  the  new  Medical  Center  is  rapidly  becoming 
recognized  as  a model  of  what  a modern  medical 
school  should  be. 


A Place  for  Teamwork 

The  health  problems  of  a community  must  be  an- 
alyzed by  health  officer  and  physician,  working  to- 
gether. A common  purpose  and  a common  setting  are 
a prerequisite  for  success  in  meeting  community  health 
needs.  Together  we  must  reappraise  our  goals  and  ob- 
jectives in  the  matter  of  health  education. — G.  Earl 
Trevathan,  M.  D.,  in  North  Carolina  Medical  Journal. 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.  S.  P. ) content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  A pplicator  for  Improved 
Treatment  of  Vaginitis 

This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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Medical  Education  Week  will  be  observed  at  the 
WVU  Medical  Center  during  the  week  of  April  20. 
An  “open  house”  will  be  held  on  Sunday,  April  20, 
and  guided  tours  through  the  Center  will  be  conducted 
during  the  afternoon.  It  is  felt  that  by  acquainting  the 
public  with  the  facilities  and  scope  of  the  Center, 
there  will  be  a better  general  understanding  concern- 
ing the  establishment  and  maintenance  of  increasingly 
better  medical  care  in  the  state. 

One  of  the  highlights  of  the  week-long  observance 
will  be  an  open  lecture  by  Dr.  Chauncey  D.  Leake  on 
Tuesday  evening,  April  22.  Doctor  Leake,  who  is 
Assistant  Dean  at  the  Ohio  State  University  College  of 
Medicine,  will  discuss  “The  Pharmacological  Aspects  of 
Allergy.”  He  is  also  president  elect  of  the  American 
Society  for  Pharmacology  and  Experimental  Thera- 
peutics. 

Legislators  Visit  Center 

Sixty -four  members  of  the  1958  West  Virginia 
Legislature  visited  the  Medical  Center  on  Saturday 
afternoon,  February  22.  After  extensive  tours,  a meet- 
ing was  conducted  in  the  Center  Auditorium  by 
President  Irvin  Stewart.  Dr.  Edward  J.  Van  Liere, 
Dean  of  the  School  of  Medicine  and  Dr.  J.  Ben  Robin- 
son, Dean  of  the  School  of  Dentistry,  outlined  their 
programs  and  answered  questions. 

More  than  350  members  and  guests  are  expected 
to  register  for  the  meeting  of  the  West  Virginia 
Academy  of  Science  at  the  Center  on  April  25-26. 
The  organization  encompasses  all  phases  of  scientific 
interest.  Held  in  conjunction  with  this  meeting  will 
be  that  of  the  West  Virginia  Junior  Academy  of  Sci- 
ence, whose  members  are  high  school  students  inter- 
ested in  science. 

The  WVU  School  of  Medicine  has  received  a research 
grant  of  $4,703  from  the  National  Heart  Institute  of 
the  National  Institutes  of  Health,  USPHS,  to  support 
the  research  project  of  Dr.  Daniel  T.  Watts,  professor 
of  pharmacology  and  chairman  of  the  department.  He 
is  studying  “The  Role  of  Sympathomimetic  Amines  in 
Hemorrhagic  Shock.” 

New  Members  of  Phi  Beta  Pi 

The  following  medical  students  were  initiated  as 
members  of  the  medical  fraternity,  Beta  Alpha  Chap- 
ter of  Phi  Beta  Pi:  Marion  H.  Brooks,  Glen  Rogers; 
William  L.  Curry,  Barboursville;  Robert  Y.  Fidler, 
East  Belle;  Donald  L.  Hicks,  Beckley;  Victor  E.  Maz- 
zocco,  Morgantown;  Lawrence  H.  Pavilack,  Wheeling; 
Curtis  G.  Power,  Jr.,  Martinsburg;  John  C.  Van  Gilder, 
Sutton;  William  H.  Wanger,  Sheperdstown;  Anthony 


• Material  for  this  page  is  furnished  by  the  Dean's 
Office  at  the  WVU  School  of  Medicine. 


A.  Yurko,  Jr.,  Weirton;  and  Dr.  Frederick  J.  Lotspeich, 
assistant  professor  of  biochemistry  (honorary  member). 

Miscellaneous 

Dr.  William  B.  Rossman,  director  of  the  State  De- 
partment of  Mental  Health,  was  the  guest  speaker  at  a 
recent  seminar  held  at  the  Medical  Center. 

Dr.  Edward  J.  Van  Liere,  Dean,  attended  the  meet- 
ings of  the  AMA  Council  on  Medical  Education  and 
Hospitals,  the  54th  Congress  on  Medical  Education  and 
Licensure,  the  Advisory  Board  of  Medical  Specialties, 
and  the  Federation  of  State  Medical  Boards  of  the 
United  States  at  the  Palmer  House  in  Chicago  on 
February  8-11. 

Mr.  Alderson  Fry,  Medical  Center  librarian,  will  be 
consultant  to  the  University  of  Chile  in  Santiago  dur- 
ing the  month  of  April  in  planning  the  library  at  the 
School  of  Medicine  now  being  developed  at  the  Univer- 
sity of  Chile. 

Dr.  Clark  K.  Sleeth,  associate  professor  of  medicine, 
addressed  the  Business  Men’s  Association  of  Fairmont 
on  February  26.  He  discussed  the  development  of  the 
Medical  Center  and  the  future  role  it  will  play  in 
the  health  sciences  in  West  Virginia. 

Dr.  William  Goodge,  instructor  in  gross  and 
neurological  anatomy,  will  present  a paper,  “Adapta- 
tion for  Amphibious  Vision  in  the  North  American 
Dipper  (Cinclus  mexicanus) ,”  before  the  American 
Association  of  Anatomists  in  Buffalo,  N.  Y.,  April  2-4. 
Other  members  of  the  department  attending  the  meet- 
ing will  be  Drs.  Robert  Johnson  and  Charles  C.  Boyer. 
Drs.  T.  Walley  Williams,  Randall  W.  Reyer,  and  A. 
Curtis  Higginbotham,  of  the  Department  of  Micro- 
anatomy, will  also  attend. 

Dr.  David  W.  Northup,  professor  of  physiology,  was 
the  guest  speaker  at  a meeting  of  the  WVU  Chapter  of 
the  Society  of  Sigma  Xi,  scientific  research  honorary 
fraternity,  held  in  the  Medical  Center  Auditorium  on 
March  5.  His  subject  was  “The  Physiology  of  Man  in 
Space.” 

Approximately  35  members  attended  the  closed  meet- 
ing of  the  West  Virginia  Association  of  Academic  Deans 
at  the  Medical  Center,  March  17-18.  The  panel  and 
roundtable  discussions  considered  matters  relative  to 
higher  education  in  West  Virginia. 
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ACH  ROCI  Dl  N 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND  LEOERLE 


A versatile,  well-balanced  formula  capable  of  modifying 
the  course  of  common  upper  respiratory  infections  . . . 
particularly  valuable  during  respiratory  epidemics;  when 
bacterial  complications  are  likely;  when  patient’s  history 
is  positive  for  recurrent  otitis,  pulmonary , nephritic,  or 
rheumatic  involvement. 

Adult  dosage  for  Achrocidin  Tablets  and  new  caffeine- 
free  Achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  prescription  only. 


TABLETS  (sugar  coated)  Each  Tablet  contains: 
Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 

Bottles  of  24  and  100. 

SYRUP  (lemon  -lime  flavored)  Each  teaspoonful  (5  cc.) 


contains: 

Achromycin®  Tetracycline 

equivalent  to  tetracycline  HC1  125  mg. 

Phenacetin  120  mg. 

Salicylamide  150  mg. 

Ascorbic  Acid  (C)  25  mg. 

Pyrilamine  Maleate  15  mg. 

Methylparaben  4 mg. 

Propylparaben  1 mg. 

Bottle  of  4 oz. 


the 


rapidly  relieves 


debilitating  symptoms 


LEDERLE  LABORATORIES 
♦Trademark 


DIVISION. 


AMERICAN  CYANAMID  COMPANY. 


PEARL  RIVER. 


NEW  YORK 


April  1958,  Vol.  54,  No.  4 


xliii 


The  Month 

in  Washington 


It  appears  that  Congress  will  keep  its  hands  off  tran- 
quilizer drug  regulation  at  least  for  this  year.  The 
issue  was  studied  by  a House  Government  Operations 
Subcommittee  in  three  days  of  hearings,  where  experts 
on  tranquilizers  testified.  With  few  exceptions,  they 
told  the  subcommittee  they  thought  the  situation  was 
well  in  hand  now  and  that  no  new  legislation  was 
needed. 

The  investigation  grew  out  of  reports  that  (a)  some 
tranquilizer  manufacturers  are  misleading  doctors  in 
literature  describing  the  drugs  and  in  advertisements 
in  medical  journals,  and  (b)  somehow  the  general 
public  is  reading  these  claims  and  prevailing  upon 
doctors  to  prescribe  the  drugs  when  they  aren’t  in- 
dicated medically. 

A report,  when  issued  by  the  full  committee  later  in 
the  year,  is  expected  to  point  out  some  of  the  danger 
areas  explored  at  the  hearings,  but  not  to  make  a 
strong  demand  for  further  federal  regulation  in  this 
area. 

Drugs  Subject  to  Careful  Tests 

Dr.  Leo  Bartemeier,  chairman  of  the  American 
Medical  Association’s  Council  on  Mental  Health,  told 
the  subcommittee  under  Rep.  John  Blatnik  (D.,  Minn.) 
that  he  knows  of  no  “gross  misrepresentation”  of  the 
drugs,  and  that  it  is  his  understanding  that  the 
producers  subject  the  drugs  to  careful  tests  before 
releasing  them  to  the  medical  profession.  Doctor 
Bartemeier  explained  that  the  drugs  are  helpful  in 
bringing  mental  patients  in  contact  with  reality,  thus 
preparing  them  for  treatment. 

Dr.  Robert  H.  Felix,  head  of  the  National  Institute  of 
Mental  Health,  agreed  that  the  tranquilizers  are  “a 
new  source  of  hope”  for  patients  and  psychiatrists  alike, 
but  he  pointed  out  that  their  success  actually  high- 
lighted the  acute  shortage  of  trained  psychiatric  per- 
sonnel in  public  mental  hospitals.  He  said  that  too 
many  patients,  after  being  made  ready  for  treatment 
through  use  of  the  drugs,  have  to  wait  for  long  periods 
until  overworked  psychiatrists  can  start  their  treat- 
ments. 

No  Questionable  Wording  in  Advertising 

Two  other  government  witnesses  also  said  no  new 
legislation  is  needed.  They  were  Dr.  Albert  H.  Hol- 
land, Jr.,  medical  director  of  Food  and  Drug  Ad- 
ministration, and  Commissioner  Sigurd  Anderson  of  the 
Federal  Trade  Commission.  They  argued  that  even 
the  most  questionable  wording  does  not  mislead  the 
wary  physician,  and  that  there  is  no  record  in  20  years 
of  any  drug  advertisements  sent  exclusively  to  the 
profession  that  carried  false  or  misleading  claims. 

Dr.  Nathan  Kline,  research  director  for  the  New 
York  State  Department  of  Mental  Hygiene,  said  there 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


may  be  occasional  abuses  or  “honest  mistakes,”  but 
that  they  are  not  frequent  enough  to  justify  new 
legislation. 

Dr.  Kline  did  suggest  that  it  might  be  wise  to  give 
Food  and  Drug  Administration  full  authority  over 
policing  of  advertising.  At  present  FDA  is  responsible 
for  checking  on  claims  on  labels  or  enclosed  literature, 
and  Federal  Trade  Commission  for  checking  advertise- 
ments. The  advantage  would  lie  in  FDA’s  authority  to 
move  faster  against  producers  in  case  of  abuse. 

Miscellaneous 

A four-day  Washington  conference  of  representatives 
of  organizations  concerned  with  nursing  homes  and 
homes  for  the  aged  agreed  on  the  need  for  federal 
legislation  to  help  renovate  and  build  facilities.  Left 
open  was  the  question  of  whether  aid  should  be  through 
grants  or  mortgage  guarantees.  Surgeon  General  Burney 
told  the  group  that  lack  of  good  nursing  homes  was 
keeping  “tens  of  thousands  of  older  patients  in  general 
hospitals  for  prolonged  periods  beyond  the  time  when 
they  need  or  even  can  benefit  from  ‘full-dress’  hospital 
services.” 

Dr.  David  B.  Allman,  AMA  president,  has  warned 
the  country  of  food  faddists  and  diet  quacks.  Speaking 
at  the  National  Food  Conference,  he  said  too  many 
people  put  off  seeing  a physician  while  accepting  cer- 
tain health  foods,  herb  mixtures  or  “some  other  phony 
remedy.”  AMA  and  Food  and  Drug  Administration 
are  working  on  a program  on  the  dangers  of  food 
quackery.  This  includes  a television  film. 

Senator  Lister  Hill  (D.  Ala.),  chairman  of  the 
Senate  Appropriations  subcommittee  that  handles  the 
HEW  budget,  is  convinced  work  should  be  pushed  on 
the  new  National  Library  of  Medicine  building.  Only 
planning  funds  have  been  voted  to  date.  Hill  wants 
the  administration  to  endorse  $7  million  for  the  library 
in  the  face  of  deterioration  of  the  present  structure. 
He  cites  an  editorial  in  the  Journal  of  the  AMA  on  the 
need  for  action. 

Dr.  F.  J.  L.  Blasingame,  AMA  general  manager,  has 
informed  the  House  and  Senate  Armed  Services  com- 
mittees of  AMA  support  for  continuing  the  1956  in- 
centive pay  act  for  medical  officers.  The  House  group 
is  considering  legislation  to  change  the  base  pay  of 
all  military  personnel;  this  would  have  the  effect  of 
cutting  down  the  special  pay  for  experienced  medical 
officers. 
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respiratory  infections 
gastrointestinal  infections 
genitourinary  infections 
miscellaneous  infections 


immediate 

therapeutic 

response 


use 


with  Xylocaine" 


I 250  mg.  per  1 dose  vial 

Q 100  mg.  per  1 dose  vial 

■ when  oral  therapy  is  contraindicated  (vomiting,  dysphagia, 

JLjt  intestinal  obstruction,  gastrointestinal  disorders) 

I IT  ■ when  the  patient  is  comatose  or  in  shock 

■ postoperatively 

1.  fast  peak  blood  and  tissue  concentrations 
: ^ j 2.  high  cerebrospinal  levels 

| ~ 3.  for  practical  purposes,  Sumycin  is  sodium-free 

Each  vial  contains  tetracycline  phosphate  complex  equivalent 


Capsules  (per  capsule)  250  Bottles  of 

16  and  100 


Half  Strength  Capsules 
(per  capsule) 


Bottles  of 
16  and  100 


Suspension  125  60  cc.  bottles 

(per  5 cc.  teaspoonful) 


Pediatric  Drops 
(per  cc.— 20  drops) 


10  cc.  bottles 
with  dropper 


Squibb 


Squibb  Quality— the  Priceless  ingredient 


to  250  mg.,  or  100  mg.,  of  tetracycline  HCI.  (Note:  250  mg. 
dose  may  produce  more  local  discomfort  than  the  100  mg. 
dose.) 


FLEXIBLE  DOSAGE  FORMS  FOR  CONTINUING  ORAL  THERAPY 


Tetracycline  phosphate 
complex  equiv. 

tetracycline  HCI  (mg.)  Packaging 
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Obituaries 


THE  NEW 

ORI-HIST 

BROWN  AND  ORANGE 
CAPSULES 

(EXEMPT  NARCOTIC) 


Each  Capsule  contains: 

Thenylpyramine  Hydrochloride  10  mgs. 

Dover’s  Powder  *4  gr. 


Warning:  May  be  habit  forming. 
(Representing  Po.  Ipecac  1/40  gr.  and 
Po.  Opium  1/40  gr.) 

Acetophenetidin IV2  gr. 

Camphor  Monobromated  % gr. 

Aspirin  2 gr. 

Caffeine  Citrated  *4  gr. 

Atropine  Sulfate  1/500  gr. 

ANTIHISTAMINIC  - ANALGESIC 
COMPOUND 

For  the  relief  of  nasal  symptoms 
of  a cold,  and  aches  and  pains 
accompanying  a cold. 
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BLANCHE  BONSOCK  MILLER,  M.  D. 

Dr.  Blanche  Bonsock  Miller,  65,  of  Eglon,  died  in  a 
Philippi  hospital  February  17,  1958,  following  a long 
illness. 

Doctor  Miller,  widow  of  the  late  Dr.  Harold  Miller, 
who  died  in  1954,  was  born  at  Westminster,  Maryland, 
December  3,  1892.  She  graduated  with  the  degree  of 
B.  A.  from  Blue  Ridge  College  in  1916,  and  with  the 
degree  of  B.  S.  from  West  Virginia  University  in  1919. 
She  received  her  M.  D.  degree  from  the  University  of 
Cincinnati  College  of  Medicine  in  1921  and  interned 
at  Chester  Hospital,  Chester,  Pennsylvania,  1921-1922. 

She  was  a member  of  the  Preston  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  She  had 
served  a term  as  president  of  her  local  Society. 

She  is  survived  by  a daughter,  Mrs.  Bonnie  Jean 
Winters  of  Eglon;  two  brothers,  Paul  and  Ralph  Bon- 
sock, both  of  Westminster,  Md.;  and  two  sisters, 
Mrs.  Edith  Barnes  and  Mrs.  Olga  Hardy,  both  of 
Elgin,  111.  * * * * 

JAY  WILSON  RIFE,  M.  D. 

Dr.  Jay  Wilson  Rife,  74,  of  Kenova,  died  at  his  home 
in  that  city,  February  13,  1958.  Death  resulted  from 
complications  following  surgery. 

Doctor  Rife  was  born  in  Wayne,  August  10,  1883.  He 
received  his  M.  D.  degree  from  the  University  of  Louis- 
ville School  of  Medicine  in  1908  and  located  at  Kenova, 
where  he  engaged  in  general  practice  for  over  half  a 
century.  At  the  time  of  his  death,  he  was  serving  as 
surgeon  for  the  Norfolk  and  Western  Railway  and  the 
Chesapeake  and  Ohio  Railway. 

He  was  an  honorary  member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Neal  W.  White  of  Huntington;  four  sons,  J.  Herbert,  of 
Kenova,  Howard  M.,  of  Charleston,  Dr.  C.  Sherrill  Rife 
of  Milwaukee,  Wisconsin,  and  Wallace  T.,  of  Hunting- 
ton;  and  a sister,  Mrs.  J.  M.  Thompson  of  Wayne. 

■k  A A ★ 

EDWARD  ERNEST  ROSE,  M.  D. 

Dr.  Edward  Ernest  Rose,  74,  of  Huntington,  died 
at  his  home  in  that  city,  March  5,  1958,  following  a 
long  illness. 

Doctor  Rose  received  his  M.  D.  degree  from  the  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  in  1907, 
and  located  at  Hinton,  where  he  engaged  in  practice 
for  a few  years  prior  to  moving  to  Huntington. 

He  was  a former  superintendent  of  the  Andrew  S. 
Rowan  Memorial  Home  at  Sweet  Springs,  West  Vir- 
ginia. 

Doctor  Rose  was  a former  member  of  the  Cabell 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association,  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Edward, 
Jr.,  a sister,  Mrs.  Carl  Van  Zandt  of  Huntington,  and 
a brother,  John,  of  Beckley. 
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County  Societies 


CABELL 

The  regular  monthly  dinner  meeting  of  the  Cabell 
County  Medical  Society  was  held  in  the  Georgian 
Terrace  Room  of  the  Hotel  Frederick  in  Huntington 
on  February  13,  1958. 

The  scientific  program  consisted  of  addresses  by 
Dr.  Jack  Mueller,  Associate  Professor  of  Medicine,  and 
Dr.  Paul  Hoxworth,  Associate  Professor  of  Surgery, 
University  of  Cincinnati  College  of  Medicine. 

Doctor  Mueller’s  subject  was  "Blood  Transfusions.” 
He  emphasized  the  medical  indications  for  transfusions, 
discussed  anemias,  and  closed  with  a dissertation  on 
the  problems  in  general  of  blood  acquisition,  and 
handling  and  usage  of  whole  blood  components. 

Doctor  Hoxworth  discussed  the  surgical  aspects  of 
"Blood  Transfusions,”  inclusive  of  typing-cross-match- 
ing problems.  He  also  discussed  the  use  of  blood  substi- 
tutes in  emergencies  and  the  dangers  associated  with 
transfusions. 

Doctor  Mueller  was  introduced  by  Dr.  Jack  H.  Baur, 
and  Doctor  Hoxworth,  by  Dr.  T.  G.  Folsom. 

The  two  papers  were  discussed  by  Drs.  F.  C.  Hodges, 
S.  Werthammer,  C.  H.  Boso,  C.  L.  Terlizzi  and  J. 
Evans  Sadler,  Jr. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Charles  E.  Hamner,  the  new  superintendent 


of  Huntington  State  Hospital,  and  Dr.  James  P.  Carey, 
both  of  Huntington,  were  elected  to  membership  in 
the  Cabell  Society. 

Dr.  L.  B.  Gang  and  Dr.  Charles  A.  Hoffman  were 
elected  as  members  of  the  board  of  trustees  of  the 
Cabell-Huntington  Hospital.  Doctor  Gang  will  serve 
for  three  years  and  Doctor  Hoffman  for  two  years. 

Dr.  J.  Foster  Carr  announced  that  the  finance  com- 
mittee had  approved  the  appropriation  by  the  Society 
of  $150.00  as  a contribution  to  the  Regional  Science  Fair 
of  Marshall  College,  and  the  Society  acted  favorably 
upon  the  report  from  the  finance  committee. 

Dr.  R.  J.  Stevens,  the  president,  presided  at  the 
meeting,  which  was  attended  by  64  members. — Jack 
Leckie,  M.  D.,  Secretary. 

A * A A 

FAYETTE 

Dr.  T.  Kerr  Laird  of  Montgomery  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Fayette  County  Medical  Society  held  at  the  Hotel  Hill 
in  Oak  Hill  on  March  5.  His  subject  was  "Bone 
Tumors.” 

Doctor  Laird  was  assisted  by  Doctor  Lee,  who 
showed  x-rays  of  bone  tumors.  The  pathology  was 
discussed  by  Dr.  Peter  Ladewig. 

At  the  business  meeting  which  preceded  the  scientific 
program,  it  was  ordered  that  the  secretary  communicate 
with  the  Council  of  the  West  Virginia  State  Medical 
Association,  requesting  that  a hearing  be  arranged  in 
connection  with  the  operation  of  the  Hygeia  Founda- 
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tion,  with  the  understanding  that  a similar  request  be 
mailed  to  the  president,  Dr.  Charles  A.  Hoffman  of 
Huntington. 

It  was  also  ordered  that  letters  be  prepared  and 
mailed  to  the  component  societies  in  Raleigh  and 
Kanawha  counties,  in  which  the  position  of  the  Fayette 
County  Medical  Society  concerning  the  Hygeia  Founda- 
tion would  be  clearly  stated. 

It  was  agreed  that  regular  monthly  meetings  of  the 
Society  are  to  be  continued,  but  that  meetings  are  to 
be  omitted  during  the  months  of  January  and  Febru- 
ary, and  July  and  August;  however,  the  president  was 
authorized,  at  his  discretion,  to  call  special  meetings 
during  these  months  if  deemed  necessary. 

A contribution  of  $30.00  was  authorized  for  the  To- 
day’s Health  fund,  and  check  for  that  amount  was 
ordered  mailed  by  the  secretary  to  Mrs.  Ivan  H. 
Bush,  Jr.,  of  Oak  Hill. 

Dr.  Joe  N.  Jarrett  discussed  relations  with  the  UMW 
Welfare  and  Retirement  Fund  and  compared  the  Fund’s 
fees  with  those  being  paid  under  the  Medicare  Pro- 
gram. 

Dr.  R.  S.  Birckhead  presided  at  the  meeting,  which 
was  attended  by  18  members. — R.  DeWitt  Peck,  M.  D., 
Secretary. 

■k  k k k 

KANAWHA 

At  the  regular  monthly  meeting  of  the  Kanawha 
Medical  Society  held  at  the  Daniel  Boone  Hotel  in 
Charleston  on  February  11,  Dr.  Charles  A.  Hufnagel  of 


Washington,  D.  C.,  was  the  guest  speaker.  His  subject 
was,  “Surgical  Lesions  of  the  Aorta  and  Major  Arter- 
ies.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, it  was  announced  that  Dr.  W.  P.  Black  of  Char- 
leston had  been  elected  to  lifetime  honorary  member- 
ship in  the  Society. 

Dr.  Alexander  M.  Earle  of  Charleston,  now  asso- 
ciated with  Carbide  and  Carbon  Chemicals  Corpora- 
tion of  South  Charleston,  was  elected  to  membership. 

It  was  also  announced  that  the  Society’s  council  had 
gone  on  record  as  strongly  opposing  the  Forand  bill, 
and  that  a report  of  the  special  committee  for  the  es- 
tablishment of  more  satisfactory  relations  with  the 
United  Mine  Workers  and  Retirement  Fund  had  been 
unanimously  accepted  by  the  council,  and  that  a copy 
had  been  mailed  to  all  members  of  the  Society. 

The  following  is  a copy  of  the  report  submitted  by 
the  committee  composed  of  Dr.  Henry  M.  Hills,  Jr., 
chairman,  and  Drs.  A.  B.  Curry  Ellison,  Robert  C. 
Bock  and  M.  J.  Lilly,  Jr.,  all  of  Charleston: 

“This  Special  Committee  of  the  Kanawha  Medical 
Society  met  and  studied  material  obtained  from  the 
American  Medical  Association,  various  state  and  county 
societies,  and  information  from  physicians  recently  dis- 
charged as  participating  physicians  for  the  United  Mine 
Workers  Welfare  and  Retirement  Fund.  Good  rela- 
tions between  the  United  Mine  Workers  Welfare  and 
Retirement  Fund  and  the  medical  profession  do  not 
exist.  We  feel,  in  general,  that  good  medical  care  has 
been  rendered  to  United  Mine  Workers  Welfare  and 
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Retirement  Fund  beneficiaries.  We  realize  there  have 
been  isolated  instances  of  financial  abuse  of  the  Fund. 

“A  Liaison  Committee  known  as  the  Industrial  Health 
Committee  was  established  to  work  with  the  United 
Mine  Workers  Welfare  and  Retirement  Fund  to  help 
resolve  these  problems  arising  between  the  Fund  and 
participating  physicians  but  to  our  knowledge  the 
United  Mine  Workers  Welfare  and  Retirement  Fund 
administrators  have  not  availed  themselves  of  the  serv- 
ices of  this  Committee.  Instead  they  have  ignored  the 
existence  of  this  Committee  and  have  seen  fit  to  take 
unilateral  action  on  problems  relating  to  medical  care 
and  problems  arising  between  the  United  Mine  Work- 
ers Welfare  and  Retirement  Fund  and  the  participating 
physicians.  Recently,  a number  of  physicians  have  been 
discharged  and  excluded  from  participating  in  the 
United  Mine  Workers  Welfare  and  Retirement  Fund 
with  no  reason  being  given  for  their  dismissal. 

“In  consideration  of  the  aforementioned  facts,  this 
Committee  recommends: 

“1.  Following  the  General  Guides  suggested  by  the 
American  Medical  Association  House  of  Delegates,  as 
follows: 

Free  choice  of  physician  by  the  patient  should  be 
preserved: 

(a)  Every  physician  duly  licensed  by  the  state  to 
practice  medicine  and  surgery  should  be  as- 
sumed at  the  outset  to  be  competent  in  the 
field  in  which  he  claims  to  be,  unless  consid- 
ered otherwise  by  the  standards  of  good  medi- 
cal practice. 


(b)  A physician  should  accept  only  such  terms  or 
conditions  for  dispensing  his  services  as  will 
insure  his  free  and  complete  exercise  of  inde- 
pendent medical  judgment  and  skill,  insure  the 
quality  of  medical  care,  and  avoid  the  exploi- 
tation of  his  services  for  financial  profit. 

(c)  The  medical  profession  does  not  concede  to  a 
third  party  such  as  UMWA  Welfare  and  Re- 
tirement Fund  as  a medical  care  program  the 
prerogative  of  passing  judgment  on  the  treat- 
ment rendered  by  physicians,  including  the 
necessity  of  hospitalization,  length  of  stay  and 
the  like. 

(d)  The  fee-for-service  method  of  payment  should 
be  observed  except  in  unusual  circumstances. 
Such  circumstances  exist  after  conference  with 
the  Liaison  Committees  of  state  or  county 
medical  societies. 

“2.  Utilization  of  the  Liaison  Committee  for  all  prob- 
lems between  the  United  Mine  Workers  Welfare  and 
Retirement  Fund  participating  physicians. 

“3.  Area  administrators  be  invited  by  letter  to  meet 
with  the  Council  to  discuss  the  above  problems. 

“It  is  the  finding  of  this  Committee  that  the  medical 
profession  must  have  the  above  principles  as  outlined 
as  a basis  for  good  medical  care  and  the  unobstructed 
practice  of  medicine.” 


The  monthly  meeting  of  Kanawha  Medical  Society 
was  held  at  the  Daniel  Boone  Hotel  in  Charleston,  on 
March  11,  1958. 

Dr.  L.  S.  Snegireff,  Associate  Professor  of  Cancer 
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1 , Recurrent  joint  pain  followed  by 
long  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


3.  Elevated  serum  uric  acid  levels. 


2 . Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


4.  Colchicine  test:  full  dose  (0.5 
mg. ) every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 
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Control  at  Harvard  University  Medical  School,  Boston, 
was  the  guest  speaker.  He  is  currently  in  charge  of 
gerontology,  cardiac  disease  research  and  the  cancer 
control  program  at  the  medical  school. 

The  speaker  discussed  the  subject  of  “Medical  Prac- 
tice in  Soviet  Russia.”  He  spoke  from  personal  obser- 
vations made  on  an  exchange  mission  to  Moscow  and 
outlying  Federated  Soviet  Republics.  He  emphasized 
the  fact  that  political  economy  is  placed  ahead  of  anat- 
omy in  the  Soviet  medical  school  students’  curriculum 
and  that  party  loyalty  means  more  than  ability  in  ob- 
taining a license. 

Doctor  Snegireff  said  that  medical  training,  practice 
and  research  in  the  USSR  are  government  controlled, 
with  salaries  being  paid  by  the  state. 

“Soviet  statistics  show  that  there  are  310,000  practic- 
ing physicians,”  he  said.  “This  is  misleading  inasmuch 
as  licenses  to  practice  are  issued  on  two  levels,  the  pro- 
fessional and  the  sub-professional,  with  no  distinction 
made  in  the  listings.  Sixty  per  cent  of  the  doctors  are 
women,  men  being  shuttled  to  industrial  fields.” 

The  speaker  brought  out  that  the  medical  student 
is  under  continuous  discipline  by  the  Communist  Youth 
Party.  In  order  to  practice,  the  physicians  must  pass 
an  examination  on  political  economy  and  community 
party  history. 

Doctor  Snegireff  said  that  the  profession  offers  very 
little  financially.  For  the  first  five  years  of  practice, 
the  physician  is  paid  $75.00  per  month  and  the  sub- 
physician about  one  third  that  amount.  Unless  ad- 
vanced through  party  channels,  the  physician  can  ex- 


pect an  increase  of  about  $10.00  per  month  within  six  to 
ten  years. 

Practice  standards  require  the  physician  to  see  at 
least  six  patients  per  hour.  In  crowded  areas,  each  pa- 
tient is  allowed  two  minutes. 

The  speaker  said  that  laboratories  are  “sketchily” 
equipped  and  used  very  little  in  diagnosis  and  that 
hospital  equipment  is  comparable  to  that  used  thirty 
years  ago  in  the  United  States.  Research  programs  are 
set  up  on  a five-year  basis  approved  by  the  govern- 
ment. Physicians  have  no  secretaries,  and  hospitals 
have  no  typewriters.  Detailed  case  histories  must  be 
done  in  longhand  for  government  records. 

In  concluding  his  address,  Doctor  Sneigireff  said 
that  while  there  is  no  law  to  forbid  private  practice, 
only  the  exceptionally  brave  doctor  will  relinquish 
his  government  stipend  to  practice  on  his  own. 

A brief  business  meeting  was  held  following  the 
scientific  program. — Kenneth  G.  MacDonald,  M.  D., 
Secretary.  * * * * 

McDowell 

The  regular  monthly  meeting  of  the  McDowell  Coun- 
ty Medical  Society  was  held  in  the  Community  Room 
of  the  Appalachian  Building  at  Welch  on  February  12, 
1958.  The  theme  of  the  meeting  was  “Alcoholism, 
Medical  and  Spiritual  Aspects.” 

The  guest  speakers  from  the  Keeley  Institute, 
Greensboro,  North  Carolina,  were  Dr.  R.  H.  Doven- 
muehle,  institute  official  and  psychiatric  consultant, 
Department  of  Psychiatry,  Duke  University  School  of 
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Medicine;  and  the  Rev.  Paul  W.  Wesley  Aitken, 
chaplain  of  the  Institute. 

Doctor  Dovenmuehle  led  the  discussion  on  medical 
conditions,  and  Mr.  Aitken  presented  the  spiritual 
aspects.  Dr.  A.  J.  Villani  of  Welch  served  as  moderator 
in  the  absence  of  Mr.  William  R.  Boothe,  Manager- 
Director  of  the  Institute. 

The  scientific  part  of  the  program  closed  with  a 
question  and  answer  period. 

The  following  members  of  special  committees  were 
appointed  by  the  president,  Dr.  Kenneth  N.  Byrne: 
Program,  A.  J.  Villani  and  Louis  A.  Vega;  Hospital 
Relations  and  Grievance  (UMW  Advisory),  Ray  E. 
Burger,  Chairman,  and  R.  H.  Edwards  and  J.  H.  Murry; 
Clinical  Case,  W R.  Counts  and  H.  A.  Bracey.  Mem- 
bership and  Attendance,  J.  H.  Anderson,  Chairman,  and 
E.  O.  Gates,  Charles  G.  Adkins  and  H.  A.  Bracey. — 
Louis  A.  Vega,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

The  regular  monthly  dinner  meeting  of  the  Mercer 
County  Medical  Society  was  held  at  the  University 
Club  in  Bluefield,  February  17,  1958. 

Messrs.  Bruce  Brower  and  William  Sullivan,  rep- 
resentatives of  the  Wellington  Fund,  presented  a pro- 
gram on  the  subject  of  “Mutual  Funds.”  A movie  was 
shown  in  connection  with  the  discussion.  Points  brought 
out  included  the  objects  of  mutual  funds  and  invest- 
ments for  individuals  and  organizations  providing  for 
the  preservation  of  capital  as  well  as  a return  on  the 
investment. 


At  the  business  meeting  following  the  scientific  pro- 
gram, the  following  were  elected  to  membership  in  the 
Society:  Dr.  John  H.  Sproles,  Dr.  Daniel  B.  Beals  and 

Dr.  R.  O.  Rogers,  Jr. 

Dr.  Meryleen  B.  Smith,  formerly  of  Rich  Creek,  Vir- 
ginia, was  elected  a member  by  transfer  from  the 
Southwest  Virginia  Medical  Society. 

Dr.  Upshur  Higginbotham  discussed  the  Heart  Cam- 
paign and  displayed  literature  concerning  the  aims  of 
the  West  Virginia  Heart  Association. 

Dr.  E.  Lyle  Gage  submitted  a report  for  the  public 
relations  committee  concerning  the  recent  preaching 
mission  in  Bluefield.  He  reported  concerning  other 
activities  of  physicians  in  community  work  and  stated 
that  this  type  of  cooperation  constitutes  the  backbone 
of  good  public  relations. 

Dr.  E.  W.  McCauley,  the  president,  presided  at  the 
meeting,  which  was  attended  by  30  members  and  2 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 

A A A A 

OHIO 

Mr.  Albert  W.  Laas,  prominent  Wheeling  attorney, 
was  the  guest  speaker  before  the  regular  monthly 
meeting  of  the  Ohio  County  Medical  Society  held  at 
Wheeling  on  February  25,  1958.  His  subject  was,  “The 
Physician  and  Third  Party  Medical  Care  Plans.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, it  was  announced  that  Dr.  Robin  S.  Robins  of 
Wheeling  had  been  approved  unanimously  by  the 
membership  committee  as  a member  of  the  Society. 
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It  was  ordered  that  the  AMA  Public  Relations  De- 
partment be  urged  to  use  its  facilities  to  acquaint  the 
public  with  facts  relating  to  the  advantages  of  the  free 
choice  of  physicians. 

Memorials  were  read  to  the  memory  of  the  late  Ivan 
Fawcett,  M.  D.  and  Harry  A.  Henderson,  M.  D. 

Dr.  Will  A.  Quimby  was  elected  to  honorary  member- 
ship in  the  Society,  retroactive  to  January  1,  1957. — 
W.  H.  Hagedorn,  Jr.,  Executive  Secretary. 


Problems  of  the  Agetl 

It  is  becoming  increasingly  difficult  for  one  seeking 
employment  to  obtain  it  after  ages  forty  to  forty-five. 
This  in  part  is  due  to  the  provisions  of  retirement  that 
have  to  be  made  by  management  and  organized  labor 
and  in  part  to  the  erroneous  concept  that  the  major  part 
of  a man’s  usefulness  is  behind  him  at  that  age. 

During  the  recent  war,  when  manpower  was  at  a 
premium,  people  within  this  group  and  those  above  age 
sixty-five  did  an  outstanding  job.  What  they  may 
have  lacked  in  speed  and  agility  was  compensated  for 
in  interest,  know-how,  and  loyalty  to  the  job. 

Another  problem  inherent  in  aging  is  that  of  pro- 
viding ample  facilities  for  the  care  of  the  aged  which 
is  most  important.  Nursing  homes  with  adequate  equip- 
ment, care,  and  facilities  are  relatively  few  in  number. 
Private  industry,  instead  of  Government,  should  pro- 
vide such  and  on  a basis  which  the  average  individual 


can  afford.  In  referring  to  this  problem,  I do  not  infer 
that  it  is  the  obligation  and  responsibility  of  the  medi- 
cal profession  alone,  but  we  do  have  an  obligation  to 
society  to  direct  its  thinking  along  the  proper  channels 
if  we  hope  to  effect  a satisfactory  solution.  . . . 

“Putting  people  out  to  graze,”  as  the  old  saying  goes, 
is  one  of  the  most  destructive  and  wasteful  operations 
in  life.  This  is  contrary  to  our  basic  concept  of  dignity 
of  the  individual  which  we  expound  so  freely. 

Loneliness,  a feeling  of  not  being  wanted,  lack  of 
productivity  and  security  becomes  the  lot  of  thou- 
sands of  older  people  who  have  had  pride  and  enjoy- 
ment in  the  performance  of  their  work.  As  a result, 
many  lose  interest  in  life,  become  chronic  misfits  with 
attendant  problems  for  society  and  many  become  men- 
tally depressed  as  is  attested  by  the  admission  rates 
to  mental  hospitals. 

The  number  of  persons  in  this  country  from  1900 
to  1950  has  doubled.  Those  above  age  sixty-five  quad- 
rupled, but  the  number  of  admissions  to  mental  insti- 
tutions above  age  sixty-five  has  been  multiplied  nine 
times. — David  S.  Garner,  M.  D.,  in  Virginia  Medical 
Monthly. 


Records  based  on  observation  have  an  enduring 
value  that  transcends  all  your  social  philosophies;  and 
the  doer  always  does  over  again — always  a little  better, 
we  would  like  to  believe — what  someone  has  done  be- 
fore and  someone  before  him. — Harvey  Cushing. 
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SPRING  MEETING  OF  EXECUTIVE  BOARD 

The  Spring  Meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  will  be  held  at  Morgantown  on  Tuesday, 
April  29,  1958. 

Coffee  will  be  served  in  the  Faculty  Lounge  at  the 
Medical  Center  at  9 A.  M.  The  Board  will  be  con- 
vened at  ten  o’clock  by  the  President  of  the  State  Aux- 
iliary, Mrs.  J.  C.  Huffman  of  Buckhannon,  and  there 
will  be  a tour  of  the  new  Medical  Center  during  the 
morning. 

There  will  be  a luncheon  at  the  Lakeview  Country 
Club  at  one  o’clock,  honoring  the  President  of  the 


University,  Dr.  Irvin  S.  Stewart,  and  Mrs.  Stewart. 

The  program  is  being  arranged  by  Mrs.  Clark  K. 
Sleeth  of  Morgantown,  president  of  the  Monongalia 
Medical  Society  and  program  chairman  of  the  State 
Auxiliary. 

The  tour  of  the  Medical  Center  will  be  in  charge  of 
Mrs.  E.  J.  Van  Liere  and  Mrs.  M.  L.  Hobbs. 

Reservations  for  the  luncheon  may  be  made  by  ad- 
dressing Mrs.  Hubert  A.  Shaffer,  244  Lebanon  Avenue, 
Morgantown.  * * * * 

CABELL 

At  the  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Cabell  County  Medical  Society,  held 
February  11,  it  was  ordered  that  the  following  contri- 
butions be  made  during  the  year  1958: 

American  Medical  Education  Foundation,  $200.00; 

Marshall  College,  scholarship  for  medical  technolo- 
gist, the  clinical  training  to  be  conducted  in  coopera- 
tion with  the  Cabell-Huntington  Hospital,  $150.00; 

Auxiliary  to  the  West  Virginia  State  Medical  Aux- 
iliary Fund  for  "Allied  Careers,”  $100.00;  and, 

Fund  for  practical  nurses’  training  at  Huntington 
Trade  School,  $50.00. — Mrs.  Lee  F.  Dobbs,  Editorial 
Chairman. 

it  it  it  it 

HANCOCK 

At  a luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Hancock  County  Medical  Society,  held  at  the 
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Williams  Country  Club  in  Weirton  on  February  25, 
it  was  announced  by  Mrs.  Leonard  Yurko,  chairman 
of  the  Medical  Library  Project,  that  a Memorial  Book 
Shelf  in  memory  of  the  late  George  S.  Rigas,  M.  D.,  has 
been  established  in  the  Weirton  General  Hospital 
Library.  This  tribute  to  Doctor  Rigas  is  the  result  of 
the  combined  efforts  of  the  Auxiliary  and  the  library 
committee  of  the  Hospital’s  medical  staff. 

It  was  also  announced  that  a framed  parchment  of 
the  Hippocratic  Oath  has  been  presented  to  the  Hospital 
Library. 

A continuing  interest  in  the  Hancock  County  Child- 
ren’s Home  was  shown  by  the  members  in  voting  to 
present  each  child  with  a birthday  gift.  There  are 
now  thirty-six  children  in  the  Home. 

The  president,  Mrs.  Myer  Bogarad,  presided  at  the 
meeting  and  the  hostess  was  Mrs.  Michael  Sulka. — 
Mrs.  E.  M.  Clubb,  Jr.,  Press  and  Publicity. 

★ ★ ★ ★ 

KANAWHA 

An  unusual  plan  was  followed  by  the  Woman’s 
Auxiliary  to  Kanawha  Medical  Society  in  connection 
with  the  regular  meeting  for  March.  Instead  of  ar- 
ranging a meeting  at  a central  location,  five  separate 
section  meetings  were  held,  each  with  a different  pro- 
gram and  each  at  the  home  of  one  of  the  members. 

All  of  the  meetings  were  held  on  Tuesday,  March  11, 
and  interesting  programs  were  arranged  for  each  of 
the  section  meetings. 

The  theme  of  each  section  meeting  was  “Let’s  Learn 
to  Know  our  Auxiliary  Neighbors.” 


Mrs.  James  T.  Spencer  was  in  charge  of  the  first 
section  meeting  at  10  A.  M.,  which  was  in  the  nature 
of  a coffee,  and  at  which  motion  pictures  on  the  subject 
of  Japan  were  shown  by  one  of  the  members. 

At  one  o’clock,  a dessert  section  meeting  was  held, 
which  included  motion  pictures  and  an  address  on  the 
subject  of  the  Holy  Land  by  the  Rev.  Frederick  Z. 
Woodward  of  St.  Albans.  Each  member  attending  this 
meeting  made  and  wore  her  own  creation  of  an  Easter 
bonnet.  Prizes  were  given  for  the  most  original  and 
comical  creations. 

The  third  section  meeting  was  at  7:30  P.  M.  The 
members  attending  this  meeting  played  bridge,  after 
which  refreshments  were  served. 

At  the  same  hour,  another  meeting  was  held,  at 
which  movies  on  Mexico  were  shown  through  the 
courtesy  of  American  Airlines.  Refreshments  were 
served  after  the  showing  of  the  motion  pictures. 

The  fifth  meeting  was  also  held  at  seven-thirty 
o'clock.  The  feature  event  was  an  address  by  Mrs. 
Miroslav  Kovacevich.  Refreshments  were  served  fol- 
lowing this  part  of  the  program. 

Members  were  not  limited  to  attendance  at  one  par- 
ticular meeting.  There  were  several  “rovers,”  and  at 
least  one  member  attended  all  five  section  meetings. 

The  five  meetings  were  attended  by  85  members  of 
the  Kanawha  Auxiliary.— Mrs.  James  H.  Walker,  Pub- 
licity Chairman. 

* * * * 

MINGO 

The  February  meeting  of  the  Woman's  Auxiliary  to 
the  Mingo  County  Medical  Society  was  in  the  nature 
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of  a buffet  luncheon  on  February  27  at  the  home 
of  Dr.  and  Mrs.  S.  G.  Zando  in  South  Williamson. 
Mrs.  Zando,  Mrs.  J.  E.  Johnson  and  Mrs.  Frank  J. 
Burian  were  the  hostesses. 

A business  session  followed  the  luncheon,  during 
which  plans  were  made  for  a dinner  in  honor  of  the 
members  of  the  Mingo  County  Medical  Society.  The 
dinner  will  be  held  on  March  29,  the  eve  of  “Doctor's 
Day.” 

Mrs.  Paul  A.  Keeney  was  introduced  as  a new  mem- 
ber of  the  Auxiliary. 

Mrs.  Henry  C.  Hays,  the  president,  presided  at  the 
meeting,  which  was  attended  by  twenty  members. — - 
Mrs.  Robert  Tchou,  Publicity  Chairman. 


PARKERSBURG  ACADEMY 

The  25th  anniversary  of  the  Woman’s  Auxiliary  to 
the  Academy  of  Medicine  of  Parkersburg  was  cele- 
brated at  a brunch  at  the  Chancellor  Hotel  in  Parkers- 
burg on  February  11. 

Each  past  president  of  the  Auxiliary  was  presented 
with  a corsage  of  white  carnations,  and,  after  a short 
business  meeting,  each  was  called  upon  for  a short 
address. 

It  was  brought  out  that  the  Parkersburg  Auxiliary 
has  had  elected  from  its  ranks  four  state  presidents. 
They  are,  Mrs.  S.  M.  Prunty,  Mrs.  Welch  England  and 
Mrs.  Charles  Goodhand,  each  of  whom  was  presented 
with  a crystal  and  silver  compote.  Mrs.  Dana  T.  Moore, 
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also  a past  president,  resides  at  Omar,  and  special 
mention  was  made  of  her  at  the  meeting. 

Hostesses  were  Mrs.  Rex  Dauphin,  chairman,  and 
Mesdames  L.  R.  Leeson,  Dwight  Cruikshank,  Robert 
Lincicome  and  Randall  Connolly. — Mrs.  Paul  L.  Mc- 
Cuskey,  Publicity  Chairman. 

* * ★ * 

RALEIGH 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Raleigh  County  Medical  Society  was  held  in 
the  Terrace  Room  of  the  Beckley  Hotel  in  that  city 
on  February  17.  Mrs.  B.  B.  Richmond,  Jr.,  the  presi- 
dent, presided  at  the  luncheon  meeting. 

The  guest  speaker  was  Mr.  Chad  M.  Bartelson, 
psychiatric  social  worker  with  the  Beckley  Mental 
Health  Center.  His  subject  was  "Emotional  Impact  of 
the  Present  Inadequate  Educational  Facilities.” 

The  speaker  said  that  “no  one,  regardless  of  his 
learning  power,  should  be  denied  the  privilege  to 
learn.  With  the  present  crowded  school  conditions,  the 
‘below  normal’  children,  comprising  two  per  cent 
of  the  total  school  population,  are  expected  to  keep 
up  with  the  rest  of  the  class.  Since  they  are  mentally 
incapable  of  doing  so,  they  often  quit  early  in  their 
school  career  without  any  preparation  for  the  future.” 
Mr.  Bartelson  also  stressed  that  “the  motivation  to- 
ward education  comes  from  the  family — but  for  12 


years  the  teachers  are  next  of  importance  to  the  family 
in  influencing  our  children.”  He  said  it  is  the  duty  of 
the  parents  to  take  an  active  interest  in  schools.  “Only 
in  this  way,”  he  said,  “can  we  expect  to  raise  our 
educational  standards.” — Mrs.  A.  Allen  Bliss,  Cor- 
respondent. 


Leaders  in  Matters  of  Health 

For  many  generations  the  physician  and  the  or- 
ganizations he  represents  have  been  leaders  in  matters 
of  health.  They  have  furnished  wise  counsel  in  many 
fields  outside  the  healing  arts.  The  doctor’s  educational 
background,  his  constant  struggle  with  life  and  death, 
and  his  intimate  association  with  people  from  all  walks 
of  life  give  him  a broad,  sympathetic  understanding  of 
many  problems. 

As  a result  of  such  leadership  and  with  the  coopera- 
tion of  the  allied  profession  and  the  rest  of  the  citizens 
of  America,  great  gains  have  been  made  in  the  past 
50  years.  The  life  span  has  been  extended  more  than 
20  years.  This  time  lost  from  sickness  and  accident  has 
been  reduced  from  27  days  per  person  per  year  to  less 
than  7 days.  Many  diseases  that  formerly  took  thous- 
ands of  lives  every  year  have  been  virtually  eradicated. 
— Denton  Kerr,  M.  D.,  in  Texas  State  Journal  of 
Medicine. 
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Book  Reviews 


A TEXTBOOK  OF  CLINICAL  NEUROLOGY— With  an  Intro- 
duction to  the  History  of  Neurology.  Editor:  Israel  S. 

Wechsler,  M.  D.,  Consulting  Neurologist,  The  Mount  Sinaj 
Hospital,  New  York.  Pp.  782,  with  179  figures.  Eighth  Edi- 
tion. Philadelphia  and  London:  W.  B.  Saunders  Company. 

1958.  Price  $11.00. 

This  eighth  edition  of  a standard  textbook  of  neurol- 
ogy has  been  revised  to  keep  pace  with  the  advances 
in  its  field,  yet  has  retained  most  of  the  valuable  format 
of  previous  editions. 

The  author  claims  that  this  new  volume  endeavors 
to  include  most,  if  not  all,  of  the  clinical  neurological 
problems  which  confront  the  student  and  practitioner. 
It  seems  to  have  come  a long  way  toward  accomplish- 
ing that  purpose. 

The  contents  are  divided  into  five  groupings  as  fol- 
lows: Part  I,  Method  of  Examination;  Part  II,  The 

Spinal  Cord;  Part  III,  The  Peripheral  Nerves;  Part  IV, 
The  Brain;  and  Part  V,  The  Neuroses.  A final 
chapter  includes  an  introduction  to  the  History  of 
Neurology. 

Each  part  covers  the  neurological  aspects  of  its 
division  well,  but  one  is  bound  to  feel  the  strong  pull 
of  the  New  York  School  of  Neurology  in  the  discus- 
sions. A cosmopolitan  perspective  is,  however,  evident 
throughout  and  one  cannot  but  feel  pride  in  past  gen- 
erations of  neurologists  as  they  form  the  background 
for  most  of  the  teaching  of  this  text. 


Line  drawings  and  photographs  are  used  quite 
freely  to  add  to  the  value  of  explanations.  These  are 
reproduced  in  black  and  white,  in  satisfactory  manner. 
Several  reproductions  of  the  optic  fundus,  in  color, 
are  evident.  These  show  the  normal  fundus,  choked 
disc,  arteriosclerotic  retinopathy,  hypertensive  retin- 
opathy, and  the  cherry-red  spot  and  optic  atrophy  in 
amaurotic  family  idiocy,  and  Niemann-Pick’s  disease. 
Nearly  all  descriptions  are  pertinent  and  to  the  point, 
and  references  at  the  end  of  each  chapter  are  well 
selected  and  numerous. 

Retaining  the  chapters  on  the  Neuroses  and  The  His- 
tory of  Neurology  seems  very  worthwhile  and  helps 
the  book  to  round  out  the  understanding  of  the  subject 
in  the  mind  of  the  reader.  While  the  descriptions  of 
special  entities  are  numerous  and  the  newer  labora- 
tory studies  of  neurological  diseases  are  presented  sat- 
isfactorily, this  reviewer  found  that  Dr.  Wechsler  had 
succeeded  in  leaving  the  impression  of  neurology  being 
the  study  of  individuals  with  certain  disturbances  of 
their  nervous  systems  rather  than  a study  of  a num- 
ber of  disease  entities  in  a series  of  cases. 

This  eighth  volume  of  Wechsler’s  neurology  deserves 
a place  on  the  desk  or  in  the  library  of  all  who  are 
interested  in  patients  with  illness  of  the  nervous  sys- 
tem.— E.  L.  Gage,  M.  D. 

if  ic  if  if 

DIABETES  AS  A WAY  OF  LIFE— By  T.  S.  Danowski,  M.  D., 
Renziehauscn  Professor  of  Research  Medicine,  University 
of  Pittsburgh  School  of  Medicine.  Pp.  177.  Coward-MeCann, 
Inc.,  210  Madison  Avenue,  New  York  City.  1958.  Price  $3.50. 

The  author  is  the  Renziehausen  Professor  of  Re- 
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search  Medicine  at  the  University  of  Pittsburgh  and  is 
on  the  active  clinical  staff  of  several  hospitals.  This 
gives  him  a good  background  to  write  such  a book  for 
the  guidance  of  diabetic  patients  and  he  writes  with 
clarity  and  with  authority. 

The  patient  who  reads  and  studies  the  book  will 
have  an  excellent  idea  of  what  diabetes  is  and  does, 
and  why.  He  will  know  how  to  test  urine,  give  insulin, 
and  manage  a diabetic  diet.  He  will  know  when  he  is 
in  good  control  and  have  confidence.  He  will  know 
when  he  is  getting  out  of  control  and  when  to  consult 
a physician.  But  it  will  do  more.  It  will  give  him  a 
philosophy  of  fife,  the  kind  that  every  diabetic  should 
have,  and  it  instructs  him  how  to  cooperate  with 
physicians  for  optimum  results. 

After  discussing  diets,  urine  tests  for  sugar  and  ace- 
tone, insulins,  reactions,  infections,  pregnancy,  child- 
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hood.  etc.  the  author  sets  a quiz  and  answers  the 
questions  for  the  patient. 

A glossary  and  index  at  the  end  make  the  book  more 
meaningful  and  useful. 

This  is  an  excellent  book  for  the  diabetic  patient.  The 
only  real  criticism  I would  offer  is  that  it  is  more  for 
the  better  educated  diabetic  patient  and  that  it  may 
be  “over  the  head”  of  many  patients,  maybe  the  very 
one  or  ones  who  need  it  most. — John  E.  Lenox,  M.D. 

★ A ★ it 

PSYCHOSOMATIC  MEDICINE— A Clinical  Study  of  Psy- 
chophysiologic  Reactions — By  Edward  Weiss,  M.  D.,  Profes- 
sor of  Clinical  Medicine,  Temple  University  Medical  Center, 
Philadelphia,  and  O.  Spurgeon  English,  M.  D.,  Professor  and 
Head  of  the  Department  of  Psychiatry,  Temple  University 
Medical  Center.  Pp.  557,  with  eight  figures.  Third  edition. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1957. 

Price  $10.50. 

It  is  stated  ir.  Chapter  1 of  “Psychosomatic  Medicine” 
that  “the  term  psychosomatic  did  not  come  into  com- 
mon usage  until  1935.  Following  World  War  II  its 
adoption  was  rapid.”  American  physicians  in  the 
armed  forces  had  a closer  contact  with  the  psychic  side 
of  medicine  through  a closer  relationship  with  com- 
petent psychiatrists  than  was  afforded  them  in  private 
medicine. 

Psychosomatic  medicine  is  chiefly  concerned  with 
those  who  do  not  have  any  definite  bodily  disease  to 
account  for  their  illness.  About  one-third  or  more  of 
patients  with  chronic  illness  who  consult  a physician 
fall  into  this  group.  Another  third  of  chronically  ill 
patients  have  symptoms  that  are  in  part  dependent 
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upon  emotional  factors  although  organic  findings  are 
present. 

A detailed  survey  from  the  out-patient  department  of 
the  Johns  Hopkins  Clinic  shows  that  “49  per  cent  had 
psychogenic  ailments  only  and  27  per  cent  represented 
a combination  of  psychic  and  somatic  processes.” 

Chapter  1 states  that  “The  diagnosis  of  functional 
disease  must  be  established  not  simply  by  exclusion  of 
organic  disease,  but  on  its  own  characteristics  as  well.” 
A study  of  this  chapter  will  convince  any  physician 
who  deals  with  adult  and  geriatric  chronic  medicine 
of  the  extreme  importance  of  an  understanding  of  this 
subject. 

Part  I of  the  book  deals  with  the  general  aspects  of 
psychosomatic  medicine.  Part  II  consists  of  application 
of  this  knowledge  to  general  medicine  and  to  the  medi- 
cal specialties.  Part  II  is  replete  with  case  reports  that 
make  the  situations  more  understandable  to  the  physi- 
cian who  does  not  have  a good  background  training  in 
this  field. 

This  is  the  third  edition  of  this  medical  classic.  Gen- 
eral practitioners  and  specialists  will  find  this  volume 
of  value,  not  only  as  a reference,  but  will  actually 
enjoy  the  reading  of  it. 


Books  Received 

GENERAL  PATHOLOGY — Based  on  Lectures  delivered  at 
the  Sir  William  Dunn  School  of  Pathology,  University  of  Ox- 
ford (England).  Edited  by  Sir  Howard  Florey,  Professor  of 
Pathology.  Pp.  932.  with  illustrations.  Second  Edition.  Phila- 
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delphia  and  London:  W.  B.  Saunders  Company.  1958.  Price 

$16.00. 

★ ★ ★ A 

STRABISMUS  OPHTHALMIC  II— Edited  by  James  H.  Allen, 
M.  D.,  Professor  and  Chairman  of  the  Department  of 
Ophthalmology,  Tulane  University  School  of  Medicine.  Pp. 
552,  with  251  illustrations.  The  C.  V.  Mosby  Company,  3207 
Washington  Boulevard,  St.  Louis  3,  Mo.  1958.  Price  $16.00. 

A A A A 

THE  ESSENCE  OF  SURGERY— By  C.  Stuart  Welch,  M.  S., 
M.  D.,  Ph.D.,  Professor  of  Surgery,  Albany  Medical  College  of 
Union  University,  and  Samuel  R.  Powers,  A.B.,  M.  D., 
M.Sc.D.,  Professor  of  Experimental  Surgery,  Albany  Medical 
College  of  Union  University.  Pp.  320,  with  50  figures.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1958.  Price 

$7.00. 

* * * * 

CURRENT  THERAPY  1958— Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician — Edited  by  Howard 
F.  Conn,  M.  D.  Consulting  Editors:  George  E.  Burch;  M 

Edward  Davis,  Vincent  J.  Derbes;  Garfield  G.  Duncan;  Hugh 
J.  Jewett;  Clarence  S.  Livingood;  Perrin  H.  Long;  H.  Houston 
Merritt;  Walter  L.  Palmer;  Hobart  A.  Reimann;  Cyrus  C. 
Sturgis;  and  Robert  H.  Williams.  Pp.  827.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1958.  Price  $12.00. 


General  Practice  anil  Mental  Health 

As  one  faces  a succession  of  patients,  the  close  inter- 
twining of  mental  health  and  physical  health  is  con- 
sistently evident.  A considerable  part  of  the  art  of 
medicine  is  concerned  with  the  recognition  and  man- 
agement of  emotional  disturbances.  Physicians  acquire 
an  alertness  for  signs  and  symptoms  of  mental  dis- 
orders and  apply  the  recognized  techniques  for  their 
alleviation  while  giving  proper  attention  to  organic 
illnesses. 


The  preventive  aspects  of  mental  illnesses  are  ex- 
tremely complex.  Aside  from  efforts  to  reduce  organic 
brain  damage  due  to  infections,  poisons,  and  trauma, 
major  emphasis  is  at  present  centered  on  elimination 
of  personal  and  cultural  stresses  and  strengthening 
individual  and  group  capacity  to  withstand  emotional 
strains.  Solution  can  clearly  never  depend  on  maxi- 
mum development  of  the  faculties  by  which  conflicts 
are  resolved — in  the  promotion  of  mental  health. 

In  his  capacity  as  trusted  family  adviser,  the  general 
physician  performs  an  essential  service  in  recognizing 
and  capitalizing  on  opportunities  to  help  patients  pre- 
pare for  and  survive  stressful  life  situations  and  de- 
velop resistance  characteristic  of  healthy  personalities. 

There  are  many  areas  of  predictable  stress  for  which 
physicians  help  their  patients  prepare  by  frank  discus- 
sion and  appropriate  explanation,  such  as  admission  to 
a hospital,  childbirth,  child  development,  and  retire- 
ment. For  general  personality  strengthening,  bal- 
anced activity  is  as  important  as  a balanced  diet. 
Most  humans,  especially  children  and  the  aged,  need 
and  benefit  from  stimulation  to  use  all  their  capacities 
in  a balanced  program  of  exercise,  play,  rest,  and  work. 
Individual  hobbies  and  community  service  groups  are 
important  outlets  for  adults. — Leon  Banov,  M.  D.,  in 
Journal,  South  Carolina  Medical  Association. 


The  treatment  of  obesity  is  likely  to  become  more 
successful  the  less  the  physician  concerns  himself  with 
obesity  and  the  more  he  concerns  himself  with  the 
obese  person  and  his  problems  in  living. — A.  B.  S.  in 
J.,  Tenn.  St.  Med.  Assn. 
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Health  and  Fitness 

A clear  definition  of  the  school  health  program  is 
mandatory.  Only  education,  preventive,  and  protective 
services  should  be  included.  Treatment,  other  than 
emergency  care  of  injuries  and  illnesses,  does  not  fall 
within  the  scope  of  a school  health  program. 

Parents  have  the  primary  responsibility  for  the  health 
of  their  children.  The  physician,  in  his  role  as  the 
parents’  agent,  counsels  with  them  whenever  possible 
and  carries  on  an  interpretive  program  that  stresses 
this  parental  responsibility.  The  health  program  should 
always  be  developed  so  as  to  reinforce  and  not  to 
obviate  these  privileges  and  obligations  of  the  home. 


Physicians,  as  medical  society  representatives  or  as 
individuals,  also  play  a role  in  community  education  and 
counseling  with  school  administrators  that  can  be  car- 
ried out  by  no  other  persons.  Their  attitudes  toward 
school  health  determine,  to  a large  degree,  the  level  of 
school  health  services  in  the  community. 

If  the  physician’s  attitude  is  one  of  boredom  or  dis- 
dain. then  the  program  is  predetermined  to  be  on  a 
level  lower  than  it  should  or  could  be.  Only  through 
the  active  participation  of  physicians  can  any  school 
health  program  be  successful. — A.  R.  Hazzard,  M.  D., 
in  Texas  State  Journal  of  Medicine. 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO. 
NORTH  CAROLINA 


f Out-Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Howard  R.  Sauder,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

D.  A.  MacGregor,  M.  D. 
Albert  M.  Valentine,  M.  D. 

E.  Lloyd  Jones,  M D. 

James  K.  Stewart,  M D 

Neurology  and  Psychiatry: 

Gustavo  Scioville,  M.  D. 

Albert  L.  Wanner,  M.  D 

Orthopedic  Surgery: 

Roentgenology: 

C.  B.  Buffington,  M.  D 

William  K.  Kalbfleisch,  M.  D 

Thoracic  Surgery: 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T 

Daniel  W.  Dickinson,  M D 

Technologists: 

Obstetrics  and  Gynecology: 

Physiotherapy: 

Robert  W.  Leibold,  M.  D 

Valda  Rogerson,  R.  N 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M.  D 

Evelyn  Forrester,  R.  N 

Business  Administration: 

Neurological  Surgery: 

John  H.  Clark,  Manager 

James  S.  Rogers,  M.  D. 

Lester  L.  Cline,  Ass't.  Bus.  Mgr. 

lxiv 


The  West  Virginia  Medical  Journal 


The  West  Virginia 
Medical  Journal 


May  1958 


Vol.  54,  No.  5 


The  Effect  of  Exercise  on  the  Body 

Edward  J.  Van  Liere,  M.  D.,  Ph.  D. 


The  Author 

• Edward  J.  Van  Liere,  M.  D„  Ph.  D.,  Dean,  West 
Virginia  University  School  of  Medicine,  Mor- 
gantown, W.  Va. 


The  effect  of  physical  exercise  on  the  body  is 
of  perennial  interest  to  the  physician.  Of 
great  concern,  of  course,  is  whether  exercise  has 
a beneficial  effect  on  the  health  and  longevity  of 
the  individual.  The  difficulty  in  discussing  this 
topic  is  that  so  often  physiologic  proof  is  lacking 
for,  as  a rule,  there  are  no  adequate  controls. 
Despite  this,  however,  it  is  in  order  to  review 
leisurely,  albeit  critically,  the  effect  of  exercise 
on  the  human  body. 

Opponents  of  Exercise 

Intelligent  men  have  questioned  the  beneficial 
effect  of  even  a moderate  amount  of  exercise.  A 
brilliant  colleague  of  mine,  for  example,  con- 
sistently contends  that  the  only  thing  exercise 
does  is  to  make  one  fit  for  still  more  exercise.  In 
a measure,  this  is  true  since  exercise  actually  is 
the  basis  of  physical  training.  A number  of  years 
ago  a well  known  educator  in  this  country 
publicly  stated  that  when  he  felt  like  exercising 
he  would  lie  down  until  the  feeling  passed  away. 
There  is  also  the  story  of  Chauncey  Depew,  who 
lived  to  the  ripe  old  age  of  94.  When  questioned 
what  form  of  exercise  he  took  to  maintain  his 
health,  he  replied:  “The  only  exercise  I have  ever 
taken  is  to  serve  as  pallbearer  for  my  friends 
who  exercised.”  1 presume  that  these  intel- 
ligentsia in  their  zeal  to  make  a point  purposely 
overstated  their  argument. 

The  truth  is,  the  opinions  of  the  three  men 
cannot  be  entirely  ignored,  for  the  late  Professor 
F.  A.  Bainbridge,  famous  English  physiologist 
who  discovered  the  Bainbridge  reflex,  once 
stated:  “The  exercise  consequent  upon  the  ordi- 
nary activities  of  life  is  sufficient.”  Here  is  an  out- 
standing authority  who  obviously  did  not  believe 
that  well  regulated  exercise  was  necessary  to 
maintain  a good  state  of  health.  I presume  that 
most  physiologists  would  not  agree  with  Pro- 


fessor Bainbridge,  although  I cannot  substantiate 
my  statement  with  any  factual  data. 

In  point  of  fact,  it  is  accepted  by  many  people 
including  physicians,  that  a certain  amount  of 
physical  exercise  is  beneficial  to  the  physical  de- 
velopment and  health  of  the  human  being,  and 
that  it  increases  work  capacity  and  prolongs  life. 
This  may  be  true  but,  unfortunately,  thus  far 
there  is  no  scientific  proof.  We  must  not  lose 
sight  of  the  fact  that  there  are  many  people  who 
apparently  enjoy  good  health,  and  a long  life,  and 
who  contribute  more  than  their  share  to  com- 
munity life  without  taking  any  more  physical 
exercise  than  the  nature  of  their  work  allows. 
Whether  they  would  feel  in  still  better  health  and 
live  longer  if  they  took  daily,  well  regulated 
exercise  is  a moot  question. 

Dukelow,1  of  the  Bureau  of  Health  Education 
of  the  American  Medical  Association,  recently 
has  stated  that  during  the  past  decade  many 
hundreds  of  papers  have  been  published  in  medi- 
cal journals.  He  points  out  that  the  authors  of 
these  papers  rarely  state  whether  exercise  is 
beneficial,  harmful  or  of  no  consequence.  He 
emphasizes  the  fact,  furthermore,  that  there  is 
divergence  of  opinion  among  physicians  as  to 
the  value  of  exercise.  One  group  is  extremely 
enthusiastic  about  exercise,  and  heartily  endorses 
violent  physical  activity;  there  is  another  group 
whose  members  feel  that  the  value  of  exercise 
has  not  been  demonstrated.  Dukelow  himself 
feels  that  the  truth  probably  lies  somewhere  be- 
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tween  these  extremes.  It  seems  to  me  that  his 
view  is  a sensible  one. 

It  would  seem  in  order  to  review  the  effect  of 
exercise  on  certain  organs  and  organ  systems. 

Effect  on  the  Heart  and  the  Circulation 

Jt  is  generally  accepted  that  exercise  increases 
the  general  muscle  tone  throughout  the  body; 
exercise,  therefore,  would  aid  in  the  circulation 
of  the  blood.  The  muscles  have  a milking  action 
on  the  large  veins  of  the  body,  especially  those 
of  the  legs,  and  the  increased  muscle  tone  would 
aid  in  pushing  the  blood  along  into  the  heart. 
The  tone  of  the  muscles  that  make  up  the 
diaphgram  too  is  increased,  so  that  its  pumping 
action  would  be  improved  which,  in  turn,  would 
aid  in  returning  the  blood  to  the  right  heart; 
moreover,  the  metabolites  produced  by  exercise, 
particularly  lactic  acid,  cause  the  peripheral 
vessels  to  dilate  so  that  more  blood  passes 
through  them. 

White,2  famous  Harvard  cardiologist,  firmly 
believes  that  a certain  amount  of  exercise  is  bene- 
ficial to  patients  who  have  had  a myocardial  in- 
farction. His  opinion  deserves  our  respectful 
consideration.  He  cautions,  of  course,  that  each 
person  requires  individual  appraisal.  I presume 
that  many  cardiologists  would  agree  with  White. 
The  theory  is  that  exercise  helps  establish  more 
collateral  circulation  to  the  heart  muscle,  and  as 
previously  suggested  the  exercise  would  aid  in 
returning  the  blood  to  the  heart. 

In  summary,  then,  it  may  be  accepted  that 
moderate  exercise  probably  is  beneficial  to  the 
cardiovascular  system. 

Effect  on  Respiration 

Exercise  causes  deeper  and  more  rapid  breath- 
ing. There  is  scientific  proof  that  the  athlete  has 
a greater  vital  capacity  than  the  rest  of  us. 
Whether  this  is  beneficial  in  later  life  remains  to 
be  shown. 

Deeper  breathing  may  be  beneficial  to  normal, 
healthy  lungs,  although  more  proof  is  needed  on 
this  point.  Many  people,  including  physicians, 
feel  that  deep  breathing  is  desirable.  It  is  true 
that  deep  breathing  causes  the  lungs  to  expand, 
and  this  may  favor  the  function  of  the  lungs  in 
gaseous  exchange.  How  important  this  point  is 
in  everyday  living  certainly  has  not  been  shown. 
In  short,  whether  daily  exercise  has  a beneficial 
effect  on  the  normal  lung  has  not  been  clearly 
demonstrated. 

Effect  on  the  Digestive  Tract 

The  contractions  of  the  stomach  probably  are 
only  slightly  affected  by  mild  exercise  such  as 
walking.  There  is  proof,  however,  that  in  some 


instances  the  contractions  may  be  slightly  stimu- 
lated. Such  stomach  activity,  on  the  other  hand, 
is  depressed  by  severe  and  exhausting  exercise. 
If  strenuous  exercise  is  taken  following  a hearty 
meal,  the  subject  may  become  nauseated  and 
even  may  vomit.  Athletes  wisely  do  not  eat  a 
heavy  meal  before  indulging  in  competitive 
sports.  Exercise  probably  changes  the  blood  How 
in  the  splanchnic  area.  The  traditional  point  of 
view  is  that  the  blood  flow  is  decreased  in  this 
region  during  vigorous  exercise.  It  is  possible 
that  the  ischemia  produced  could  account  for 
some  of  the  symptoms  mentioned. 

Considerable  experimental  work  has  been  done 
concerning  the  effect  of  exercise  on  gastric  secre- 
tion, and  the  results  reported.  As  with  gastric 
motility,  moderate  exercise  has  little,  if  any,  effect 
on  the  secretory  function,  but  occasionally  a 
slight  stimulation  may  be  caused.  The  secretions 
of  the  stomach  are  reduced  by  strenuous  exercise. 
The  latter  presumably  may  be  produced  by  com- 
petition of  the  active  voluntary  muscles  for  blood, 
or  perhaps  by  certain  chemical  substances  re- 
leased into  the  blood  by  the  muscles  or  some 
other  tissue.  A psychic  component,  of  course, 
also  may  play  a role  in  some  cases. 

There  is  practically  nothing  known  about  the 
effect  of  exercise  on  such  important  organs  as  the 
liver  and  the  pancreas.  Harpruder  and  col- 
leagues,3 recently  working  with  able-bodied 
young  men  on  the  effect  of  exercise  on  blood 
flow  in  the  kidney  and  the  liver,  reported  that  no 
significant  decrease  of  blood  How  in  the  liver 
was  observed.  This  finding  suggests  that  exercise 
probably  does  not  affect  the  secretion  of  the 
liver. 

There  is  some  evidence  that  in  animals4  daily 
vigorous  exercise  stimulates  the  propulsive  mo- 
tility of  the  small  intestine.  This  finding  has  not 
been  verified  in  man. 

Little  experimental  work  has  been  done  on  the 
effect  of  exercise  on  the  colon.  The  experiments 
which  have  been  reported  are  indeterminate  and 
throw  little,  if  any,  light  on  the  subject.  Much 
research  needs  yet  to  be  done. 

There  is  a feeling  among  laymen,  and  shared 
by  many  physicians,  that  daily  exercise  promotes 
regularity  of  the  colon.  There  probably  is  a good 
deal  of  truth  in  this  observation  even  though  it 
has  not  been  scientifically  proved.  There  are, 
furthermore,  some  physicians  who  believe  that 
cases  of  mild  colitis  may  be  benefited  by  daily 
exercise.  There  likewise  is  no  experimental  evi- 
dence to  prove  this  true,  but  since  there  so  often 
is  a psychic  component  accompanying  colitis, 
exercise  may  be  of  psychic  benefit  if  no  other. 
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In  summary,  it  may  be  concluded  that  moder- 
ate exercise  has  little  effect  either  on  motility  or 
secretion  of  the  stomach,  whereas  violent  exercise 
may  depress  these  functions.  We  simply  do  not 
know  the  effect  of  exercise  on  either  the  small 
or  the  large  intestine  at  present. 

Effect  on  the  Psyche 

In  considering  the  over-all  effect  of  exercise  on 
the  organism,  that  on  the  psyche  probably  is  of 
the  greatest  importance.  There  are  many  persons 
who  insist  that  a certain  amount  of  daily  exercise 
causes  them  to  feel  better.  Just  what  they  mean 
when  they  say  they  “feel  better”  is  admittedly 
difficult  to  ascertain.  Presumably  it  is  a sub- 
jective rather  than  an  objective  matter.  Several 
reasons  may  be  mentioned,  however,  as  to  why 
moderate  exercise  seems  to  be  beneficial  to  many 
people. 

Exercise  comes  as  a welcome  relief  from  mo- 
notony to  those  individuals  whose  work  keeps 
them  constantly  at  a desk.  There  is  some  reason 
to  think  that  in  some  instances  physiologically  a 
change  of  occupation  is  as  good  as  a rest.  To  the 
city  dweller  a brisk  walk  through  the  park  or, 
better  still,  through  the  countryside  brings  to  the 
eye  a shifting  panorama  and  to  the  mind  relief 
of  boredom  and  fatigue.  For  these  of  middle- 
age  or  older  who  enjoy  sports,  a leisurely  swim 
or  a short  round  of  golf  not  only  calls  for  mild 
exercise,  but  rests  the  mind  from  vexing  prob- 
lems. 

Actually  there  is  something  intangible  about 
it  all;  indeed  in  some  individuals  a peculiar 
psychic  component  unquestionally  plays  a part. 
Keeping  physically  fit  often  produces  a mental 
lift,  and  makes  people  feel  quite  content  with 
themselves.  At  times  this  feeling  may  assume 
sizable  dimensions.  The  man  who  exercises 
regularly,  keeps  his  waistline  down,  and  main- 
tains himself  in  a fairly  good  physical  state  may 
feel  smug  and  distinctly  superior.  It  is  possible 
that  he  may  feel  he  is  more  attractive  to  the  op- 
posite sex.  I am  afraid  that  he  often  looks  down 
his  nose  at  his  friends  who  do  not  believe  in 
exercise  for  exercise’s  sake  and,  we  timidly  add, 
whose  physical  outlines  confirm  and  clearly  illu- 
strate the  fact. 

Effect  on  Obesity 

One  thing  should  be  stressed  about  the  effect 
of  exercise  on  obesity,  and  it  is  this:  Exercise 
should  not  be  counted  upon  to  bring  about 
marked  weight  reduction.  It  is  generally  known 
that  exercise  simply  whets  the  appetite  of  the 
obese  individual,  causing  him  to  eat  more  food 
than  he  would  have,  had  he  not  exercised. 
It  is  conceded  that  this  is  not  always  true. 


There  is  no  question,  however,  but  that  much 
exercise  is  needed  to  bring  about  weight 
reduction.  A group  at  the  Harvard  Fatigue 
Laboratories  working  with  marathon  runners 
showed  that  it  required  two  and  one-half  hours 
of  steady  running  to  burn  up  two  pounds  of 
carbohydrates.  If  a facetious  note  may  be  in- 
jected, it  has  been  stated  that  the  most  telling 
exercise  leading  to  a trim  figure  is  the  simple 
procedure  of  pushing  the  chair  away  from  the 
dining  table. 

Effect  of  Highly  Competitive  Sports 

It  may  be  accepted  that  a normal,  healthy  child 
cannot  do  himself  permanent  organic  injury  by 
physical  exertion.  Whether  young  children 
should  engage  in  highly  competitive  sports  is 
another  matter.  It  is  generally  conceded,  how- 
ever, that  great  physical  exertion  in  persons  past 
40  years  of  age  may  do  harm;  this  is  especially 
true  if  the  individual  is  not  in  training.  On  the 
other  hand,  if  a person  keeps  physically  fit  ( for 
example,  a farmer  or  other  person  doing  manual 
labor)  he  can  continue  to  do  hard  physical  work 
for  an  indefinite  period,  even  to  the  age  of  75  or 
SO.  There  are  many  living  examples  of  this. 

There  is  a school  of  thought  which  holds  that 
individuals  who,  in  their  youth,  have  engaged 
in  highly  competitive  sports  such  as  football  or 
track  do  not  live  as  long  as  those  who  have  not 
engaged  in  these  strenuous  activities.  Obviously, 
it  is  extremely  difficult  to  acquire  meaningful 
data  on  this  subject  since  there  is  no  way  of 
knowing  how  long  such  a person  would  have 
lived  had  he  not  engaged  in  sports,  that  is, 
physiologic  controls  are  lacking.  This  entire  mat- 
ter needs  much  more  investigation,  and  a large 
series  of  cases  should  be  studied  so  that  accep- 
table statistical  analyses  can  be  made. 

Physical  Training 

In  any  discussion  concerning  the  effect  of 
exercise  on  the  body,  something  should  be  said 
about  physical  training.  That  is  a subject  in 
itself,  needless  to  state,  and  can  be  only  touched 
upon  here.  Suffice  it  to  say,  by  “physical  train- 
ing” is  meant  the  repetitive  exercise  performed 
by  an  individual  in  preparing  himself  for  a 
specific  type  of  activity,  as  does  our  athlete  in 
training.  Obviously,  this  is  a different  situation 
from  that  of  the  weekend  gardener. 

It  is  well  known  that  repeated  exercise  will 
cause  skeletal  muscle  to  hypertrophy,  and  that 
those  muscles  exercised  the  most  will,  naturally, 
show  the  most  hypertrophy.  A classical  example 
is  the  tremendous  development  of  the  muscles 
of  the  blacksmith’s  arm. 
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Besides  muscle  hypertrophy,  exercise  produces 
other  changes  in  the  body,  many  of  them  obscure. 
There  are  presumably  changes  in  the  cardio- 
vascular and  respiratory  systems.  There  are  also 
certain  chemical  changes  in  the  blood,  also  prob- 
ably in  the  tissues.  More  fundamental  research 
is  needed  to  throw  light  on  these  extremely  com- 
plex problems. 

Lastly,  there  is  some  indication  that  physical 
training  aids  the  body  to  acclimatize  to  altitude. 
A person  who  is  in  good  physical  form  will  with- 
stand hypoxemia  better  than  one  who  is  not.  This 
connotes  a broad  implication  since  hypoxia  is  en- 
countered not  only  in  aviation,  balloon  ascen- 
sions, mountain  climbing  and  the  like,  but  also 
in  many  diseases  of  the  heart,  blood  and  lungs. 

Summary 

The  effect  of  physical  exercise  on  the  body  has 
been  reviewed.  There  is  some  evidence  to  in- 


dicate that  exercise  is  beneficial  to  the  cardio- 
vascular system  and  to  the  voluntary  muscles. 

There  doubtless  is  a noticeable  psychic  com- 
ponent in  the  effect  of  exercise  on  the  body, 
namely,  the  fact  that  people  believe  that  physical 
exercise  makes  them  feel  better.  This  is  of  the 
utmost  importance.  There  are  many  intangible 
matters  concerning  the  effect  of  exercise  on  the 
body. 

Despite  the  paucity  of  scientific  proof,  a mo- 
derate amount  of  physical  exercise  probably 
should  he  considered  beneficial  to  the  human 
body. 
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Trends  in  Medicine 


IT  is  trite  but  nonetheless  true  to  say  that  we  are  living  in  a rapidly  changing  era. 

Medicine — both  in  health  and  in  disease — has  changed  more  rapidly  in  the  past  two 
decades  than  in  all  of  its  history,  and  the  end  is  not  in  sight.  So  rapid  and  profound  are 
these  changes  that  those  of  us  who  are  living  through  them,  like  passengers  in  an  express 
train,  have  only  a kaleidoscopic  picture  of  our  changing  surroundings. 

As  far  as  physical  illness  is  concerned,  the  advent  of  chemotherapy  has  virtually 
eliminated  most  infectious  diseases  and  will  probably  soon  reduce  the  few  remaining  to 
unimportance.  Malignant  illness  is  not  immune  to  our  attack  and  may  soon  succumb. 
Even  degenerative  illness  shows  bolder  and  more  imaginative. 

I believe  we  shall  even  see  a completely  synthetic  heart — doubtless  of  plastic — 
replacing  a damaged  one,  activated  by  a pocket  battery  with  a rheostat  to  permit  greater 
emotional  or  physical  exertion!  Scarcely  an  organ  in  the  body  has  not  been  proudly  re- 
moved and  often  replaced  by  a graft  of  some  type,  and  all  sorts  of  trauma  yield  to  the 
skill  of  the  surgeon — internist — anesthetist — physiologist — et  al  who  comprise  the  modern 
therapeutic  team. 

The  field  of  emotional  illness  has  expanded  also.  Not  only  do  we  conquer  or  control 
intractable  insanity  with  weirdly  formulated  chemicals  for  which  we  have  coined  jaw- 
breaking names,  but  we  also  feel  ourselves  to  be  pioneers  in  discussing  “psychosomatic 
illness,”  which  is  in  fact  as  old  as  man  himself. 

I believe  Paul  White  has  described  the  mind  and  body  as  bearing  the  same  relationship 
as  an  electric  current  and  a magnetic  field — neither  can  be  altered  without  affecting  the 
other.  Scarcely  an  illness  or  an  accident  lacks  its  emotional  response;  scarcely  an  emo- 
tional storm  or  disappointment,  irritation  or  ambition,  fails  to  have  some  associated 
physical  reaction,  be  it  diarrhea,  pain,  headache,  sweat  or  palpitation. 

Let  us  not,  therefore,  speak  of  mind  and  body  as  separate  but  as  coordinated  appa- 
ratuses. They  are  in  reality  inseparable  as  salt  and  water  in  the  ocean. — Charles  S. 
Houston,  M.  D.,  in  Minnesota  Medicine. 
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A t some  time  in  his  or  her  lifetime  the  average 
•^•diabetic  person  suffers  any  one  of  many 
complications.  Some  of  these  may  be  treated 
medically  by  accepted  measures;  others  eventual- 
ly will  be  treated  by  the  surgeon.  Surgical  opera- 
tions on  diabetic  patients,  although  in  many 
instances  no  different  from  operations  on  any 
other  patients,  can  present  unusual  situations 
which  require  special  knowledge  and  care.  The 
purpose  of  this  paper  is  to  outline  some  of  these 
special  situations  and  to  describe  treatment  that 
usually  can  be  carried  out  by  the  average  practi- 
tioner. 

Anesthesia 

In  any  discussion  of  operation  on  the  diabetic 
patient  it  is  important  to  mention  the  limitations 
and  advantages  of  various  anesthetic  agents.  It 
has  been  said  that  local  anesthesia  is  of  particular 
value  when  the  average  diabetic  person  is  to 
undergo  minor  surgical  treatment  about  the  head, 
neck  and  trunk.  Local  anesthesia  never  should 
be  used  in  the  extremities,  where  the  blood  sup- 
ply may  or  may  not  be  reduced,  and  epinephrine 
never  should  be  included  in  the  infiltrating  solu- 
tion. By  and  large,  however,  local  anesthesia 
does  offer  many  opportunities  for  the  surgical 
treatment  about  the  head,  neck  and  trunk  of 
diabetic  persons. 

Inhalation  anesthesia  for  diabetic  persons  has 
been  condemned  by  most  observers  simply  be- 
cause the  usual  inhalation  agents  such  as  nitrous 
oxide,  ether  and,  in  earlier  days,  chloroform,  pro- 
duced too  much  anoxia  for  a patient  who  already 
had  reduced  circulation  in  the  extremities.  Some 
authorities  have  said  that  in  their  hands  cyclo- 
propane seems  to  be  the  best  agent  for  inhalation 
anesthesia,  and  they  use  it  in  preference  to  other 
agents. 

Spinal  anesthesia  has  been  referred  to  as  the 
ideal  form  of  anesthesia,  particularly  for  opera- 
tions on  the  lower  extremities  of  diabetic  patients. 
It  has  the  advantage  of  being  rapid  in  effect  and 
it  produces  a minimal  systemic  reaction  outside 
the  area  in  which  anesthesia  is  desired.  Spinal 
anesthesia  permits  anesthesia  to  be  limited  to  one 
leg  and,  in  addition,  it  exerts  a sympathectomy- 

*The  Mayo  Foundation,  Rochester,  Minnesota,  is  a part  of 
the  Graduate  School  of  the  University  of  Minnesota. 
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like  effect  on  this  extremity.  When  spinal  an- 
esthesia is  used,  however,  care  should  be  taken 
to  ward  off  the  usual  period  of  hypotension 
which  follows  this  type  of  anesthesia.  Moreover, 
the  level  of  spinal  anesthesia  should  not  be  per- 
mitted to  ascend  too  high. 

Refrigeration  anesthesia  has  a particular  place 
in  the  management  of  some  diabetic  complica- 
tions. It  is  particularly  valuable  for  patients  who 
are  seriously  ill;  actually,  the  prime  purpose  of 
hypothermia  is  not  only  to  reduce  sensation  but 
also  to  control  toxicity  in  a seriously  ill  patient. 
Hypothermia  definitely  is  a last-resort  type  of 
anesthesia.  When  it  is  used  scarcely  any  type  of 
surgical  treatment  can  be  employed  except  ampu- 
tation. Some  workers  feel  that  hypothermia 
anesthesia  can  be  instituted  and  that  definitive 
surgical  treatment  can  be  carried  out  without  loss 
of  the  extremity,  but  our  experience  has  been 
that  hypothermia  produces  frostbite  which  ulti- 
mately will  lead  to  gangrene  if  amputation  is  not 
carried  out.  The  application  of  a tourniquet  just 
at  the  upper  level  reached  by  hypothermia  will 
tend  to  augment  the  anesthesia,  and  should  pro- 
vide better  control  of  toxicity  as  well. 

Ischemia 

Generally,  the  chief  complication  of  diabetes  is 
ischemia,  which  appears  most  often  in  the  lower 
extremities.  Symptoms  of  ischemia  may  vary  ac- 
cording to  the  severity  of  the  complication,  and 
may  range  all  the  way  from  intermittent  claudica- 
tion to  gangrene  of  the  extremity.  Intermediate 
manifestations  in  the  progression  of  ischemia  are 
pain,  first  apparent  at  activity  and  later  appearing 
also  at  rest,  coldness  of  the  extremity,  trophic 
changes  in  the  skin  of  the  extremity,  and  late 
healing  of  lesions  of  the  skin,  all  of  which  ulti- 
mately proceed  to  the  point  of  gangrene. 

All  these  intermediate  manifestations,  however, 
usually  appear  in  the  absence  of  trauma  or  after 
only  minor  trauma.  If  it  is  possible  to  exclude 
embolism,  arterial  thrombosis  and  congenital 
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anomalies,  the  diagnosis  of  vascular  ischemia  on 
the  basis  of  the  foregoing  symptoms  usually  is 
fairly  definite.  As  I have  said,  the  degree  of 
vascular  insufficiency  may  vary  and,  as  a rule, 
it  is  progressive.  Subsequently,  1 shall  consider 
vascular  insufficiency  according  to  the  degree  of 
severity. 

Claudication 

Claudication  in  one  or  both  extremities  fre- 
quently is  the  first  symptom  of  ischemia. 
Claudication  may  begin  with  an  acute  episode. 
As  an  illustration  of  this  complication  of  dia- 
betes I might  mention  briefly  a 37-year-old  man 
who  came  to  the  Mayo  Clinic  seven  weeks  after 
the  onset  of  his  difficulty.  He  complained  that  he 
could  walk  only  a block  and  a half  before  ex- 
cruciating pain  developed  in  the  calf  of  the 
extremity,  after  which  he  was  forced  to  rest. 
The  rest  would  relieve  his  pain,  and  then  he 
could  walk  another  block  and  a half  or  two 
without  difficulty.  We  found  that  the  femoral 
pulse  on  the  left  (involved)  side  was  rated  as 
grade  4;  no  other  pulses  were  palpable  in  the 
extremity  distal  to  the  femoral  artery.  He  had 


Figure  1.  Segmental  occlusion  of  superficial  femoral  artery 
depicted  in  an  arteriogram.  Note  the  development  of  col- 
lateral circulation. 


been  diabetic  for  years,  and  had  prided  himself 
on  his  ability  to  control  the  diabetes. 

It  was  felt  that  he  probably  had  localized 
segmental  occlusion  of  the  superficial  femoral 
artery.  Hence,  an  arteriogram  was  made  accord- 
ing to  the  percutaneous  technic  to  delineate  the 
degree  of  involvement  in  this  artery  (Figure  1). 
The  arteriogram  revealed  segmental  occlusion 
of  the  superficial  femoral  artery,  which  fortu- 
nately represented  only  localized  disease  of  the 
vessel.  Operation  was  successful:  end-to-side 
anastomosis  above  the  area  of  segmental  occlu- 
sion and  end-to-side  anastomosis  below  the  area 
of  occlusion  successfully  bridged  the  defect  with 
a by-pass  homograft.  Foot  pulses  were  present 
postoperatively.  The  patient  left  the  hospital 
able  to  walk  for  an  unlimited  period  without  the 
appearance  of  the  previous  symptoms. 

The  surgical  treatment  of  claudication  presents 
many  possibilities,  but  the  first  consideration 
should  be  to  define  the  lesion  by  means  of  arterio- 
graphy. The  main  purpose  of  arteriography  is  to 
determine  whether  the  disease  in  the  vessel  is 
diffuse  or  discrete.  If  it  is  found  to  be  diffuse  no 
definitive  vascular  surgery  can  be  carried  out. 
We  used  the  percutaneous  technic,  in  which  the 
vessel  is  injected  under  considerable  pressure 
with  a 70  per  cent  solution  of  a special  contrast 
medium  (urokon  sodium).  After  the  lesion  of 
the  vessel  has  been  defined  ( and  if  it  is  a discrete 
lesion),  some  type  of  definitive  vascular  surgery 
can  be  carried  out  with  a fairly  good  chance  of 
success.  It  must  be  remembered,  however,  that 
the  results  of  vascular  surgery  among  diabetic 
patients  are  uniformly  less  favorable  than  results 
of  such  surgery  among  patients  who  do  not  have 
diabetes.  So  far  as  the  possibilities  of  treatment 
are  concerned,  many  choices  are  at  hand.  The 
use  of  by-pass  homografts  seems  to  have  found 
favor  recently.  There  are,  however,  no  long- 
range  follow-up  studies  in  the  literature  at  pre- 
sent, and  some  observers  have  said  that  many 
by-pass  homografts  will  occlude  about  6 months 
after  they  have  been  inserted.  Our  technic  origin- 
ally was  to  use  a by-pass  homograft  with  an  end- 
to-side  anastomosis  above  the  area  of  occlusion 
and  an  end-to-side  anastomosis  distal  to  the  area 
of  occlusion.  Lately  we  have  altered  this  technic 
to  the  extent  of  making  the  upper  anastomosis 
at  the  level  of  the  common  femoral  artery,  re- 
gardless of  the  point  of  occlusion. 

The  rationale  of  this  type  of  surgical  treatment 
is  to  restore  the  continuity  of  the  vascular  tree  in 
the  lower  extremity.  By  the  performance  of  end- 
to-side  anastomoses  above  and  below  the  area  of 
occlusion,  the  vascular  tree  is  altered  very  little. 
Minimal  dissection  is  necessary  and  usually  very 
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few  of  the  collateral  vessels  are  destroyed  during 
the  dissection,  a fact  which  contributes  to  a more 
satisfactory  result.  It  is  also  felt  that  the  patient 
has  veiy  little  to  lose  and  much  to  gain  from 
this  form  of  treatment.  In  selected  cases  I be- 
lieve it  is  a worth-while  surgical  procedure. 

The  advent  of  arterial  prostheses  in  recent 
years  has  stimulated  considerable  interest  in  this 
field.  Primarily  because  the  supply  of  homo- 
grafts  never  has  been  adequate  for  the  demand, 
we  have  used  nylon  and  ivalon  prostheses  and 
although  our  experience  with  these  is  limited,  we 
have  not  been  able  to  duplicate  the  results  de- 
rived from  the  use  of  homografts.  Thus  far  the 
experience  with  arterial  prostheses  in  this  country 
is  limited,  particularly  in  respect  to  the  use  of 
such  prostheses  in  the  lower  extremity.  I think 
our  attitude  may  change  considerably  in  subse- 
quent years  as  research  increases  our  knowledge 
of  this  particular  subject. 

Neurovascular  Diabetic  Lesions 

Neurovascular  diabetic  lesions  are  of  four 
types.  These  are  ( 1 ) painless  neurotrophic  ulcers 
in  the  feet,  (2)  Charcot  joints,  (3)  irritative  nerve 
lesions  and  ( 4 ) ischemic  neuropathy  of  the 
posterior-root  ganglion.  Probably  the  most  corn- 


figure  2.  Painless  neurotrophic  ulcers  of  the  feet  in  a dia- 
betic per  on.  Note  perforation  of  the  skin  of  the  right  foot 
in  the  metatarsal  area. 


mon  of  these  is  the  painless  neurotrophic  ulcer  of 
the  plantar  surface  of  the  foot  ( Figure  2). 

Such  an  ulcer  may  appear  for  one  of  many 
reasons,  but  the  neurotrophic  ulcers  seen  in  the 
diabetic  person  are  fairly  characteristic.  They 
occur  over  the  metatarsal  heads  and  in  the 
weight-bearing  areas  of  the  plantar  surface  of 
the  foot.  Patchy  areas  of  anesthesia  usually  are 
present  throughout  the  foot,  and  peripheral 
pulses  may  be  present  or  absent.  Ankle  jerks 
generally  are  absent.  If  the  ulcer  is  of  long  stand- 
ing very  often  there  is  sufficient  perforation  of 
the  structures  of  the  sole  of  the  foot,  with  sec- 
ondary infection,  to  produce  secondary  osteo- 
myelitis of  the  metatarsal  bones  (Figure  3). 

Treatment  of  neurotrophic  ulcers  of  the  foot  in 
a diabetic  person  presents  a serious  problem.  In 
many  quarters  the  problem  has  been  considered 
hopeless,  so  much  so  that  after  the  pathologic 
process  has  progressed  to  some  degree,  amputa- 
tion below  the  knee  is  carried  out.  However, 
there  remains  the  possibility  that  neurotrophic 
ulcers  of  the  foot  in  the  diabetic  patient  can  be 
closed  primarily,  with  or  without  excision  of 
the  underlying  metatarsal  head.  This  type  of 


Figure  3.  Secondary  osteomyelitis  of  the  metatarsal  heads. 
Considerable  destruction  and  deformity  have  followed  neuro- 
trophic ulceration  of  the  foot,  with  secondary  infection.  Note 
the  destruction  and  shortening  of  metatarsal  bones. 


May  1958,  Vol.  54,  No.  5 


159 


surgical  treatment  requires  extremely  gentle 
handling  of  the  tissues,  and  it  involves  excision  or 
curettage  of  the  ulcer.  Either  the  defect  thus 
created  can  be  closed  primarily  or  the  wound 
can  be  allowed  to  heal  by  secondary  intention.  If 
infection  should  be  serious  and  it  multiple  drain- 
ing sinuses  are  present  in  the  foot  as  conse- 
quences of  secondary  infection,  amputation  be- 
low the  knee  frequently  is  the  best  and  quickest 
way  out  of  the  problem.  Nonetheless,  there  is  a 
definite  place  for  treatment  of  complicated  neuro- 
trophic ulcers  of  the  foot  by  means  of  gentle 
curettage  and  packing  the  lesion  open  and  wait- 
ing for  closure  of  the  wound  by  secondary  inten- 
tion. After  successful  closure  of  the  defect, 
properly  fitted  shoes  should  be  worn  and  the 
necessary  pads  or  bars  should  be  installed  on  the 
sole  of  the  shoe  to  prevent  weight  bearing  over 
the  area  that  was  affected. 

Neurotrophic  joints,  commonly  referred  to  as 
“Charcot  joints,”  develop  in  the  lower  extremities 
of  diabetic  persons  (Figure  4),  and  usually  have 
been  attributed  to  reduced  sensation  in  the  joint. 
Other  theories  as  to  causation  include  many 
factors,  from  a reduced  blood  supply  to  poor 
nutrition  in  the  extremity.  As  a rule,  inadequate 
or  absent  sensation  is  apparent  and  motor  insta- 
bility is  obvious.  These  two  signs  contribute  to 
considerable  hyperactive  hyperemia  of  the  syn- 
ovium, a condition  which  usually  follows  the 
multiple  and  recurrent  trauma  to  the  joint  which 
diabetic  persons  experience  in  walking  and  work- 
ing. Generally,  circulation  is  found  to  be  ade- 
quate. 

It  should  be  emphasized  that  the  element  of 
repeated  minor  trauma  and  the  importance  of  this 
minor  trauma  in  the  causation  of  such  a joint  are 
of  medicolegal  significance.  Frequently,  the 
patient’s  ability  to  collect  disability  compensa- 
tion because  of  the  development  of  such  joints 
will  depend  on  the  physician's  attitude.  It  has 
been  shown  that  repeated  minor  trauma  is  neces- 
sary to  produce  neurotrophic  changes  in  the 
joint,  and  hence  the  antecedent  presence  or  ab- 
sence of  such  trauma  should  be  a factor  in  the 
physician’s  decision  in  the  question  of  whether 
or  not  the  victim  of  a Charcot  joint  is  entitled  to 
compensation. 

Treatment  of  a Charcot  joint  is  difficult.  Some- 
times the  immense  enlargement  of  the  joint 
constitutes  a cosmetic  defect  which  is  annoying 
to  the  patient.  Most  often  the  symptoms  are 
minimal,  and  the  treatment  is  directed  toward 
the  cosmetic  defect  as  well  as  the  instability  in 
the  joint.  Protection  of  the  anesthetic  leg  by 
means  of  splints,  pads  and  braces  is  of  help;  oc- 
casionally it  is  possible  to  perform  successful 


arthrodesis  of  such  joints.  It  should  be  stressed, 
however,  that  the  procedure  of  arthrodesis  of  a 
neurotrophic  joint  is  very  likely  to  fail,  which 
means  that  this  type  of  surgery  should  be  carried 
out  only  when  there  is  prior  evidence  of  a favor- 
able outcome.  Amputation  below  the  knee  for 
a Charcot  ankle  is  worth  while  if  disability  is 
great. 

Irritative  nerve  lesions  need  only  be  mentioned. 
Most  nerve  lesions  of  diabetic  persons  are  in  this 
group.  Such  a lesion  is  characterized  by  painful 
paresthesia  of  the  foot,  soreness  of  the  calf 
muscles  and  tingling  of  the  toes.  In  the  roent- 
genogram are  seen  varying  degrees  of  bony 


Figure  4.  A so-called  Charcot  ankle.  Note  the  extra- 
osseous  formation  of  hone  and  considerable  destruction  of 
the  talus. 


osteoporosis  of  the  extremity.  Usually,  the  only 
treatment  these  patients  can  tolerate  is  the  use 
of  an  oscillating  bed.  Any  other  treatment  is 
difficult,  troublesome  and  unrewarding.  Sym- 
pathetic nerve  blocks  occasionally  will  be  of  help 
in  controlling  the  symptoms,  but  in  the  presence 
of  prolonged  and  persistent  pain  which  de- 
bilitates the  patient,  amputation  ought  to  be  con- 
sidered. 

Ischemic  neuropathy  of  the  posterior-root 
ganglion  likewise  can  produce  pain  in  the  extre- 
mity, the  treatment  of  which,  similarly,  is  not 
particularly  rewarding.  Sympathetic  nerve  block 
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or  tractotomy  should  be  considered  to  control 
the  pain. 

Prevention  of  Complications 

Probably  the  most  important  aspect  of  pre- 
vention of  complications  in  diabetic  persons  is 
adequate  care  of  the  feet.  Aside  from  routine 
hygienic  measures  for  the  feet  and  protection  of 
the  feet  from  agents  which  may  damage  the  skin, 
the  person  who  has  diabetes  should  be  seen 
hv  a competent  chiropodist  at  least  once  monthly. 
The  combination  of  failing  eyesight  and  inability 
to  examine  the  sole  of  the  foot  accurately  and 
completely  makes  frequent  visits  of  the  diabetic 
person  to  the  chiropodist  most  important. 

Gangrene 

If  gangrene  of  an  extremity  supervenes,  no 
matter  what  the  location,  the  usual  conservative 
measures  for  the  treatment  of  gangrene  are  in 
order.  These  consist  of  rest  in  bed,  use  of  the 
oscillating  bed,  the  giving  of  whisky  at  stated 
intervals  during  the  day  and  the  use  of  antibiotic 
agents  and  foot  soaks  for  cleansing  the  local 
lesions.  Still  the  conservative  treatment  of  gan- 
grene may  not  be  completely  successful,  and 
then  amputation  is  the  inevitable  result. 

The  indications  for  amputation  in  general  are 
three: 

1.  Gangrene  not  controlled  by  medical  means. 

2.  Spreading  infection  with  increasing  toxicity. 

3.  Intractable,  disabling  pain. 

Various  types  of  amputation  are  carried  out  in 
these  cases.  The  mortality  rates  attendant  on 
amputation  may  vary  from  10  to  80  per  cent, 
depending  upon  the  series  and  the  general  condi- 
tion of  the  patient.  In  40  per  cent  of  diabetic 
patients  in  whom  amputation  is  carried  out  on 
one  side,  gangrene  will  develop  in  the  other  leg. 
This  may  lead  to  amputation  or  death  or  both. 
Thus,  it  is  easy  to  see  that  proper  management  of 
the  amputation  has  considerable  importance. 
Generally  speaking,  an  open-flap  type  of  amputa- 
tion has  been  the  most  rewarding  in  our  hands  in 
cases  of  gangrene  in  which  infection  is  a problem. 
In  selected  cases  closed  amputation,  meaning 
primary  closure  of  the  site  of  amputation  at  the 
time  of  amputation,  has  been  successful  but  the 
patients  must  be  chosen  with  care. 

The  anatomic  level  of  amputation  and  the  type 
of  amputation  to  be  used  warrant  some  mention. 
In  most  instances  the  standard  types  of  amputa- 
tion below  the  knee  or  above  the  knee  will  be 
most  successful.  Occasionally  opportunity  is 
found  for  use  of  one  of  the  more  specialized 
amputations  such  as  Syme’s,  Chopart’s  or  Lis- 
franc’s,  Pirogoff’s  or  Callander’s,  but  if  the  sur- 
geon is  not  accustomed  to  doing  amputations  it 
is  probably  wisest  to  follow  standard  procedures. 


The  Callander  amputation,  which  is  carried  out 
at  the  supracondylar  level  and  which  involves 
division  of  the  soft  tissues  of  the  level  of  the 
knee  joint,  deserves  especial  mention.  This  pro- 
cedure usually  provides  a fairly  satisfactory'  end- 
bearing stump,  and  although  it  recently  has  lost 
favor,  it  still  is  valuable.  Callander’s  amputation 
can  be  done  quickly  and  easily,  and  there  remain 
a minimum  of  vessels  which  need  ligation.  As 
a rule  only  the  popliteal  vessels  require  attention. 
Frequently  the  flaps  are  fashioned  in  such  a way 
as  to  preclude  the  necessity  for  secondary  closure, 
since  healing  usually  will  occur  simply  because 
of  the  position  of  the  flaps.  This  type  of  amputa- 
tion is  of  value  when  a rapid  surgical  procedure 
is  necessary  on  a patient  whose  general  condi- 
tion is  in  doubt,  and  when  it  is  felt  that  it  is 
necessary  to  sacrifice  the  leg  to  save  the  patient’s 
life. 

As  to  selection  of  the  anatomic  level  of  amputa- 
tion, the  criteria  are  many.  They  range  all  the 
way  from  definite  statements  of  the  level  neces- 
sitated by  a given  set  of  symptoms  and  signs  to 
the  attitude  held  by  those  who  say  that  all  gan- 
grene in  the  lower  extremities  is  best  treated  by 
amputation  at  mid-thigh. 

My  feeling  is  that,  if  it  is  possible,  amputation 
below  the  knee  is  more  desirable  than  amputa- 
tion above  the  knee,  since  the  psychic  effect  of 
amputation  below  the  knee  is  less.  The  patient 
will  be  able  to  turn  himself  in  bed  if  amputation 
below  the  knee  has  been  performed,  an  action 
which  cannot  be  done  well  if  amputation  is  per- 
formed above  the  knee.  Finally,  when  the  patient 
uses  a crutch  in  walking,  equilibrium  seems  bet- 
ter when  amputation  has  been  done  below  the 
knee  than  it  appears  to  be  when  amputation 
above  the  knee  has  been  done. 

We  have  adopted  the  system  originally  pro- 
posed by  Bickel  for  determination  of  the  level  of 
amputation.  When  this  system  is  used,  multiple 
exploratory  incisions  are  made,  the  first  ones 
distallv  and  succeeding  ones  proximally,  until  an 
area  of  the  leg  is  found  which,  in  the  opinion  of 
the  surgeon,  has  a blood  supply  that  will  be 
satisfactory  for  promotion  of  primary  healing  of 
the  site  of  amputation.  With  the  use  of  this  sys- 
tem difficulties  in  the  matter  of  complete  closure 
of  the  wound  have  been  minimal,  provided  the 
necessary  precautions  have  been  taken. 

It  must  be  realized  that  the  presence  of  a 
hematoma  in  the  amputation  flaps  or  the  presence 
of  infection  will  lessen  the  chances  for  successful 
healing.  Janes  and  co-workers  have  proposed  the 
open-flap  type  of  amputation  as  one  means  of 
preventing  faulty  healing.  In  our  hands,  the  use 
of  open-flap  amputation,  with  secondary  closure 
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Unusual  Antibacterial  and  Anti -infective  Properties.  More  rapid  ab- 
sorption . . . higher  and  better  sustained  plasma  concentrations  . . . more 
soluble  in  acid  urine  than  other  sulfonamides  . . . freedom  from  crystal- 
luria  and  absence  of  significant  accumulation  of  drug,  even  in  patients 
with  azotemia. 1 

Unprecedented  Low  Dosage.  Less  sulfa  for  the  kidney  to  cope  with  . . . 
yet  fully  effective.  A single  daily  dose  of  0.5  to  1.0  Gm.  (1  to  2 tablets) 
maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfonamides 
—a  notable  asset  in  prolonged  therapy.  2 

New  Control  Over  Sulfonamide-sensitive  Organisms.  Kynex  maintains 
the  prolonged,  high  tissue  concentrations  of  primary  importance  in  treat- 
ment of  urinary  infections ...  a therapeutic  asset  toward  preventing 
manifest  pyelonephritis  as  a complication  of  persistent  bacteriuria  during 
pregnancy  and  puerperium.  Maintenance  of  sterile  urine  in  such  patients 
was  accomplished  with  1 tablet  of  Kynex  daily.  3 


Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet)  every  day  thereafter,  or  1 Gm.  every  other 
day  for  mild  to  moderate  infections.  In  severe  infections  where  prompt, 
high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours.  Dosage  in  children,  according  to  weight  ; i.e.,  a 
40  lb.  child  should  receive  34  of  the  adult  dosage.  It  is  recommended  that 
these  dosages  not  be  exceeded. 

KYNEX -WHEREVER  SULFA  THERAPY  IS  INDICATED 


Tablets:  Each  tablet  contains  0.5  Gm.  (7)4  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250 
mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 


References:  1.  Grieble,  H.  C.  and  Jackson,  G.  G.:  Prolonged  Treatment  of  Urinary-Tract  Infections 
with  Sulfamethoxypyridazine.  New  England  J.  Med.  258:1-7,  1958.2.  Editorial  New  England  J.  Med. 
258:48-49,1958. 3.  Jones,  W.  F.,  Jr.  and  Finland,  M.,  Sulfamethoxypyridazine  and  Sulfachloropyridazine. 
Ann.  New  York  Acad.  Sc.  60:473-483,  1957. 
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of  the  wound  5 to  7 days  after  the  primary  ampu- 
tation, has  been  most  successful.  We  do  not  feel 
that  the  additional  surgical  procedures  required 
to  perform  secondary  closure  have  increased  the 
patient’s  stay  in  the  hospital  or  the  surgical  risk 
sufficiently  to  warrant  abandonment  of  the  pro- 
cedure. 

Gangrene  of  the  heel  ( Figure  5)  is  seen  among 
diabetic  persons.  Usually,  it  develops  because  of 
pressure  on  the  point  of  the  heel  or  because  of 
cracking  of  the  skin  of  tire  heel,  with  subsequent 


Figure  5.  Gangrene  of  the  heel  of  a diabetic  per/on. 


secondary  infection.  This  particular  type  of 
gangrene  is  noteworthy  in  that  it  does  not  con- 
stitute a cause  for  amputation.  Unlike  other 
forms  of  gangrene,  it  tends  to  remain  fairly  well 
localized.  Although  it  is  somewhat  resistant  to 
treatment,  it  is  not  as  dangerous  to  maintenance 
of  life  as  is  gangrene  in  other  locations  of  the 
extremity.  The  usual  conservative  measures  of 


treatment  of  gangrene  of  the  heel,  consisting  of 
control  of  the  infection,  rest  in  bed,  the  taking  of 
aspirin  and  whisky  and  protection  of  the  heel, 
will  be  rewarding.  Gangrene  of  the  heel  occurs 
in  about  5 per  cent  of  all  cases  of  diabetes. 

As  to  the  time  of  amputation,  opinions  are 
many  and  diverse.  Generally  speaking,  the  time 
at  which  amputation  should  be  done  is  not  a 
decision  that  can  be  made  arbitrarily  by  the 
physician.  Ultimately,  the  factor  of  infection  will 
govern  such  a decision  more  than  will  any  other 
consideration.  It  is  true,  however,  that  the  pre- 
sence of  gangrene  without  infection  will  allow 
the  surgeon  considerable  latitude  in  deciding  as 
to  the  time  of  amputation.  On  the  other  hand, 
gangrene  with  infection  which  is  producing 
toxicity  and  thus  seems  to  be  leading  to  psychosis 
is  a situation  beyond  control  by  the  surgeon.  He 
must  then  carry  out  amputation  almost  as  an 
emergency  measure.  Therefore,  as  I have  said, 
infection  is  the  factor  which  dominates  the  de- 
cision of  when  to  amputate. 

Summary 

The  surgeon  shoidd  be  aware  of  the  three 
phases  of  gangrene  which  I have  mentioned,  and 
he  must  be  prepared  to  act  expeditiously  when 
the  final  phase  presents  itself.  These  three  are, 
first,  gangrene  without  secondary  infection,  sec- 
ond, gangrene  with  infection  which  is  under  con- 
trol and  third,  gangrene  with  infection  which  is 
not  controlled  and  which  appears  to  be  leading 
to  bacteremia  and  toxic  psychosis. 


The  University  Hospital 

Despite  the  considerable  unrest  in  academic  medical  circles  about  such  issues  as  re- 
organization of  the  curriculum,  the  place  of  the  professional  medical  teacher,  the 
length  of  postgraduate  training  and  its  expense,  the  best  choice  of  teaching  methods,  etc., 
to  a large  degree,  clinical  medicine  remains  best  taught  by  some  form  of  bedside  precept 
system.  Accordingly,  a university  hospital  always  must  struggle  to  improve  the  care  of 
its  patients  and  to  polish  the  services  it  renders. 

This  is  necessary  not  only  to  survive  in  what  is  becoming  an  increasingly  competitive 
field,  but  also  because  the  very  highest  grade  of  patient  care  and  the  best  possible  medical 
organization  must  always  be  sought  by  such  a hospital  if  it  is  to  discharge  its  duty  to  its 
students  and  house  staff  properly.  The  better  the  service,  the  better  the  training. — 
Cheves  Smythe,  M.  D.,  in  Journal,  So.  Carolina  Med.  Association. 
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The  value  of  electroencephalography  in  the 
diagnosis  of  convulsive  disorders  and  space- 
occupying  lesions  has  been  established.  There  is 
some  doubt,  however,  that  EEG  studies  provide 
sufficient  information  in  other  neurological  con- 
ditions to  warrant  extensive  use. 

The  above  is  particularly  true  in  children. 
Maturation  of  the  child’s  brain  is  reflected  in 
maturation  of  the  EEG  record  from  infancy  to 
adulthood  and  the  recordings  therefore  require  a 
higher  degree  of  interpretive  skill  than  do  the 
recordings  of  adults.  In  addition,  the  average 
child’s  fear  of  an  unknown  procedure  in  a strange 
setting  frequently  makes  examination  difficult, 
and  doubly  difficult  in  the  undisciplined,  mentally 
retarded  youngster.  Here,  too,  the  technician’s 
skill  must  be  of  a higher  order  than  that  necessary 
for  adult  examinations.  The  purpose  of  the  pre- 
sent study  is  to  determine  whether  or  not,  in 
view  of  the  difficulties  involved,  pediatric  en- 
cephalography for  conditions  other  than  convul- 
sive disorders  is  of  sufficient  value  to  the 
clinician  to  warrant  routine  use. 

Material  and  Method 

Twenty-five  consecutive  pediatric  referrals  to 
our  EEG  laboratory  were  chosen  for  study.  Ages 
ranged  from  sixteen  months  to  sixteen  years.  Ap- 
proximately one-third  of  the  children  were  re- 
ferred by  school  authorities,  one-third  by  family 
physicians  and  one-third  by  other  specialists, 
(psychiatrists,  attorneys,  social  workers).  All  ex- 
aminations were  made  on  an  8 channel  Grass 
machine  with  silver  disc  scalp  electrodes.  Elec- 
trical activity  was  recorded  from  90  to  180 
minutes.  Length  of  examination  depended  upon 
the  length  of  time  required  for  natural  sleep  to 
develop,  the  number  of  activating  techniques 
used,  and  the  time  necessary  to  localize  focal 
abnormalities. 

Activating  techniques  included  sleep  in  17, 
hyperventilation  in  13,  photic  stimulation  in  four, 
and  chlorpromazine  in  three.  At  least  one  acti- 
vating technique  was  used  for  all  but  two  pati- 
ents, both  of  whom  were  epileptics  with  marked 
abnormality  on  the  waking  record. 

Results 

Results  are  summarized  in  Table  1.  Indications 


*From  the  Owen  Clinic  Institute,  Huntington,  W.  Va. 


for  referral  are  listed  under  the  primary  indica- 
tion but  in  many  cases  more  than  one  indication 
was  present.  For  example,  many  of  those  with 
speech  disorders  were  also  behavior  problems. 
Some  of  those  in  whom  convulsive  disorders  were 
suspected  also  had  speech  defects. 


TABLE  1 


No. 

Age 

Indication* 

EEG  Record 

1 

14 

B 

Slow 

2 

9 

B 

Slow 

3 

14 

B 

Abnormal  sleep 

4 

9 

B 

Slow 

5 

16 

B 

General  bursts 

6 

14 

B 

Normal 

i 

22  Mo. 

B 

Normal 

8 

6 

B 

Slow 

9 

9 

S 

Normal 

10 

6 

S 

Abnormal  sleep 

11 

3 

S 

Normal 

12 

5 

S 

General  bursts 

13 

8 

S 

Normal 

14 

8 

S 

General  bursts 

15 

16 

E? 

Focal  bursts 

16 

4 

E? 

Focal  bursts 

17 

9 

E? 

Focal  bmsts 

18 

15 

E? 

General  bursts 

19 

13 

E 

General  bursts 

20 

16  Mo. 

E 

General  bursts 

21 

10 

E 

General  bursts 

22 

7 

E 

Focal  bursts 

23 

7 

E 

General  bursts 

24 

12 

E 

General  bursts 

25 

16  E 

*B— behavior  problem 
S— Speech  disorder 

Focal  bursts 

E?— convulsive  or  emotional  disorder 
E— epilepsy  diagnosed,  type  or  localization 
unknown 

In  evaluating  the  recordings,  criteria  for  “slow" 
were  established  for  various  ages  on  the  data 
compiled  by  Henry.1  Five  and  six  per  second 
activity  from  the  central  and  temporal  areas 
occurs  in  10  to  20  per  cent  of  normal  children  but 
the  per  cent  rate  is  much  higher  in  behavior 
problem  children.  An  example  of  this  type 
recording  is  shown  in  Figure  1,  Case  1. 

As  expected,  borderline  (4)  or  normal  record- 
ings (5)  were  obtained  most  frequently  in  the 
behavior  and  speech  disorder  groups.  While  few 
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in  number,  the  five  abnormal  recordings  in  this 
group  disclosed  disorders  of  great  clinical  im- 
portance. The  following  case  is  an  example. 

Case  12.— The  patient,  a 5 V2 -year-old  boy,  was 
referred  by  the  school  psychologist  because  he 
had  no  speech.  Psychological  testing  had  been 
unsatisfactory  because  of  emotional  and  other 
factors.  His  early  development  had  been  only 
slightly  retarded.  He  had  never  had  convulsions. 
A markedly  abnormal  recording  with  bursts  of 
petit  mal  variant  was  obtained  (Figure  2).  Be- 
cause this  ty  pe  recording  usually  is  associated 
with  severe  brain  damage,  further  studies  were 
done  which  disclosed  the  presence  of  phenyl- 
ketonuria. 


Anticonvulsant  medication  produced  sufficient 
improvement  to  permit  psychological  testing, 
and  he  has  been  placed  in  a class  for  trainable 
children.  A trial  phenylalanine-free  diet  is  in- 
dicated but  at  this  boy’s  age  little  improvement 
can  be  expected  from  this  source. 

All  patients,  seven,  with  major  seizures  had 
abnormal  recordings.  Four  children  who  never 
had  had  convulsions  displayed  episodic  attacks 
described  as  “blind  spells,”  “hysteria,”  “nervous 
spells,”  and  “fainting  spells.”  In  these,  also, 
recordings  were  abnormal  with  bursts,  focal  in 
three  (Figure  3).  Children  with  known  con- 
vnlsive  disorders  usually  were  referred  because 
medication  had  failed  to  control  attacks.  In 
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Figure  1.  Case  1.  Figure  2.  Case  9.  Figure  3.  Case  4. 

FIGURE  1.  CASE  1.  Aged  14,  behavior  problem.  Note  slow,  high  voltage  waves  arising  from  the  temporal-central 
areas  on  the  right  side,  weakly  expressed  posteriorly. 

FIGURE  2.  CASE  9.  Aged  5 yz  years.  Petit  mal  variant  due  to  phenylketonuria. 

FIGURE  3.  CASE  4.  Aged  16  years.  Attacks,  thought  to  he  hysterical,  occurred  on  or  immediately  prior  to  awakening 

after  a night’s  sleep.  Normal  waking  record.  Slow  and  spikey  high  voltage  activity  from  the  central  areas  of  the  brain  on 

the  right  side,  during  light  doze.  During  a deeper  stage  of  sleep  burst  and  spikes  were  even  better  developed. 
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three  of  this  group,  previously  unsuspected  petit  The  following  example  suggests  the  hazards  of 
mal  activity  was  found.  Addition  of  anti-petit  medicating  patients  without  benefit  of  an  EEG 
mal  drugs  to  the  previous  medication  resulted  in  examination,  although  the  type  of  epilepsy  ap- 
better  control  than  they  formerly  had  enjoyed,  pears  to  be  obvious  clinically, 
and  in  improvement  in  school  work.  The  con-  Case  20.— A 16-month-old  boy  was  referred 

because  of  innumerable  (50-60)  attacks  per  day 
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Figure  5.  Case  5. 

FIGURE  4.  CASE  20.  Aged  16  months.  Mountainous  waves  with  spikes.  Note  the  similarity  between  the  waking  and 
sleep  recordings.  Spikes  are  better  developed  during  sleep,  and  are  recorded  from  the  anterior  as' well  as  the  posterior  brain. 

■ EIGURE  5-  CASE  5-  Aged  6 years.  Speech  disorder.  Waking  record  was  normal.  Note  depression  of  the  fast  sleep 
spindles  on  the  left  side.  Slower  spindles  occurring  during  deeper  stages  of  sleep  were  also  depressed. 
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which  were  assumed  to  be  petit  mal.  Many  com- 
binations of  anti-petit  mal  drugs  with  other  anti- 
convulsants had  been  tried  unsuccessfully.  Onset 
of  the  attacks  was  at  six  months  of  age,  at 
which  time  air  encephalography  had  revealed 
no  abnormalities.  EEC  examination  disclosed 
severe,  widespread  abnormality,  present  equally 
awake  and  asleep,  characteristic  of  hypsar- 
rhythmia  (Fig.  4).  In  this  devastating  type  of 
epilepsy  with  very  poor  prognosis,  drugs  specific 
for  petit  mal  usually  are  worthless. 

All  activating  techniques  were  of  value  in  some 
cases.  Sleep  was  the  most  valuable,  providing 
additional  or  corroborative  information  in  12  of 
18  patients.  The  term  “abnormal  sleep”  in  Table 
1 indicates  a normal  waking  record,  no  bursts 
activated  during  sleep  but  some  abnormality  in 
the  sleep  rhythms.  Abnormality  usually  consisted 
of  unilateral  depression  of  sleep  spindles  and 
“K”  complexes  on  arousal  (Figure  5).  If  a sleep 
recording  had  not  been  obtained,  abnormality 
would  have  been  questionable  or  missed  alto- 
gether in  three  patients  with  known  convulsive 
disorders  and  in  two  without.  In  addition,  sleep 
made  localization  of  focal  abnormalities  more 
precise  and  often  helped  to  clarify  possible 
etiologic  factors. 

Hyperventilation  was  a less  effective  activator. 
It  frequently  accentuated  an  abnormality  but  in 
only  two  patients  did  it  yield  additional  informa- 
tion. In  these,  petit  mal  bursts  not  previously 
recorded  were  evoked. 

Photic  stimulation  was  used  in  only  four  cases 
but  in  none  was  abnormality  evoked.  In  one  case 
this  technique  provided  positive  information  in 
a negative  way.  The  patient  was  a boy  with  ap- 
parently well  controlled  grand  mal  seizures  who 
complained  of  “peculiar  attacks.”  His  description 
suggested  that  these  “attacks”  were  emotional  in 
origin  but  abortive  seizures  could  not  be  ruled 
out  clinically.  Waking  and  sleeping  recordings 
were  normal.  Hyperventilation  activated  a long, 
well  developed  petit  mal  burst  without  the  sub- 
jective sensations  characteristic  of  his  “peculiar 
attacks.”  During  photic  stimulation  with  double 
Hash  he  suddenly  declared:  “I  am  having  a 
‘peculiar  attack’.”  At  this  time  EEG  potentials 
were  entirely  normal. 

Chlorpromazine  as  an  activator  has  been  diffi- 
cult to  evaluate,  since  in  all  patients  who  were 
given  the  drug,  sleep  developed  in  thirty  minutes 
or  less.  Whether  abnormalities  were  evoked  by 
the  sleep  or  the  drug,  was  impossible  to  deter- 
mine. 


Discussion 

Since  only  five  entirely  normal  recordings  were 
obtained  from  14  non-epileptic  children,  it  is 
clear  that  this  group  is  well  worth  studying. 
However,  unless  activating  techniques,  especially 
sleep,  are  used  a normal  recording  may  merely 
mean  an  inadequate  examination.  Gibbs  and 
others2  have  repeatedly  demonstrated  the  value 
of  sleep  in  activating  epileptogenic  activity.  Sil- 
verman3 recently  has  found  sleep  to  be  of  defi- 
nite value  also  in  non-convulsive  conditions, 
especially  post-traumatic  cases.  Historical  or 
other  evidence  of  natal  or  post-natal  trauma  in 
many  of  the  children  under  study  may  be  re- 
sponsible for  the  large  number  of  abnormal  sleep 
recordings  in  our  group. 

The  significance  of  borderline,  “slow”  record- 
ings in  behavior  problem  children  remains  un- 
determined. To  some  investigators  these  record- 
ings suggest  close  relation  to  the  epilepsies.4 
Delay  in  maturation  of  the  gray  matter  with  coin- 
cidental delay  in  maturation  of  social  behavior 
also  has  been  considered.5  The  final  answer  can 
come  only  through  long  term,  longitudinal  studies 
from  childhood  to  middle  life.  Unfortunately, 
attendance  in  courts  and  reformatories  is  re- 
quired of  many  of  these  patients  and  they  are 
lost  to  the  EEG  laboratory,  or  at  least  to  the 
laboratory  that  made  the  original  examination. 

Summary 

EEG  examinations  of  25  children,  seven  with 
convulsive  disorders,  14  without  and  four  un- 
known, were  studied  in  order  to  determine  the 
value  of  the  test  in  each  group.  Abnormalities 
were  revealed  in  nine  of  the  nonconvulsive  group 
and  all  the  others.  The  value  of  sleep  as  an 
activator  was  established  in  both  epileptic  and 
nonepileptic  conditions.  The  significance  of  the 
“slow”  recordings  of  behavior  problem  children 
is  discussed. 
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T?or  the  past  six  months,  the  writers  have  been 

performing,  to  a limited  extent,  thoracic  sur- 
gical operations  in  an  82-bed  hospital.  Since  the 
project  has  been  fraught  with  problems  but  at  the 
same  time  accompanied  by  gratifying  success,  it 
was  felt  that  a report  of  our  approach  to  the  dif- 
ficulties might  be  of  some  value  to  others. 

On  first  hearing  of  such  a project,  one  might 
question  the  necessity  for  such  a project  in  a 
small  hospital.  We  had  been  confronted  on 
several  occasions  with  major  thoracic  emergencies 
in  which  the  patient  could  not  have  survived 
transfer  to  a larger  center  because  of  poor  trans- 
portation over  mountainous  roads.  Since  we  had 
been  trained  in  thoracic  surgery  in  major  medical 
centers,  we  felt  it  would  be  a worthwhile  experi- 
ment to  start  this  specialized  type  of  therapy  in 
our  hospital.  We  are  reporting  on  this  with  the 
hope  that  it  will  be  of  benefit  to  others  similarly 
impressed  with  the  need  for  immediate  treatment 
of  major  thoracic  emergencies. 

Problems 

At  the  outset  problems  were  numerous.  On 
first  presenting  the  possibility  of  chest  surgery  in 
our  hospital,  the  administrators  of  the  nursing 
staff  felt  that  the  care  of  the  patients  would  in- 
volve too  much  constant  attendance.  It  was  ex- 
plained that  this  was  not  true  and  with  proper 
training  there  would  be  no  greater  problem  of 
patient  care  and  probably  less  than  in  many 
geriatric  medical  and  surgical  cases.  It  was  ex- 
plained that  the  hospital  stay  in  most  instances 
need  not  be  longer  than  that  required  for  the 
average  abdominal  surgery.  The  question  of  high 
mortality  and  morbidity  rates  in  thoracic  cases 
was  discussed.  Collected  series  from  the  liter- 
ature show  that  this  is  not  true  and  that  mortality 
and  morbidity  rates  in  elective  thoracic  surgery 
are  comparable  to  those  in  abdominal  surgery. 

We  are  fortunate  that  our  operating  room  staff 
consists  of  extremely  well  trained  registered 
nurses  who  desire  to  continue  assisting  in  the  care 
of  major  thoracic  cases.  A radiologist,  an  internist 
and  a physical  therapist  are  on  the  full  time  staff 
and  their  work  has  been  of  great  assistance. 

It  is  true  that  the  treatment  of  the  emergency 
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thoracic  problem  can  be  justified  in  any  institu- 
tion. It  is  also  true  that  unless  a staff  has  con- 
tinuing experience  in  thoracic  work,  the  rare 
emergency  is  in  great  danger  of  resulting  in  a 
mortality.  It  was  proposed  that  the  selected  elec- 
tive cases  would  allow  all  of  the  attendants  and 
nurses  in  ancillary  services  to  become  accustomed 
to  the  ordinary  problems  of  thoracic  surgical  care 
and  thus  be  in  far  better  position  to  handle  the 
major  emergency  problems  as  they  arose.  Larger 
hospitals  in  the  area  were  consulted  and  approval 
was  obtained  for  the  institution  of  the  program. 

Equipment  Procured 

Since  the  operating  room  in  the  hospital  was 
well  equipped  for  major  abdominal  surgery,  the 
addition  of  instruments  for  the  performance  of 
thoracic  surgery  was  not  prohibitive.  The  total 
expense  of  added  equipment  for  thoracic  work  at 
this  time  is  $534.60.  Regarding  the  equipment 
necessary  for  postoperative  care,  so  few  additions 
were  necessary  that  present  equipment  could  be 
adapted  to  the  care  of  thoracic  surgical  cases. 
Certainly  it  would  be  our  desire  if  this  program 
could  be  expanded  to  obtain  more  specialized 
instruments.  Our  anesthesists  will  be  helped  by 
the  more  exacting  instruments  such  as  the  venti- 
lators. In  the  anesthesiology  department  we  are 
fortunate  in  having  individuals  with  previous 
experience  in  major  thoracic  surgery. 

Training  of  Personnel 

The  authors  felt  that  our  most  important  area 
would  be  the  training  of  personnel  attending 
these  patients.  A good  nucleus  in  all  departments 
was  available.  There  were  registered  nurses  on 
the  general  ward  service  who  had  had  previous 
thoracic  surgical  experience.  Lectures  were  held 
for  all  the  ancillary  services  and  especially 
lectures  for  the  general  physicians  working  at  the 
hospital.  It  was  in  this  area  that  probably  the 
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greatest  benefit  from  our  program  was  obtained, 
and  this  will  be  mentioned  later  in  the  report. 

All  equipment  obtained  and  available  was 
demonstrated,  first  in  formal  lecture  conferences, 
and  second  by  continuing  demonstrations  while 
patients  were  under  treatment  and  the  equip- 
ment was  in  use.  Only  the  personnel  that  were 
interested  attended  the  various  conferences  re- 
garding thoracic  surgery.  It  was  our  feeling  that 
no  one  who  lacked  the  desire  or  the  drive  to 
attend  thoracic  surgical  cases  should  be  per- 
mitted to  do  so.  It  was  believed  that  in  the 
training  a definite  uniformity  of  care  was  re- 
quired. 

Since  this  is  a small  hospital  and  few  patients 
would  be  cared  for  in  this  department,  descrip- 
tive forms  were  prepared  and  attached  to  each 
piece  of  equipment  that  would  be  transferred 
from  the  operating  room  to  the  ward  with  the 
patient.  Thus,  anyone  having  attended  these  con- 
ferences, and  therefore  attending  thoracic  cases, 
would  have  an  understanding  of  the  equipment 
and  a reminder  of  its  use.  This  applied  especially 
to  the  underwater  seal  drainage  bottles,  the 
Stedman  pumps,  and  the  equipment  for  the  ad- 
ministration of  oxygen. 

The  response  to  the  training  program  was  en- 
couraging. Once  interest  was  aroused,  numerous 
volunteers,  joined  in  the  study,  the  preparation, 
and  in  the  care  of  thoracic  cases.  During  this 
early  period,  emergency  cases  were  available  and 
necessitated  immediate  thoracic  treatment.  Using 
these  cases  as  demonstrations,  actual  knowledge 
was  acquired  by  those  who  previously  had  not 
had  any  training  in  thoracic  surgery.  It  is  the 
feeling  of  the  writers  that  this  phase  of  training 
is  as  important  as  any  other  part  for  the  smooth 
running  of  a thoracic  surgical  service.  The 
physical  therapist  organized  a preoperative  and 
postoperative  exercise  routine  and  this  has 
speeded  recovery  and  diminished  complications. 

Cases  Treated 

In  the  approximate  six  month  period  that 
thoracic  surgery  has  been  done  in  this  hospital, 
eleven  patients  have  been  treated.  Six  of  the 
eleven  were  major  emergencies,  a few  of  whom 
might  have  survived  transfer  to  another  center. 
The  remainder,  we  feel,  could  not  have  been 
salvaged  without  immediate  and  definitive  care. 
In  a few  instances  these  emergencies,  such  as 
cardiac  arrest,  were  associated  with  other  treat- 
ments being  performed  at  the  hospital. 

There  were  four  cases  of  hemothorax  associated 
in  two  instances  with  pneumothorax.  Two  of 
these  four  cases  had  flail  chests.  There  were  three 
cardiac  arrests.  There  was  one  trachaeo- 


esophageal  fistula  in  a newborn.  There  was  one 
elective  right  middle  lobectomy  for  bronchiectasis 
and  atelectasis.  There  was  one  right  upper  and 
middle  lobectomy  performed  electively  for  a 
solitary  pulmonary  nodule.  This  last  case  will  be 
the  subject  of  a separate  communication  in  the 
near  future.  A recent  major  thoracic  surgical  em- 
ergency was  a case  of  a bullet  wound  penetrating 
all  three  lobes  of  the  right  lung,  traversing  the 
diaphragm,  causing  major  damage  to  the  liver, 
and  penetrating  the  right  kidney. 

As  can  be  seen  by  the  cases  reported  above, 
most  of  them  were  emergencies.  As  we  have 
stated  before,  the  elective  cases  were  performed 
because  equipment  was  available,  the  team  was 
well  trained,  and  continuing  experience  was  con- 
sidered essential.  The  three  definitely  elective 
cases  had  acceptable  surgical  results.  It  is  felt 
that  an  evaluation  of  their  results  would  show 
that  there  was  no  greater  risk  involved  than 
would  have  been  the  case  had  they  been  treated 
in  a larger  medical  center. 

In  the  emergency  problems  two  of  the 
cardiac  arrests  resulted  in  death.  One  cardiac 
arrest  survived  treatment  which  followed  an 
emergency  gastrectomy.  This  patient  has  been 
returned  to  full  work.  In  the  instance  of  the  two 
deaths  following  attempted  cardiac  resuscitation 
by  thoracotomy,  both  patients  were  in  extremis, 
one  expiring  in  the  x-ray  department,  the  other  in 
the  emergency  room.  The  valuable  training  of  the 
personnel  in  the  instances  of  the  cardiac  arrests 
led  us  to  organize  equipment  in  various  locations 
in  the  hospital  and  stimulated  the  purchase  of  a 
cardiac  defibrillator  ( cost  $250 ) . Certainly  in 
none  of  these  three  instances  could  the  patients 
have  survived  to  reach  treatment  in  larger 
centers. 

Value  of  the  Program 

It  is  the  feeling  of  the  authors  that  definite 
value  in  the  individual  treatment  of  the  thoracic 
cases  operated  upon  can  be  noted  on  a perusal  of 
the  general  situation.  Besides  this,  the  increased 
interest  stimulated  by  the  training  program  has 
rendered  benefits  in  the  care  of  numerous  other 
cases  which  were  not  directly  in  the  thoracic 
surgical  field.  The  care  of  postoperative  problems 
such  as  atelectasis,  and  the  diagnosis  of  pneu- 
mothorax and  its  early  treatment  have  been  im- 
proved by  the  educational  part  of  the  program. 

General  physicians  in  the  local  area  who  in  the 
past  would  treat  upper  respiratory  infections  for 
long  periods  of  time  without  contemplating  the 
possibility  of  a malignant  pulmonary  lesion  now 
are  obtaining  early  studies  and  avoiding  long 
observation  before  consultation.  This  is  seen  by 
the  x-ray  requests  which  have  come  through  for 
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various  exacting  pulmonary  studies  beyond  the 
usual  chest  x-ray.  Cardiac  fluoroscopy  and 
esophageal  studies  are  now  being  requested.  This 
evidence  of  aroused  interest  makes  us  feel  cer- 
tain that  in  the  future  we  will  be  seeing  more 
operable  and  possibly  curable  thoracic  surgical 
conditions.  Certainly  the  nursing  care  has  been 
improved  by  this  exposure  to  thoracic  surgical 
eases.  There  is  less  tendency  to  over-sedate  post- 
operative patients  because  of  a fear  of  the 
problems  of  atelectasis  and  pneumonitis.  There 
appears  to  be  a general  improvement  in  the  desire 
to  give  more  exacting  care  to  both  diagnosis  and 
treatment,  since  this  program  was  instituted.  In- 
dividuals who  in  the  beginning  felt  that  this 
program  had  great  dangers  now  are  aiding  in  its 
enlargement.  Referral  of  thoracic  problems  to 
this  hospital,  at  least  for  diagnosis,  if  not  for  final 
treatment,  has  greatly  increased. 

It  is  the  feeling  of  the  authors  that  if  we  had 
accomplished  only  the  educational  portion  of  this 
program  it  still  would  have  been  of  distinct  value. 

Future  Plans 

Because  of  the  stimulus  of  the  established 
program  for  thoracic  surgery  in  this  small  hospital 
and  the  interest  generated  in  practically  all  of 
the  personnel,  numerous  research  projects  have 
been  proposed.  The  area  of  this  hospital’s  prac- 
tice is  the  soft  coal  fields.  Here  we  see  problems 
of  pneumoconiosis  which  for  many  years  have 
received  comparatively  little  attention  and.  above 
all,  a minimum  of  research  work.  In  conjunction 
with  the  radiologist  and  the  Internal  Medicine 
Department  interest  is  now  generated  in  the 
establishment  of  a pulmonary  function  laboratory. 
It  is  our  feeling  that  the  normals  of  other  areas 
cannot  be  used  in  this  locality.  It  is  our  hope  that 
after  obtaining  a pulmonary  function  apparatus, 
we  may  do  routine  pulmonary  function  studies  in 


conjunction  with  the  chest  x-rays  on  all  miners, 
in  an  attempt  to  correlate  these  findings  with  the 
number  of  years  in  the  mine  and  the  type  of 
pneumoconiosis  seen.  This  program  could  be 
enlarged,  as  the  thoracic  cases  increase  in  num- 
ber, to  include  evaluations  preoperatively  and 
postoperatively  of  different  types  of  treatments 
indicated  in  patients  with  pneumoconiosis. 

In  other  hospitals  associated  with  us  in  the 
coal  fields,  interest  is  aroused  to  study  pulmonary 
emphysema  which  is  closely  related  to  the  prob- 
lems that  all  of  us  are  seeing  with  pneumocon- 
iosis. Integration  of  all  these  programs  and  an 
increase  in  the  thoracic  surgery  performed  in  this 
entire  organization  may  add  completely  new  ap- 
proaches to  problems  which  have  received  com- 
paratively little  treatment  or  investigation  in 
former  years. 

For  the  time  being  the  plans  to  do  cardio- 
vascular surgery  here  are  in  their  infancy.  It  cer- 
tainly would  be  illogical  to  expand  in  such  a 
direction  until  our  general  facilities  are  greatly 
enlarged.  It  is  certainly  a part  of  our  future 
plans  to  request  enlargement  of  our  facilities  with 
this  in  mind.  Certainly  the  cardiovascular  emer- 
gencies that  could  not  possibly  survive  transfer 
to  a larger  medical  center  must  be  handled,  but 
for  the  time  being  it  is  our  plan  to  keep  these 
treatments  at  a minimum. 

Summary 

The  authors  have  hoped  by  this  presentation  to 
encourage  others  with  training  in  thoracic  surgery 
and  with  a comparative  minimum  in  facilities  to 
attempt  similar  programs.  We  have  presented 
the  problems  in  the  hope  that  such  individuals 
may  be  aided  by  our  methods  of  solution.  We 
would  be  most  interested  in  suggestions  that 
others  might  offer,  with  regard  to  improving 
our  program,  as  a result  of  their  experience. 


Detecting  Disease 

It  is  a remarkable  fact  that  for  knowledge  of  health  we  rely  largely  on  information 
about  death. 

National  mortality  rates  have  been  in  existence  for  more  than  a century,  but  there  are 
few  good  data  on  morbidity,  and  other  more  direct  indices  of  health  scarcely  exist.  Yet 
mortality  statistics  are  in  many  respects  an  unreliable  guide  to  the  incidence  or  social 
consequences  of  diseases;  for  example,  they  would  lead  us  to  overestimate  the  significance 
of  cancer  of  the  lung  and  to  greatly  underestimate  the  significance  of  the  common  cold 
Unfortunately  it  is  easier  to  recognize  the  difficulties  than  to  remedy  them. 

Death  is  a single  event  for  which  an  immediate  cause  can  frequently  be  given.  Many 
episodes  of  sickness  meet  neither  of  these  requirements,  and  it  is  not  surprising  that  it  is 
only  for  a group  of  notifiable  infectious  diseases  that  continuous  records  are  available  for 
any  considerable  period. — British  Medical  Journal. 
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Touring  the  past  decade  resection  and  graft 
replacement  of  the  aorta  and  great  vessels  of 
the  lower  extremities  have  passed  from  the  stage 
of  surgical  curiosity  and  experiment  to  that  of  the 
commonplace.  The  use  of  arterial  homografts, 
resection  and  graft  replacement  have  been  ad- 
vocated by  many  observers  from  various  centers. 
The  homograft,  however,  has  several  disadvan- 
tages, among  them  being  the  difficulty  in  collect- 
ing a supply  sufficient  to  meet  the  demand,  and 
the  expense  involved  in  their  collection,  steriliza- 
tion and  storage. 

Recently,  synthetic  fabrics  have  increased  in 
favor  among  physicians  doing  a reasonable 
amount  of  arterial  surgery  because  of  their  pro- 
curability and  the  assurance  their  use  gives  of 
comparative  freedom  from  late  complications 
such  as  aneurysm  and  thrombosis.  Many  synthe- 
tic fabrics  have  been  used  including  orlon,  dacron 
and  nylon.  We  have  used  nylon  because  of  its 
availability  commercially.  It  lends  itself  very 
well  to  suturing  to  the  host  vessel. 

Evaluation  of  the  individual  case  with  regard 
to  its  suitability  for  surgery  is  becoming  increas- 
ingly recognized  as  a prime  factor  in  the  achieve- 
ment of  consistently  good  end  results  by  surgical 
means.  It  must  be  remembered  that  a patient 
suffering  from  arterial  obliterative  disease  has  a 
generalized  arteriosclerosis  to  some  extent  in- 
volving most  of  the  arterial  tree.  Frequently  the 
disease  in  a particular  site  or  segment  of  an  artery 
has  progressed  more  rapidly  than  elsewhere, 
causing  a segmental  obstruction  to  the  blood  How 
resulting  in  relative  ischemia,  even  though  the 
vessels  distally  are  comparatively  free  of  disease. 
It  is  in  these  cases  that  surgery  is  advisable.  In 
the  case  of  the  patient  who  has  a segmental  ob- 
struction but  in  which  there  is  diffuse  arterio- 
sclerotic involvement  of  the  peripheral  vessels, 
surgery  will  not  provide  relief.  With  surgical 
intervention,  the  prognosis  depends  largely  on 
the  status  of  the  vessels  distal  to  the  graft. 
Since  the  lack  of  obliterative  disease  distal  to 
the  graft  is  vital  to  a successful  surgical  result, 
the  evaluation  of  distal  vessels  is  of  critical  im- 
portance. An  indication  of  the  site  of  segmental 
obstruction  and  state  of  distal  vessels  frequently 
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can  be  determined  by  careful  history  and  physical 
examination.  The  location  of  claudication,  signs 
of  tissue  ischemia  ( muscle  wasting,  atrophic  skin 
changes,  lack  of  hair  and  slow  nail  growth)  and 
the  presence  or  absence  of  pulses  at  various 
levels,  are  of  extreme  importance.  Physical  ex- 
amination can  provide  information  as  to  the 
proximal  level  of  the  block  and,  to  some  extent, 
the  degree  of  involvement  of  the  distal  vessels. 

We  have  relied  considerably  on  arteriography 
and  aortography  to  determine  the  site  of  the 
block,  the  extent  of  the  disease  distal  to  the  main 
point  of  obstruction  and  the  location  of  collateral 
vessels  around  the  block.  Since  arteriography  is 


Figure  1 Figure  2 


Figure  3-a  Figure  3-b 
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of  such  importance  in  selecting  these  cases, 
arteriograms  illustrating  the  points  to  he  con- 
sidered are  presented. 

Figure  1 illustrates  a block  in  the  upper  portion 
of  the  superficial  femoral  artery,  as  shown  by  the 
small  projection  of  dye  in  the  uppermost  part  of 
the  x-ray  film.  The  long  vessel  demonstrated  is 
the  profundus  femoral  artery,  which  appears  to 
be  carrying  on  all  of  the  circulation.  Portions  of 
the  superficial  femoral  can  be  seen  at  lower  levels 
but  are  very  irregular,  representing  plaque  forma- 
tion, and  no  pick-up  area  is  seen  in  the  popliteal. 
Because  of  this  diffuse  involvement  we  did  not 
feel  that  this  patient  was  a candidate  for  arterial 
grafting. 

Figure  2 is  a femoral  arteriogram  of  a 52-year- 
old  male  who  previously  had  undergone  a 
supracondylar  amputation  on  the  opposite  side 
for  arteriosclerotic  gangrene.  Here  we  see  a very 
low  obstruction  of  the  distal  superficial  femoral 
artery.  Due  to  this  veiy  low  level  of  obstruction 
we  felt  that  he  would  be  better  treated  by  lumbar 
sympathectomy  than  by  grafting. 

Figure  3 is  an  aortogram  of  a 38-year-old  male 
with  claudication  in  the  left  calf.  “A”  is  the  im- 
mediate film  showing  a perfectly  normal  right 
femoral  but  dye  is  absent  in  the  left  femoral 
artery.  “B”  is  the  delayed  film  showing  filling  of 
an  essentially  normal  superficial  femoral  artery  in 
the  left  thigh.  In  this  delayed  film  sufficient  time 
has  elapsed  for  the  dye  to  get  around  the  ob- 
struction through  the  collaterals.  This  patient  is 
a good  candidate  for  a by-pass  graft  from  the 
left  iliac  to  the  superficial  femoral  artery. 

Figure  4 is  an  aortogram  in  the  case  of  a 53- 
year-old  male  found  to  have  a short,  segmental 
obstruction  of  the  left  common  iliac  artery.  “A" 
shows  the  obstruction,  and  “B”  is  the  delayed 
film  showing  the  good  quality  of  the  iliac  and 
femoral  arteries  distal  to  the  block.  This  could  be 
treated  by  resection  of  the  distal  aorta  and  an 
aortograft.  In  these  cases,  however,  we  favor  a 
by-pass  graft  between  the  aorta  and  the  iliac 
artery. 

Figure  5 is  a femoral  arteriogram  in  the  case 
of  a 46-year-old  colored  male  who  gave  a three- 
year  history  of  intermittent  claudication  in  the 
right  calf.  We  see  here  a block  in  the  upper 
portion  of  the  superficial  femoral  artery.  An  en- 
tirely normal  configuration  of  the  profundus 
femoral  appears  to  be  supplying  the  principal 
collateral  circulation.  In  “B”  the  value  of  delayed 
films  is  demonstrated,  and  in  this  case  a satis- 
factory popliteal  artery'  can  be  seen.  In  this  case, 
we  would  perform  a long,  by-pass  graft,  with  end 
to  side  anastomosis,  using  a nylon  prosthesis. 


Figure  6-a  Figure  6-b 


Figure  6-A  is  a femoral  arteriogram  of  a 62- 
year-old  male  who  complained  of  claudication 
in  the  right  calf  after  walking  two  blocks.  Com- 
plete obstruction  is  found  in  the  upper  portion  of 
the  superficial  femoral  artery,  and  a pickup  area 
is  seen  in  the  popliteal  artery.  Figure  6-B  is  a 
very  poor  film  but  the  by-pass  nylon  graft  can  be 
faintly  seen  in  the  right  thigh.  This  man  was 
completely  relieved  of  his  symptoms,  and  all 
peripheral  pulses  returned  following  the  grafting. 
The  postoperative  film  was  taken  one  year  after 
the  surgery.  This  man  also  had  a thrombosis  of 
the  left  iliac  artery  produced  by  being  caught  be- 
tween two  railroad  cars  45  years  previously,  and 
had  had  absent  pulses  in  the  entire  left  lower 
extremity  since  then.  A by-pass  graft  between 
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the  common  iliac  and  superficial  femoral  arteries 
in  the  left  side  was  later  carried  out  with  a 
return  of  peripheral  pulses. 

Summary 

( 1 ) The  selection  of  cases  for  arterial  grafting 


is  discussed,  and  arteriograms  illustrating  some 
of  the  principal  involvements  are  presented. 

(2)  The  success  or  failure  of  blood  vessel 
grafting  depends  for  the  most  part  upon  the  de- 
gree of  resistance  peripheral  to  the  graft,  making 
a proper  evaluation  of  the  individual  arterial 
tree  of  great  importance. 


Continued  Progress  Against  Tuberculosis 

The  mortality  from  tuberculosis  in  the  United  States,  which  has  been  decreasing  for 
many  decades,  accelerated  its  rate  of  Recline  in  recent  years.  Between  1949  and  1956 
the  age-adjusted  death  rate  from  the  disease  fell  not  less  than  70  per  cent— from 
25.5  to  7.6  per  100,000  population — compared  with  a reduction  of  35  per  cent  in  the 
preceding  seven-year  period.  Figures  available  thus  far  in  1957  indicate  that  a new  low 
may  be  established  this  year. 

The  recent  gains  have  been  particularly  marked  among  white  females.  Their  age- 
adjusted  death  rate  from  tuberculosis  was  down  to  3.6  per  100,000  in  1955,  a decrease  of 
more  than  70  per  cent  since  1949.  For  white  males  the  corresponding  reduction  was 
about  60  per  cent. 

In  the  nonwhite  population,  too,  females  have  made  more  rapid  progress  than  males 
in  the  control  of  tuberculosis.  Hence,  the  mortality  from  the  disease  is  being  increasingly 
concentrated  among  males.  In  1955  the  death  rate  for  males  was  about  twice  that  for 
females  among  nonwhites  and  not  far  from  three  times  that  for  females  among  white 
persons. 

An  accelerate  reduction  in  tuberculosis  mortality  is  manifest  at  every  age  period. 
Between  1949  and  1955  the  decrease  was  nearly  90  per  cent  for  the  total  population  at 
ages  5-24  years,  and  exceeded  70  per  cent  at  the  other  age  groups  under  45.  But  in  the 
prior  six-year  period,  from  1942  to  1948,  the  maximum  reduction — which  occurred  at 
ages  5-24  years — was  little  more  than  50  per  cent  . . . 

It  would  be  a serious  mistake  to  underestimate  the  magnitude  of  the  tuberculosis 
problem  which  still  exists.  The  number  of  persons  in  the  United  States  with  active 
tuberculosis  is  estimated  to  be  250,000,  or  150  per  100,000  population.  Of  this  total,  only 
about  60  per  cent  are  known  to  public  health  authorities,  which  means  that  there  are 
still  about  100,000  unidentified  persons  with  active  disease;  the  latter  group  constitutes 
a major  reservoir  of  infection. 

The  campaign  against  tuberculosis  needs  to  be  carried  on  intensively  until  the  disease 
is  completely  stamped  out.  As  the  Public  Health  Service  points  out,  major  emphasis  in 
case  finding  should  be  placed  on  those  groups  of  the  population  where  the  tuberculosis 
problem  is  now  largely  concentrated:  low  income  groups,  migrant  workers,  people  in 
institutions,  and  those  known  to  be  exposed  to  the  disease. 

Some  promising  results  in  preventing  the  disease  have  come  from  the  use  of  anti- 
tuberculosis drugs,  but  further  research  is  nevertheless  required  in  this  field.  The  search 
for  still  better  drugs  and  better  programs  of  treatment  is  continuing. — Statistical  Bulletin, 
Metropolitan  Life  Insurance  Co..  Nov.,  1957. 
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9 1 ST  ANNUAL  MEETING 

OF  THE 


West  Virginia  State  Medical  Association 


Zke  Greenbrier 

August  21  -23,  1958 


• the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  . . . all  sessions  in  the  new  air- 
conditioned  convention  unit 

• more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help 
keep  physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as 
in  the  allied  drug  and  appliance  fields 

• an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which 
will  hold  its  34th  annual  meeting  concurrently  with  that  of  the  West 
Virginia  State  Medical  Association 

• complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 

Plan  to  Attend  — Make  Your  Reservation  . . . Now! 

Address  Requests  for  Accommodations  to: 

Reservation  Manager 

The  Greenbrier 

W hite  Sulphur  Springs,  W . J a. 
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The  President's  Page 


Social  Security? 


he  question  of  Social  Security  for  the  medical  profession  is  always 


debatable  among  physicians.  During  informal  discussions,  I have  fre- 
quently voiced  an  opinion  as  favoring  the  inclusion  of  physicians  into  the 
Social  Security  program. 

My  present  feeling  is  that  I have  been  misinformed.  After  devoting  some 
time  to  studying  the  pros  and  cons,  I am  convinced  that  the  American 
Medical  Association  has  shown  wisdom  in  fighting  both  the  compulsory 
or  voluntary  inclusion  of  the  medical  profession  into  the  program. 

Documentary  evidence  shows  that  the  program,  with  the  inclusion  of 
physicians,  was  first  advanced  as  one  of  the  steps  necessary  to  transform 
our  economy  into  a total  welfare  state.  The  record  of  the  majority  of  the 
leaders  in  the  fight  for  inclusion  reveals  that  they  have  been  active  in 
organizations  that  are  known  to  be  socialistic  in  their  purpose.  From  an 
investment  point  of  view  it  can  be  pointed  out  that  the  beneficiary  of 
social  security  has  no  guarantee  of  those  benefits.  The  so-called  benefits 
are  gratuities,  and  gratuities  are  bribes.  Interestingly,  although  insurance 
companies  are  100  per  cent  funded,  only  a small  percentage  of  our  Social 
Security  assets  are  funded.  Actually  the  fund  is  made  up  mostly  of  I.  O.  U’s. 

Statistically,  only  two  out  of  three  physicians  living  at  45  years  of 
age  live  to  be  65,  and  the  physician  who  retires  at  65  is  exceptional. 

With  the  many  limitations  governing  a beneficiary’s  income,  it  seems 
much  wiser  to  invest  a little  cash  each  month  in  annuities  in  which  one 
has  a vested  interest  without  “red  tape.” 

Recent  changes  in  the  Social  Security  laws  furnish  proof  of  what  the 
final  picture  can  and  probably  will  be. 

It  appears  at  this  time  that  the  medical  profession  is  the  only  large 
organized  group  still  fighting  for  the  rights  of  the  individual. 


President 
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EDITORIALS 


Recently  the  School  of  Medicine  of  West  Vir- 
ginia University  received  $11,335.00  from  the 
National  Fund  for  Medical  Education,  and  $5,- 

846.54  from  the  Ameri- 
UNRESTRICTED  can  Medical  Education 

GIFTS  TO  MEDICAL  Foundation— a total  of 

EDUCATION  $17,181.54.  This  is  a 

substantial  sum,  and  is, 
indeed,  welcome.  Since  1951  the  School  of  Medi- 
cine has  received  from  these  sources  a total  of 
$73,598.54. 

Unrestricted  gifts  are  extremely  valuable  to  a 
medical  school.  The  term  unrestricted  means 
that  such  monies  can  be  used  for  any  legitimate 
purpose,  whether  it  be  for  consumable  supplies, 
permanent  equipment  or  salaries  for  temporary 
appointments.  State  universities  especially  are 
likely  to  have  all  their  funds  rather  tightly  ear- 
marked; that  is,  a figure  is  budgeted  for  salaries, 
one  for  operation,  another  for  equipment,  and 
still  another  for  repairs  and  alterations.  This  is 
probably  as  it  should  be,  because  certain  criteria 
must  be  laid  down  to  operate  any  business  suc- 
cessfully. 

Money,  furthermore,  appropriated  by  the 
Legislature  must  be  spent  by  the  end  of  a fiscal 
year.  This  again  is  undoubtedly  a necessary 
procedure,  but  at  times  it  may  work  a hardship. 
For  example,  an  instrument  costing  several 
thousands  of  dollars  may  be  delivered  so  late 
that  the  invoice  is  not  received  until  after  the 
fiscal  year  ends,  and  it  must  be  paid  from  funds 
appropriated  for  the  current  year.  All  this  can 


be  obviated  when  non-revertible  funds  are  avail- 
able. 

An  earnest  effort  has  been  made  by  the  medi- 
cal school  administration  to  spend  our  gifts 
wisely.  The  greater  part  has  been  used  to  pur- 
chase expensive  equipment  to  be  used  for  both 
teaching  and  research.  During  the  past  six  years 
much  of  the  equipment  so  purchased  could  not 
have  been  acquired  without  these  unrestricted 
funds.  The  School  of  Medicine  is  most  ap- 
preciative of  the  generosity-  of  the  many  in- 
dividuals and  organizations  that  have  made  these 
gifts  possible. 


There  is  concern  in  many  quarters  regarding 
the  physician  supply  of  the  future.  There  is 
little  doubt  that  the  demand  will  be  substantially 


greater. 


THE  PHYSICIAN 
SUPPLY  OF 
THE  FUTURE 


Statistical  experts  inform 
us  that  the  population  of 
the  United  States  yvill 
reach  240,000,000  by  1980, 
that  the  country  is  groxving  at  the  rate  of  3,000.- 
000  per  year,  and  that  the  graduation  output  of 
our  medical  colleges  will  level  off  in  1962  at 
7,200  per  annum.  This  indicates  one  physician 
per  4,000  population,  a ratio  of  patients  per 
physician  which  is  not  in  keeping  xvith  heretofore 
accepted  adequate  concepts  of  medical  practice. 


Much  of  the  information  contained  in  this 
editorial  is  derived  from  an  article  by  Michael 
Clark,  reporting  the  findings  of  a survey  made 
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by  the  New  York  Times  on  whether  enough 
medical  students  are  entering  the  medical  pro- 
fession, and  published  in  the  issue  dated  March 
3,  1958. 

The  physician  population  in  this  country  is 
approximately  one  active  physician  per  850 
population.  This  is  exceeded  only  in  Israel  where 
the  ratio  is  one  physician  per  467  patients. 

The  population  of  West  Virginia  in  the  1950 
census  was  2,005,592.  In  the  1957  medical  regis- 
tration, there  are  listed  2,127  physicians.  The 
Medical  Licensing  Board  estimates  that  approxi- 
mately 425  physicians  out  of  this  total  figure 
reside  outside  the  state  boundary.  Another  group 
includes  those  in  semi-retirement  and  those  work- 
ing on  the  medical  staffs  of  state  institutions. 

Thus,  a reasonable  estimate  of  the  number  of 
physicians  in  active  practice  within  West  Vir- 
ginia coidd  be  placed  at  1650,  or  approximately 
1200  patients,  or  population,  per  physician.  It  is 
interesting  to  note  that  1490  of  this  physician 
population  are  members  of  the  West  Virginia 
State  Medical  Association. 

Dr.  Vernon  Lippard,  Dean  of  the  Yale  Univer- 
sity Medical  School,  estimated  that  if  the  popula- 
tion reached  220,000,000  in  1975,  this  country 
would  have  to  produce  2,000  more  physicians  per 
year.  He  also  stated  that  if  this  country  is  to 
avoid  a drop  in  the  physician-patient  ratio,  we 
shall  have  to  provide  20  to  25  new  medical 
schools  of  the  current  median  size. 

In  West  Virginia,  we  have  been  and  still  are 
in  the  sometimes  violent  throes  of  establishing 
a full  time  medical  school.  The  enormity  of  this 
task  from  a financial  and  scholastic  standpoint 
can  be  thoroughly  appreciated. 

Traditionally,  the  American  Medical  Associa- 
tion has  never  conceded  a shortage  nor  a future 
shortage  of  physicians,  but  many  other  competent 
medical  organizations  do  not  uphold  this  view. 
In  West  Virginia  in  1955  there  were  2,060  physi- 
cians licensed  to  practice  medicine  and  in  1957 
there  were  2,127,  or  an  increase  of  67.  There  was 
no  substantial  population  alteration.  The  patient 
load  per  physician  has  for  the  average  physician 
reached  the  peak  of  physical  and  mental  toler- 
ance. There  are  few'  physicians  in  the  state  who 
are  not  excessively  busy.  Many  of  our  rural 
areas  are  without  sufficient  doctors,  but  distri- 
bution is  not  the  answer  in  this  state.  Transfer 
of  physicians  to  rural  areas  will  only  medically 
impoverish  the  urban  centers.  In  West  Virginia 
we  are  indeed  fortunate  that  the  WVU  School  of 
Medicine  will  materially  assist  in  our  present 
and  future  physician  shortage. 


There  exists  the  possibility  that  there  may 
be  insufficient  applicants  to  fill  the  vacancies 
in  our  freshman  medical  classes.  In  1920,  medical 
schools  had  2.4  per  cent  of  the  total  college  en- 
rollment, now  they  have  1 per  cent  and  in  1965 
will  have  .6  per  cent.  Grade  A students  entering 
medical  schools  fell  from  40  per  cent  in  1950  to 
16  per  cent  in  1956  and  in  the  same  period 
grade  B students  increased  from  43  per  cent  to 
70  per  cent.  The  number  of  applicants  for  each 
place  in  the  freshman  class  has  now  fallen  to  1.9 
per  place  available. 

Will  the  physician  in  the  future  be  able  to  care 
for  more  patients  or  a larger  panel?  Will  the 
population  of  1980  require  less  medical  care? 
Such  questions  are  impossible  to  answer,  but  if 
one  may  judge  by  the  past,  the  answer  to  each 
of  these  questions  should  be  “no.” 

With  increasing  urbanization,  people  desire  or 
require  more  medical  care.  Developments  of 
new  fields  of  medicine,  geriatrics,  chest  and  heart 
surgery,  space  medicine,  psychiatry,  psychoso- 
matic medicine  and  numerous  other  branches 
lead  the  profession  into  fields  that  received  the 
scantiest  of  care  even  a decade  ago.  The  ad- 
vance of  precision  tools,  the  marked  increase  of 
all  types  of  technicians,  antibiotics,  preventives, 
etc.,  etc.,  cut  the  required  time  of  diagnosis  and 
therapy.  It  is  highly  doubtful  that  any  further 
discovery  or  development  can  materially  shorten 
the  time  required  for  proper  rapport,  consultation 
and  understanding  between  patient  and  physi- 
cian. 

At  the  Annual  Congress  on  Medical  Education 
and  Licensure,  Dr.  David  B.  Allman,  president 
of  the  American  Medical  Association  advocated 
more  two-year  schools  of  medicine.  He  also 
stressed  the  necessity  of  doing  everything  pos- 
sible for  the  present  medical  schools,  because 
there  would  be  an  increasing  demand  for  medical 
services.  Sociologists,  according  to  one  speaker 
at  this  Congress,  believe  that  they  may  be  better 
able  to  care  for  many  of  the  mental  illnesses  than 
the  physician  psychiatrist.  Changes  in  curricula 
at  medical  schools  may  shorten  the  term  neces- 
sary for  physician  training.  These  are  only  a few 
of  the  aspects  of  medical  education  that  were 
under  critical  study  at  this  recent  Congress. 

Medical  practice  and  medical  education  is  in 
such  a state  of  dynamics,  constant  change  and 
improvement  that  one  cannot  clearly  envisage 
medicine  of  even  the  near  future.  It  is  quite 
clear,  however,  that  with  inevitable  development 
many  of  our  cherished  traditions  may  undergo 
decided  change  within  the  next  decade. 
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Elsewhere  in  this  issue  of  the  Journal  may  be 
found  an  essay  which  deals  with  the  effect  of 
physical  exercise  on  the  body.  This  critically 
written  article  emphasizes 
THE  EFFECT  the  paucity  of  data  of  well 
OF  EXERCISE  controlled  experiments  on 
ON  THE  BODY  the  effect  of  exercise  on  the 
human  frame.  So  many  ques- 
tions still  remain  unsolved,  such  as  the  effect  of 
violent  competitive  exercise  on  youth,  whether 
individuals  who  in  their  youth  engage  in  highly 
competitive  sports  live  as  long  as  the  average 
person,  the  effect  of  exercise  on  such  organs  as 
the  liver,  the  pancreas  and  the  colon,  the  im- 
portance of  exercise  on  the  psyche,  the  minimal 
amount  of  exercise  consonant  with  good  health 
and  the  like. 

Despite  a lack  of  objective  proof  of  the  bene- 
ficial effect  of  exercise  on  the  body,  and  even 
though  there  is  a divergence  of  opinion  of  the 
value  of  exercise,  the  point  is  brought  out  that  a 
certain  amount  of  exercise  is  probably  beneficial 
to  the  body  and  to  the  psyche. 

All  in  all,  the  physician  probably  should  en- 
courage his  patients  to  take  some  exercise.  This  is 
especially  true  since  medicine  is  an  art  as  well 
as  a science.  Most  people  feel,  and  they  are 
probably  right,  even  thought  it  cannot  be  shown 
objectively,  that  exercise  benefits  their  general 
health.  The  very  fact  that  they  feel  this  way  is 
of  utmost  importance,  and  the  wise  and  experi- 
enced physician  senses  that  these  people  proba- 
bly would  be  benefited  by  daily  exercise  and 
astutely  encourages  them  accordingly. 


One  of  the  most  colorful  characters  among  our 
medical  confreres  has  answered  the  call  to  that 
undiscovered  country  from  whose  bourn  no 
traveler  returns.  Floyd  Stone  Winslow  of  Roch- 
ester, New  York,  passed  on 
FLOYD  S.  in  his  sleep,  February  18. 

WINSLOW,  M.  D.  The  son  of  a physician, 
Doctor  Winslow  was  born 
in  Henrietta,  New  York,  May  17,  1880.  He  re- 
ceived the  M.  D.  degree  from  Cornell  in  1906, 
and  from  graduation  on  was  prominent  in  medi- 
cal activities,  especially  in  organizational  work. 
He  served  in  the  Medical  Corps  of  the  U.  S.  Army 
during  World  War  I and  was  President  of  the 
Medical  Society  of  the  State  of  New  York  in  1936. 

For  more  than  two  decades  he  was  a member 
of  the  House  of  Delegates  of  the  American  Medi- 
cal Association  and  during  practically  all  that 
time  was  chairman  of  the  New  York  delegation. 
At  the  time  of  his  death  he  was  still  his  delega- 


tion chairman  and  was  a member  of  the  Council 
on  Constitution  and  By-Laws. 

In  his  early  life,  Doctor  Winslow  entered  the 
teaching  profession,  but  after  a few  years  de- 
cided upon  a medical  career.  His  excellent  basic 
English  education  stood  him  in  good  stead  and 
was  probably  instrumental  in  directing  his  efforts 
to  bring  about  better  rapport  between  the  news 
media  and  the  medical  profession— a task  he  set 
for  himself  and  completed  very  satisfactorily.  For 
23  years  he  was  chairman  of  the  Public  Relations 
Committee  of  his  state  medical  society  and  suc- 
ceeded in  his  efforts  to  develop  a “guide  of  co- 
operation" between  the  medical  profession  and 
the  various  public  information  media.  For  this 
achievement,  the  Newspaper  Reporters’  Associa- 
tion of  New  York  City  honored  him  in  1957 
with  its  By-Line  Service  Award. 

Doctor  Winslow  was  a Fellow  of  the  American 
College  of  Surgeons  and  incidentally  an  excellent 
pathologist,  serving  at  one  time  as  President  of 
the  Rochester  Pathological  Society.  For  many 
years  he  was  associate  in  pathology.  University 
of  Rochester  School  of  Medicine.  For  more  than 
a quarter  of  a century  coroner’s  physician  of 
Monroe  County,  he  played  a key  role  in  hundreds 
of  criminal  investigations.  One  of  his  best  known 
achievements  in  scientific  detection  was  tracing, 
through  a single  human  hair,  the  man  responsible 
for  an  automobile  homicide  in  a hit-and-run  car 
accident. 

A devout  Baptist  from  his  youth,  Floyd  Win- 
slow was  a rara  avis  among  men  of  medicine— a 
teetotaler,  and  prided  himself  upon  never  drink- 
ing any  alcoholic  beverage.  A staunch  friend,  a 
clear  thinker,  an  excellent  physician,  rather  re- 
tiring in  disposition,  he  well  deserved  the  grand 
old  name  of  gentleman. 

FJoyde,  requiescas  in  pace. 


In  these  days  of  instantaneous  communication 
and  over-night  travel  to  the  most  remote  places 
in  the  world,  few  nations  can  claim  any  social 

ideas  or  innovations 
A UNIQUE  as  exclusively  their 

MEDICAL  PROGRAM  own.  But  the  fact  is 

that  in  the  field  of 
medical  economics,  American  medicine  has  pro- 
duced a program  that  is  uniquely  American. 
There  is  nothing  comparable  to  Blue  Shield  in 
any  other  nation  today. 

Specifically,  in  no  other  country  has  the  medi- 
cal profession  been  able  to  develop  a non-profit 
plan  for  medical  care  prepayment  in  which  the 
participation  of  both  patient  and  doctor  is  vol- 
untary, there  is  complete  freedom  of  choice  for 
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doctor  and  patient,  services  are  paid  for  on  a fee- 
for-service  basis  with  the  payments  subject  to 
medical  control,  there’s  no  third  party  to  regulate 
the  doctor’s  practice,  and  no  governmental 
agency  has  contributed  one  cent  of  direct  sub- 
sidy to  the  program. 

As  a spokesman  for  the  World  Medical  As- 
sociation, the  “international  voice  of  organized 
medicine”  representing  750,000  physicians  in  53 
nations  of  the  "free  world,”  said  recently:  “Ameri- 
can physicians  are  singularly  fortunate  in  having 
met  their  social  and  economic  problems  by  vol- 
untary action,  turning  back  the  threat  of  political 
domination.” 

Of  course  the  plain  fact  is  that  although  physi- 
cians have  met  their  social  and  economic  prob- 
lems, they  are  still  a long  way  from  solving  them. 
Through  their  own  blue  Shield  program,  and 
with  the  help  of  the  many  commercial  insurance 
companies  that  have  followed  the  trails  blazed 
by  blue  Shield,  physicians  have  made  a strong 
and  substantial  beginning  toward  providing  basic 
medical  care  security  for  all  of  their  patients. 

But  there  are  big  and  difficult  problems  yet  to 
be  solved  including  the  care  of  long  term  and 
chronic  illness  for  the  aged  and  the  indigent. 

blue  Shield  offers  us  a unique  instrument  with 
which  to  tackle  these  problems.  Whether  or  not 
it  will  yet  suffice  to  save  America  from  resorting 
to  the  state  socialism  and  the  compulsory  solu- 
tions that  most  other  countries  have  adopted  will 
probably  depend  on  the  vision,  energy  and  public 
spirit  which  every  doctor  brings  to  the  support 
and  guidance  of  his  own  Blue  Shield  Plan. 


Several  members  of  the  West  Virginia  State 
Medical  Association  attended  a meeting  in  Wash- 
ington, D.  C.,  on  March  27,  which  was  in  the 
nature  of  a forum  on  current 
THE  FORUM  problems  in  medical  economics. 
ON  MEDICAL  The  meeting  was  sponsored  by 
ECONOMICS  the  s'x  area  societies  consti- 
tuting the  District  Medical 
Council,  in  cooperation  with  The  Wm.  S.  Mer- 
rell  Company  of  Cincinnati,  Ohio. 

The  theme  of  the  one-day  meeting  was  "The 
Doctor  and  His  Practice,”  and  a series  of  papers 
were  presented  by  experts  in  various  fields  on 
such  subjects  as  medical  professional  liability, 
tax  programs,  business  management,  human  re- 
lations, personal  investments,  insurance  and  es- 
tate planning. 

One  of  the  highlights  of  the  meeting  was  an 
address  by  Dr.  Howard  A.  Rusk  at  the  luncheon 
meeting.  His  subject  was  “Stress  in  the  World, 
the  Individual  and  the  Doctor.” 


Doctor  Rusk,  who  is  director  of  the  Department 
of  Physical  Medicine  and  Rehabilitation,  New 
York  University-Bellevue  Medical  Center,  em- 
phasized the  need  of  employment  and  useful 
activity  for  persons  after  the  retirement  age  of 
65.  He  said  that  with  increasing  longevity,  which 
has  been  predicted  by  some  to  reach  100  years 
of  age  in  this  century,  means  must  be  developed 
to  provide  people  beyond  the  age  of  65  with  use- 
ful and  recreational  exercise. 

Doctor  Rusk  pointed  out  that  a recent  survey 
indicated  that  the  aged  would,  if  given  means  of 
fellowship,  organization  and  recreation,  show  a 
lower  incidence  of  hospital  admissions  and  men- 
tal aberrations  than  if  left  to  their  own  individual 
devices. 

Another  speaker  pointed  out  that  the  number 
of  malpractice  suits  against  physicians  are  in- 
creasing. Of  physicians  in  active  practice,  no  less 
than  14.2  per  cent  have  been  involved  in  one  or 
more  suits.  This  percentage  varies  from  3 per 
cent  in  South  Carolina  to  25  per  cent  in  Cali- 
fornia. The  suits  have  involved  physicians  in 
most  specialties,  but  the  highest  percentage  has 
been  filed  against  surgeons  and  internists. 

Interestingly  enough,  young  practitioners  are 
involved  in  less  malpractice  cases  than  their  older 
colleagues.  Statistics  indicate  that  the  average 
case  developed  after  15  years  in  practice. 

The  speaker  said  that  the  danger  of  this  in- 
crease in  malpractice  suits  lies  in  the  fact  that  it 
may  deter  physicians  from  following  special  pro- 
cedures of  diagnosis  and  treatment  where  the  risk 
is  definite,  but  the  results  worthy  of  the  risk. 

Other  papers  brought  out  the  need  for  physi- 
cians to  secure  competent  advice  from  financial 
and  estate  counsellors  in  planning  for  the  finan- 
cial protection  of  their  families  and  estates.  Phy- 
sicians were  also  urged  to  devote  more  of  their 
time  to  proper  study  and  analysis  of  their  per- 
sonal and  familial  tax,  insurance  and  estate 
problems. 

A vote  of  thanks  is  due  the  Medical  Council 
of  the  Washington  Metropolitan  Area,  and  to  The 
Wm.  S.  Merrell  Company  for  financing  and  ar- 
ranging this  personal  service  to  the  profession. 
It  is  hoped  that  similar  conferences  may  be  held 
throughout  the  United  States  on  the  state  and 
county  organization  level. 

We  are  delighted  to  hear  that  Dr.  Albert  C. 
Esposito  of  Huntington,  who  is  chairman  of  the 
program  committee  for  the  91st  annual  meeting 
of  the  State  Medical  Association  at  The  Green- 
brier in  August,  has  indicated  that  a portion  of 
the  program  will  be  devoted  to  a discussion  of 
investments  and  other  medical  economic  prob- 
lems. 
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GENERAL  NEWS 


Heavy  Calendar  Cleared  by  Council 
At  Spring  Meeting  in  Charleston 

The  spring  meeting  of  the  Council  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  April  13, 
and  a heavy  calendar  was  cleared  during  the  session 
which  lasted  approximately  five  hours.  Mostly  routine 
matters  were  on  the  agenda  for  consideration. 

The  revised  fee  schedule  for  home-town  care  of 
veterans,  which  has  been  under  consideration  for 
several  weeks  by  the  Veterans  Administration  and  the 
State  Medical  Association  was  submitted  by  the  VA 
Board  of  Review  for  final  action  of  the  Council  at  this 
meeting. 

Revised  VA  Fee  Schedule  Approved 

With  one  exception,  all  of  the  controversial  items  in 
the  schedule  had  been  agreed  upon  at  previous  meet- 
ings of  the  Board  and  representatives  of  the  Veterans 
Administration.  This  pertained  to  psychiatric  treat- 
ment. 

The  present  schedule  provides  for  compensation  to 
the  physician  at  the  rate  of  $5.00  for  one-half  hour 
or  less. 

The  compromise  agreed  upon  fixes  the  fee  at  $7.50  for 
one-half  hour  or  less,  and  $7.50  for  each  additional  half 
hour  or  less. 

The  completed  revised  schedule  will  now  be  referred 
to  the  Veterans  Administration  for  final  approval. 


Dr.  Bert  Bradford,  Jr.,  of  Charleston,  Chairman  of 
the  VA  Board  of  Review,  reported  to  the  Council  that 
all  of  the  members  of  his  Committee  had  voted  to 
approve  the  fee  schedule  as  finally  fixed  by  the 
Council. 

New  Compensation  Fee  Schedule 

The  new  compensation  fee  schedule,  which  has  been 
under  consideration  for  several  weeks  by  Mr.  George 
W.  Sharp,  State  Compensation  Commissioner,  was 
discussed  by  Dr.  John  E.  Lutz  of  Charleston,  Chairman 
of  the  Association’s  Compensation  Commission  Com- 
mittee. 

He  said  that  he  and  other  members  of  the  Committee 
had  had  several  conferences  with  Mr.  Sharp,  and  that 
he  had  recently  requested  that  he  be  furnished  with 
a list  of  fees  broken  down  by  various  procedures, 
obtained  from  several  different  parts  of  the  state  where 
compensation  work  is  being  done. 

The  Council  accepted  the  report,  commended  the 
members  of  the  Committee  for  the  work  that  is  being 
done,  and  requested  that  negotiations  be  continued 
with  the  Compensation  Commissioner. 

Joint  BC-BS  Committee 

Dr.  Russel  Kessel  of  Charleston,  Chairman  of  the 
Joint  Blue  Cross-Blue  Shield  Committee,  presented  a 
progress  report.  He  said  that  since  the  creation  of  the 
joint  committee  there  had  been  marked  improvement 


The  organization  meeting  of  the  Medical  Economics  Committee  of  the  West  Virginia  State  Medical  Association  was  held 
at  the  Daniel  Boone  Hotel  in  Charleston  on  April  13.  Left  to  right.  Dr.  Athey  R.  Lutz,  Parkersburg;  Dr.  E.  Lyle  Gage,  Blue- 
field;  Dr.  Russel  Kessel,  Charleston,  the  chairman;  and  Dr.  Charles  A.  Hoffman,  Huntington,  President  of  the  State  Medical 
Association. 
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in  professional  relations  between  the  Blue  Cross-Blue 
Shield  Plans,  the  hospitals  and  medical  profession. 

Licensing  of  Practical  Nurses 

Miss  Shelia  Dwyer  of  Charleston,  the  secretary  of 
the  State  Board  of  Examiners  for  Practical  Nurses  set 
up  under  the  provisions  of  a bill  passed  by  the  Legis- 
lature in  1957  was  present  at  the  invitation  of  the 
chairman.  She  discussed  briefly  plans  that  have  been 
made  by  the  Board  for  examination  of  applicants  for 
licensure  as  practical  nurses. 

Miss  Dwyer  also  discussed  the  regulations  that  per- 
tain to  waiver  of  license  for  examination  of  practical 
nurses  who  have  previously  been  engaged  in  this  type 
of  work  within  the  state.  She  said  that  a more  com- 
plete report  will  be  prepared  and  submitted  for  pub- 
lication in  some  future  issue  of  The  West  Virginia 
Medical  Journal. 

Medical  Scholarships  Committee  Reports 

A meeting  of  the  Committee  on  Medical  Scholarships 
was  held  on  Saturday  evening,  April  12,  and  the 
Chairman,  Dr.  J.  P.  McMullen  of  Wellsburg,  reported 
that  the  program  has  just  about  been  completed  and 
that  the  first  medical  scholarship  of  $1,000  would  be 
awarded  in  September  to  a member  of  the  first-year 
class  at  the  WVU  School  of  Medicine. 

Doctor  McMullen  said  that  plans  for  the  program 
would  be  completed  in  time  for  him  to  submit  a de- 
tailed report  to  the  House  of  Delegates  at  the  annual 
meeting  in  August. 

In  a supplemental  report.  Doctor  McMullen  said  that 
a contribution  of  $500  had  been  received  from  the 
Medical  Arts  Supply  Company  of  Huntington  for  the 
Medical  Scholarships  Fund.  Inasmuch  as  it  is  expected 
that  further  contributions  will  be  made,  Doctor  Mc- 
Mullen reported  that  his  group  had  voted  to  ask  that 
the  West  Virginia  State  Medical  Association  qualify 
formally  as  a non-profit  organization  so  that  there  will 
be  no  question  concerning  the  acceptance  and  dis- 
bursement of  funds  for  medical  scholarships  contri- 
buted by  other  than  individual  physicians  and  medical 
groups. 

The  Council  unanimously  approved  the  recom- 
mendations of  the  Committee. 

Annual  Press- Radio-TV  Conferences 

The  matter  of  the  continuance  of  the  annual  Press- 
Radio-TV  Conference,  sponsored  by  the  State  Medical 
Association  under  the  auspices  of  the  Public  Relations 
Committee,  was  discussed  by  Dr.  William  L.  Cooke 
of  Charleston,  Chairman  of  the  Committee. 

Several  members  spoke  in  favor  of  the  continuance 
annually  of  this  conference  which  has  been  so  suc- 
cessful in  cementing  relations  between  news  media  and 
the  State  Medical  Association,  and  the  Council  voted 
unanimously  to  recommend  that  the  meeting  be  held  at 
a date  to  be  fixed  by  the  chairman  of  the  Public  Rela- 
tions Committee. 

William  E.  Mohler  Named  Attorney 

Mr.  William  E.  Mohler,  Charleston  Attorney,  was 
named  by  the  Council  as  attorney  for  the  West  Vir- 
ginia State  Medical  Association  to  succeed  the  late 


Harry  L.  Snyder,  Jr.,  who  had  served  in  that  capacity 
for  many  years. 

New  Blue  Shield  Committee  Appointed 

The  need  for  a Blue  Shield  Committee  within  the 
State  Medical  Association,  separate  and  apart  from  the 
Joint  Blue  Cross-Blue  Shield  Committee,  was  discussed 
by  Dr.  Athey  R.  Lutz  and  several  other  members  of 
the  Council,  after  which,  the  President,  Dr.  Charles 
A.  Hoffman,  was  authorized  to  appoint  such  a Com- 
mittee, the  suggestion  being  made  that  there  should 
perhaps  be  a representative  from  each  of  the  eight 
areas  served  by  Blue  Shield  in  this  state. 

(Subsequently,  the  following  physicians  were  named 
by  Doctor  Hoffman  as  members  of  the  new  Blue  Shield 
Committee: 

Russel  Kessel,  Charleston,  Chairman;  A.  C.  Esposito, 
Huntington;  Athey  R.  Lutz,  Parkersburg;  John  F.  Mc- 
Cuskey,  Clarksburg;  A.  B.  Curry  Ellison,  Charleston; 
William  M.  Sheppe,  Wheeling;  Maynard  P.  Pride, 
Morgantown;  E.  Lyle  Gage,  Bluefield;  and  L.  E.  Baron, 
Fairmont. 

‘General  Practitioner  of  the  Year' 

A letter  was  read  from  Dr.  John  J.  Mahood  of 
Bluefield,  Secretary  of  the  Mercer  County  Medical 
Society,  in  which  he  reported  that  the  Society,  at  a 
meeting  held  on  March  17,  had  voted  unanimously  to 
submit  to  the  House  of  Delegates  the  nomination  of 
Dr.  Bernard  S.  Clements  of  Princeton  as  its  candidate 
for  election  as  West  Virginia’s  “General  Practitioner  of 
the  Year.” 

The  Council  was  also  told  that  another  nomination 
for  the  award  would  be  forthcoming  from  the  Harrison 
County  Medical  Society  at  some  meeting  in  the  near 
future.  Nominations  will  be  acted  upon  by  the  House 
at  the  first  session  at  White  Sulphur  Springs  on 
Wednesday  evening,  August  20. 

Inactive  Committees  Discharged 

The  Council  followed  a suggestion  made  by  the 
president  and  discharged  two  inactive  special  ad- 
visory committees,  one,  “School  Health”  and  the  other, 
"Maternal  and  Child  Health.” 

Doctor  Hoffman  further  reported  one  of  the  amend- 
ments to  the  By-Laws  that  will  be  offered  at  the 
annual  meeting  in  August  would  delete  two  of  the 
committees  from  the  list  of  standing  committees  ap- 
pointed annually  by  the  president.  One  is  “Hospital 
Relations,”  and  the  other,  "Permanent  Home.” 

Doctor  Hoffman  told  the  Council  that  each  of  the 
two  committees  had  been  inactive  for  many  years  and 
that  new  committees  could  be  set  up  whenever  the 
need  might  arise. 

Dr.  Irwin  Renamed  to  Publication  Committee 

Dr.  G.  G.  Irwin  of  Charleston  was  named  by  the 
Council  to  succeed  himself  as  a member  of  the  Pub- 
lication Committee.  His  new  term  will  be  for  a period 
of  seven  years,  expiring  December  31,  1964. 

Reissue  of  Charter  to  Mercer  County 

The  executive  secretary  was  directed  to  reissue  the 
charter  to  the  Mercer  County  Medical  Society,  it 
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having  been  reported  by  Dr.  John  J.  Mahood,  the 
secretary,  that  the  original  charter  had  been  lost  or 
mislaid. 


Association  Congratulated  on  91st  Anniversary 
A wire  from  Dr.  Kenneth  G.  MacDonald  of  Charles- 
ton, Secretary  of  Kanawha  Medical  Society,  was  read 
by  the  executive  secretary  in  which  best  wishes  were 
extended  on  the  91st  anniversary  of  the  West  Virginia 
State  Medical  Association.  The  Association  was  estab- 
lished on  April  10,  1867. 


WVU  School  of  Medicine  Alumni  to  Meet 

A wire  from  Dr.  John  F.  McCuskey  of  Clarksburg 
was  read  by  the  chairman,  Doctor  Gage,  in  which  it 
was  requested  that  a personal  invitation  be  extended 
to  the  members  to  attend  the  annual  meeting  of  the 
Alumni  of  the  West  Virginia  University  School  of 
Medicine  which  will  be  held  at  the  New  Medical  Center 
in  Morgantown  on  Sunday,  June  1. 

Supplementing  the  wire,  the  executive  secretary 
reported  that  Doctor  McCuskey  had  discussed  the  de- 
tails of  the  meeting  in  a phone  conversation  with  him 
and  had  expressed  the  sincere  hope  that  all  of  the 
members  of  the  Council  would  make  the  trip  to  Mor- 
gantown on  June  1. 

Previously,  all  of  the  meetings  of  this  Alumni 
Association  have  been  held  at  White  Sulphur  Springs 
during  the  annual  meeting  of  the  State  Medical 
Association. 

Honorary  Members  Elected 

The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association. 


Society 

Kanawha 


Marion 


McDowell 

Ohio 

Raleigh 


Physician 
W.  P.  Black 
R.  H.  Dunn 
A.  A.  Seletz 
J.  M.  Barr 
John  P.  Helmick 
J.  J.  Jenkins 
George  P.  Evans 
W.  L.  Quimby 
R.  J.  Snyder 
L.  E.  Shrewsbury 


Address 

Charleston 

South  Charleston 

Charleston 

Worthington 

F airmont 

Farmington 

St.  Petersburg  (Fla.) 

Wheeling 

Wheeling 

Beckley 


Large  Attendance  at  Meeting 

The  meeting  was  attended  by  Dr.  E.  Lyle  Gage, 
Bluefield,  Chairman;  Dr.  Charles  A.  Hoffman,  Hunt- 
ington, President;  Dr.  George  F.  Evans,  Clarksburg, 
President  Elect;  Dr.  J.  C.  Huffman,  Buckhannon,  Vice 
President;  Dr.  T.  Maxffeld  Barber,  Charleston,  Treas- 
urer; Dr.  Athey  R.  Lutz,  Parkersburg,  Councillor-at- 
Large;  Dr.  James  S.  Klumpp,  Huntington,  Parliamen- 
tarian; and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle  W. 
Parks,  Fairmont;  Charles  L.  Leonard,  Elkins;  Carl  E. 
Johnson,  Morgantown;  C.  R.  Davisson,  Weston;  L.  E. 
Neal,  Clarksburg;  Francis  L.  Coffey,  Huntington;  Rus- 
sell A.  Salton,  Williamson;  L.  J.  Pace,  Princeton;  Philip 
W.  Oden,  Ronceverte;  and  William  L.  Cooke,  Charles- 
ton, all  members  of  the  Council;  and  Mr.  Charles 
Lively,  Secretary  ex  officio,  and  Mr.  William  H.  Lively, 
Assistant  Executive  Secretary. 


The  meeting  was  also  attended  by  Drs.  F.  J.  Holroyd, 
Princeton,  and  Walter  E.  Vest,  Huntington,  AMA 
Delegates;  Dr.  Thomas  G.  Reed,  Charleston,  AMA 
Alternate;  Dr.  N.  H.  Dyer,  Charleston,  State  Director 
of  Health;  Dr.  John  E.  Lutz,  Chairman.  Workmen's 
Compensation  Committee;  Dr.  Russel  Kessel,  Charles- 
ton, chairman  of  the  Joint  Blue  Cross-Blue  Shield 
Committee;  Dr.  J.  P.  McMullen,  Wellsburg,  chairman, 
Medical  Scholarships  Committee  (WVU);  Dr.  Clark  K. 
Sleeth,  Morgantown,  member  of  the  faculty  of  WVU 
School  of  Medicine;  and  Mr.  William  E.  Mohler, 
Charleston,  attorney. 

Doctor  Clay  Named  Chairman 
Of  Entertainment  Committee 

Dr.  C.  Stafford  Clay  of  Huntington  has 
been  named  chairman  of  a special  entertain- 
ment committee  to  serve  during  the  91st 
annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  21-23,  1958. 

Other  members  named  as  members  of  the 
committee  are  Drs.  Carl  B.  Hall,  Charleston; 
Richard  V.  Lynch,  Jr.,  Clarksburg;  John  J. 
Mahood,  Bluefield;  and  M.  H.  Porterfield, 
Martinsburg. 

Dr.  Charles  A.  Hoffman  of  Huntington,  the 
president,  announced  that  this  committee  will 
serve  independently  of  the  usual  reception 
committee  named  to  serve  during  annual 
meetings. 


Dr.  George  E.  Wakerlin  Named 
Medical  Director  of  AHA 

Dr.  George  E.  Wakerlin,  Professor  and  Head  of  the 
Department  of  Physiology  at  the  University  of  Illinois 
College  of  Medicine,  Chicago,  Illinois,  resigned  effec- 
tive April  1,  to  become  Medical  Director  of  the  Ameri- 
can Heart  Association.  Doctor  Wakerlin  has  held  his 
position  in  Chicago  for  21  years.  He  will  move  his 
family  from  Chicago  to  New  York,  headquarters  of  the 
American  Heart  Association. 

Doctor  Wakerlin  is  an  international  authority  on 
hypertension.  At  about  the  same  time  of  his  AHA  ap- 
pointment, he  was  the  recipient  of  a grant  amounting 
to  $204,232  from  the  National  Heart  Institute  for  re- 
search in  experimental  hypertension.  He  announced  he 
would  have  to  return  “regretfully”  the  money  to  the 
Heart  Institute  inasmuch  as  the  grant  was  to  him 
personally  and  not  tc  the  University  of  Illinois  College 
of  Medicine. 


Hospital  Accountants  To  Meet  in  Charleston 

The  third  annual  institute  of  the  West  Virginia 
Chapter  of  the  American  Association  of  Hospital  Ac- 
countants will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  May  11-13,  1958.  The  program  has  been 
designed  primarily  for  hospital  administrators  and 
accounting  personnel. 
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Program  Completed  for  GP  Meeting 
In  Charleston,  May  24-25 

Dr.  Fount  Richardson  of  Fayetteville,  Arkansas, 
president  elect  of  the  American  Academy  of  General 
Practice,  will  be  among  the  guest  speakers  at  the 
Sixth  Annual  Scientific  Assembly  of  the  West  Virginia 
Chapter,  AAGP,  at  the  Daniel  Boone  Hotel  in  Charles- 
ton, May  24-25. 

Dr.  Seigle  W.  Parks  of  Fairmont,  general  chairman 
of  the  convention,  announced  that  Doctor  Richardson 


will  be  the  guest  speaker  at  the  banquet  on  Saturday 
evening.  Prior  to  his  election  as  president  elect  at  the 
AAGP  meeting  in  Dallas  in  March,  Doctor  Richardson 
had  served  as  chairman  of  the  Board  of  Directors. 

He  also  has  been  active  in  affairs  of  the  Southern 
Medical  Association.  He  was  appointed  a member  of 
the  Council,  representing  Arkansas  in  1954,  and  was 
elevated  to  the  chairmanship  of  the  Council  at  the 
1957  meeting  in  Miami  Beach,  Florida. 

Dr.  Halvard  Wanger  to  Preside 

Registration  will  open  at  8 A.  M.  on  Saturday,  May 
24,  and  the  meeting  will  be  called  to  order  at  8:45  A.  M. 
by  the  president,  Dr.  Halvard  Wanger  of  Shepherds- 
town.  Brief  addresses  of  welcome  will  be  delivered 
by  Dr.  Charles  A.  Hoffman  of  Huntington,  president 
of  the  West  Virginia  State  Medical  Association;  Dr. 
Henry  M.  Hills,  Jr.,  president  of  the  Kanawha  Medical 
Society;  and  Mr.  Charles  Lively,  executive  secretary  of 
the  State  Medical  Association. 

An  interesting  scientific  program  has  been  arranged 
for  the  two-day  meeting.  Dr.  Clark  K.  Sleeth  of 
Morgantown,  the  program  chairman,  announced  that 
general  sessions  will  be  held  mornings  and  afternoons 
on  Saturday  and  Sunday. 

Dr.  Seigie  W.  Parks  President  Elect 

Dr.  Seigle  W.  Parks,  the  president  elect,  will  be  in- 
stalled as  president  during  the  meeting,  succeeding 
Doctor  Wanger.  Doctor  Parks  is  also  a member  of  the 
Council  of  the  West  Virginia  State  Medical  Association. 
The  election  of  new  officers  will  be  held  at  a luncheon 
meeting  on  Sunday. 

There  will  be  a social  hour  preceding  the  banquet 
on  Saturday  evening.  A dance  featuring  the  music  of 


Seigle  W.  Parks,  M.  D. 


Fount  Richardson,  M.  D. 


the  Ambassador's  Orchestra  will  be  held  following  the 
banquet  program. 

The  following  scientific  program  has  been  arranged 
for  the  annual  meeting  in  Charleston: 

Saturday  Morning,  May  24 

9:15 — "Problems  in  the  Management  of  Vascular 
Headache.” — Edward  C.  Kunkle,  M.  D.,  Professor 
of  Neurology,  Duke  University  School  of  Medicine, 
Durham,  North  Carolina. 

10:00 — "Pulmonary  Embolism.” — John  M.  Evans, 
M.  D.,  Associate  Professor  of  Medicine,  George 
Washington  University  School  of  Medicine,  Wash- 
ington, D.  C. 

11:30 — "Peptic  Ulcer.” — Walter  L.  Palmer,  M.  D., 
Richard  T.  Crane  Professor  of  Medicine,  University 
of  Chicago  School  of  Medicine,  Chicago,  Illinois. 

Saturday  Afternoon 

2:30 — "Relationship  of  the  General  Practitioner 
to  Industry.” — Lomax  Wells,  M.  D.,  Medical  Di- 
rector of  the  Chesapeake  & Potomac  Telephone 
Company. 

4:00 — "The  Cardiac  in  Industry.” — R.  Emmet 
Kelly,  M.  D.,  Medical  Director  of  Monsanto  Chemi- 
cal Company,  St.  Louis,  Missouri. 

Sunday  Morning,  May  25 

9: 15 — "Clinical  Diagnosis  of  Common  Congenital 
Heart  Defects.” — S.  Richard  Bauersfeld,  M.  D., 
Assistant  Professor  of  Pediatrics,  University  of 


Clark  K.  Sleeth,  M.  D. 


E.  Charles  Kunkle,  M.  D. 

Pittsburgh  School  of  Medicine,  Pittsburgh,  Pa. 

10:00 — "Complicating  Pregnancy.” — Chester  F. 
Beall,  M.  D.,  Pittsburgh,  Pa. 

11:30 — “Management  of  Vaginitis  Complicating 
Pregnancy.  ” — John  D.  Morris,  M.  D.,  Johns  Hopkins 
Hospital,  Baltimore,  Maryland. 

Sunday  Afternoon 

2:3C — "Disorders  of  the  Cranial  Nerves.” — W. 
Gayle  Crutchfield,  M.  D.,  Professor  of  Neurosur- 
gery, University  of  Virginia  School  of  Medicine, 
Charlottesville,  Virginia. 

4:0C — “Surgical  Management  of  Hypertension.” — 
Keith  S.  Grimson,  M.  D.,  Professor  of  Surgery, 
Duke  University  School  of  Medicine,  Durham, 
North  Carolina. 

Doctor  Sleeth  said  there  will  be  question  and  answer 
periods  following  the  four  general  scientific  sessions 
on  Saturday  and  Sunday. 

Entertainment  for  Wives  of  Physicians 

An  entertainment  program  has  been  arranged  for  the 
wives  of  physicians  attending  the  meeting.  Mrs.  Richard 
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C.  Wallace  of  St.  Albans  is  chairman  of  the  committee 
in  charge  of  making  arrangements. 

The  highlight  of  the  program  will  be  a luncheon  and 
style  show  at  Woodrum’s  Tea  Room  on  Saturday.  The 
style  show  will  be  presented  by  Peck’s,  Inc.,  of 
Charleston,  and  there  will  be  a tour  of  the  model  show 
rooms  following  the  luncheon  A door  prize  will  also 
be  presented. 

A social  hour  will  be  held  in  the  Club  Room  at  the 
Daniel  Boone  Hotel  for  the  wives  on  Sunday  after- 
noon from  2:30  to  4 P.  M. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

May  2-3 — Virginia  Soc.  Oph.  and  Otol.,  Richmond. 

May  11-13 — W.  Va.  Chap.,  Hospital  Accountants, 
Charleston. 

May  22-24 — PG  Seminar  in  Pediatrics,  Children’s 
Hospital,  Washington,  D.  C. 

May  23-24 — W.  Va.  State  Medical  Technologists, 
Huntington. 

May  24-25 — W.  Va.  Chap.,  AAGP,  Charleston. 

May  25-31 — World  Congress  of  Gastroenterology, 
Washington,  D.  C. 

May  30-31 — W.  Va.  Acad.  Oph.  and  Otol.,  White  Sul. 
Spgs. 

June  1— Alumni,  WVU  School  of  Medicine,  Morgan- 
town. 

June  2-6 — Med.  Library  Assn.,  Rochester,  Minn. 

June  23-27 — Annual  Meeting,  AMA,  San  Francisco. 

July  14-16 — Medical  Licensing  Board,  Charleston. 

Aug.  18-21 — American  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier.  White  Sulphur  Springs. 

Sept.  27-28 — Third  PG  Institute,  Martinsburg. 

Oct.  2 — Rural  Health  Conference.  Jackson’s  Mill. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Nov.  17-18 — ICS  Regional  meeting,  Hot  Springs,  Va. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


PG  Course  in  Clinical  Medicine 
At  Johns  Hopkins  Hospital 

The  third  annual  postgraduate  course,  “Topics  in 
Clinical  Medicine,”  will  be  held  at  The  Johns  Hopkins 
Hospital  in  Baltimore,  May  19-24,  1958.  It  is  sponsored 
annually  by  the  Department  of  Medicine  at  The  Johns 
Hopkins  Hospital  and  The  Johns  Hopkins  University 
School  of  Medicine. 

The  six-day  postgraduate  course  has  been  planned 
under  the  direction  of  Dr.  A.  M.  Harvey,  Professor  and 
Director  of  the  Department  of  Medicine,  and  members 
of  his  staff.  It  is  designed  primarily  for  physicians  in- 
terested in  internal  medicine.  The  topics  will  deal  with 
recent  and  significant  advances  in  areas  of  general 
clinical  interest.  They  will  all  be  related  to  the  diag- 
nosis and  management  of  disease  and,  whenever  pos- 
sible, will  be  illustrated  by  clinical  demonstrations. 

Daily  sessions  will  be  held  from  9:00  A.  M.  to  12:00 
noon,  and  from  1:00  to  5:00  P.  M.  in  Hurd  Memorial 
Hall.  Downtown  headquarters  in  Baltimore  will  be  at 
the  Lord  Baltimore  Hotel. 

Registration  will  be  limited  to  150  physicians  and  the 
all-inclusive  registration  fee  for  the  course  is  $100.00, 
payable  on  submission  of  application.  The  fee  will  in- 
clude all  luncheons,  planned  social  events  and  bus 
transportation  to  and  from  the  hospital. 

Further  information  concerning  the  course  may  be 
obtained  by  writing  to  Dr.  Philip  A.  Tumulty,  Depart- 
ment of  Medicine,  The  Johns  Hopkins  Hospital,  Balti- 
more 5,  Maryland. 


Summer  Meeting  of  MLB,  July  14-16 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  14-16,  1958,  for  the  purpose  of  ex- 
amining applicants  for  licensure  to  practice  in  West 
Virginia. 


Members  of  the  Medical  Scholarships  Committee  of  the  West  Virginia  State  Medical  Association  met  at  the  Daniel  Boone 
Hotel  in  Charleston  on  April  12  to  work  out  details  in  connection  with  the  Association’s  medical  scholarships  program  that 
will  become  effective  with  the  opening  of  the  fall  semester  at  the  WVU  School  of  Medicine. 

Left  to  right,  Dr.  Carl  B.  Hall,  Charleston;  Dr.  Frank  J.  Holroyd,  Princeton:  Dr.  Thomas  J.  Holbrook,  Huntington;  Dr. 
Clark  K.  Sleeth,  Morgantown,  a member  of  the  faculty  at  the  WVU  School  of  Medicine;  Dr.  Russel  Kessel,  Charleston;  Mr. 
William  E.  Mohler,  Charleston,  legal  counsel;  and  Dr.  J.  P.  McMullen,  Wellsburg,  chairman  of  the  committee. 
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Alumni  of  WVU  School  of  Medicine 
To  Meet  in  Morgantown,  June  1 

The  annual  meeting  of  the  Alumni  Association  of 
the  West  Virginia  University  School  of  Medicine  will 
be  held  at  the  new  Medical  Center  in  Morgantown  on 
Sunday  afternoon,  June  1,  1958,  at  two  o’clock,  with 
the  president,  Dr.  John  F.  McCuskey  of  Clarksburg, 
presiding. 

Speakers  will  include  Dr.  Ralph  Knutti  of  Washing- 
ton, D.  C.,  who  graduated  from  the  two-year  school 
of  medicine  in  1926  and  who  received  his  M.  D.  degree 
from  Yale  University  School  of  Medicine  in  1928. 

Doctor  Knutti,  who  is  chief  of  extra-mural  services, 
Institute  of  Arthritis  and  Metabolic  Diseases,  National 
Institute  of  Health,  will  speak  on  the  subject  of  “The 
Programs  of  the  Institute  as  they  Affect  Practicing 
Physicians.” 

Dr.  Gordon  B.  McKinney,  Associate  Professor  of 
Pharmocology  at  the  WVU  School  of  Medicine,  will  be 
the  second  speaker  on  the  program.  His  subject  will  be 
“Studies  in  the  Metabolism  of  Leucocytes:  Implica- 

tions in  Health  and  Disease.” 

The  annual  business  meeting,  including  the  election 
of  officers,  will  be  followed  by  a social  hour  and 
dinner  at  the  Morgan  Hotel. 

Dr.  Pat  A.  Tuckwiller  of  Charleston  is  vice  president 
of  the  Alumni  Association  of  WVU  School  of  Medicine, 
and  Dr.  Clark  K.  Sleeth  of  Morgantown,  secretary- 
treasurer. 

The  executive  council  is  composed  of  Drs.  Theresa  O. 
Snaith  of  Weston,  J.  David  Brown  of  Craigsville,  and 
E.  D.  Staats  of  Ripley. 


‘Medical  Examiner’s  System’  Subject 
Of  Meeting  in  Charleston 

Dr.  Jeffrey  Mann  of  Richmond,  Chief  Medical  Ex- 
aminer for  the  State  of  Virginia,  will  be  the  guest 
speaker  before  the  regular  monthly  meeting  of  Kana- 
wha Medical  Society,  which  will  be  held  in  the  Daniel 
Boone  Hotel,  in  Charleston,  Tuesday  evening,  May  13, 
at  eight  o’clock.  His  subject  will  be  “Functions  of  the 
Medical  Examiner’s  System.” 

A general  invitation  to  attend  the  meeting  has  beer, 
extended  by  Dr.  Kenneth  G.  MacDonald,  secretary  of 
the  society,  to  all  of  the  members  of  The  West  Virginia 
State  Medical  Association.  The  establishment  of  a 
medical  examiner’s  system  in  this  state  has  been  under 
study  for  several  years  by  various  committees  of  the 
State  Medical  Association,  and  officials  of  the  organiza- 
tion have  said  that  an  effort  will  be  made  to  have  a 
bill  drafted  in  time  for  introduction  during  the  regular 
session  of  the  Legislature  in  1959. 

PG  Institute  at  Martinsburg,  Sept.  27-28 

The  Third  Postgraduate  Institute,  sponsored  by  the 
Eastern  Panhandle  Medical  Society  and  the  West 
Virginia  Chapter  of  the  American  Academy  of  Gen- 
eral Practice,  will  be  held  at  Martinsburg,  September 
27-28,  1958. 


Relocations 

Dr.  H.  Sinclair  Tait  has  resigned  as  staff  psychiatrist 
of  the  Veterans  Administration  at  Wheeling  and  will 
engage  in  the  private  practice  of  his  specialty  in 
Wheeling,  with  offices  at  306  Methodist  Building. 

it  it  it  it 

Dr.  Victor  A.  Politano,  formerly  of  Milton,  has  ac- 
cepted appointment  as  a member  of  the  staff  at  Duke 
University  School  of  Medicine.  After  completing  a 
residency  in  urology  at  Duke,  he  served  as  associate 
urologist  on  the  staff  of  Massachusetts  General  Hos- 
pital and  was  also  on  the  teaching  staff  at  Harvard 
Medical  School.  He  returned  to  Duke  in  the  fall  of  1957. 

* * * * 

Dr.  Paul  M.  Stoddard,  formerly  of  Madison,  has 
located  for  general  practice  at  Orem,  Utah.  His  address 
there  is  775  Cherry  Drive. 

* * * * 

Dr.  R.  A.  Lewis  of  Rainelle  has  moved  to  Charles- 
ton where  he  will  continue  in  general  practice,  with 
offices  at  1632-B  Washington  Street,  East. 

it  it  it  it 

Dr.  W.  G.  Oliphant,  Belle,  West  Virginia,  is  serv- 
ing a residency  in  anesthesiology  at  the  University  of 
Tennessee  Research  Hospital  in  Knoxville. 

* * * * 

Dr.  Dominick  A.  Brancazio  of  Weirton  is  serving  a 
residency  in  neurology  at  the  Jackson  Memorial  Hos- 
pital in  Miami,  Florida. 

it  it  it  it 

Dr.  James  G.  Beach,  Jr.,  of  Amigo,  has  accepted  a 
residency  in  internal  medicine  at  St.  Marys  Hospital 
in  Tucson,  Arizona.  He  will  report  for  duty  July  1, 
1958. 

★ * * ★ 

Dr.  James  B.  Nichols  of  Winston-Salem,  North  Caro- 
lina, will  move  to  Charleston  May  1 where  he  will  be 
associated  with  Dr.  Carrel  M.  Caudill  in  the  practice 
of  his  specialty  of  neurological  surgery,  with  offices  in 
the  Atlas  Building.  Dr.  Nichols  has  been  serving  as 
Clinical  Instructor  of  Neurological  Surgery  at  Bowman- 
Gray  Medical  School  in  Winston-Salem. 

PG  Course  in  ‘Clinical  Pathology" 

The  Frank  E.  Bunts  Educational  Institute,  which  is 
affiliated  with  the  Cleveland  Clinic  Foundation  in 
Cleveland,  Ohio,  will  conduct  a postgraduate  course  in 
"Clinical  Pathology,”  May  15-16,  1958.  The  two-day 
course  will  be  sponsored  by  the  Cleveland  Society  of 
Pathologists. 

Further  information  concerning  the  program  may 
be  obtained  by  writing  to  Dr.  Charles  L.  Leedham, 
Director  of  Education,  Frank  E.  Bunts  Educational 
Institute,  2020  East  93rd  Street,  Cleveland  6,  Ohio. 


Fixing  More  important  Than  Blaming 

If  something  goes  wrong,  it  is  more  important  to  talk 
about  who  is  going  to  fix  it  than  who  is  to  blame. — 
W.  Va.  GP  Academy’s  "Mister  Doc.” 
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High  School  Athletic  Injuries 
Subject  of  AMA  Booklet 

"Protecting  the  Health  of  the  High  School  Athlete" 
is  the  title  of  a new  booklet  prepared  by  the  AMA 
Committee  on  Injury  in  Sports.  It  outlines  a course  of 
action  for  county  medical  societies  in  developing  a 
sports  injury  conference  as  part  of  an  over-all  health 
and  safety  program  for  high  school  sports  participants. 

The  booklet  urges  county  medical  societies  to  assume 
the  initial  leadership  in  organizing  a sports  injury 
conference,  and  calls  for  sound  liaison  with  parents, 
school  administrators,  local  coaches  associations,  dental 
societies  and  others  in  the  organization  of  such  a pro- 
gram. 

It  is  pointed  out  that  in  promoting  such  a conference 
the  society  would  be  performing  a worthwhile  public 
service — resulting  not  only  in  better  protection  for 
athletes  but  also  in  good  public  relations  for  the  medi- 
cal profession. 

Further  information  and  additional  copies  of  this 
booklet  may  be  obtained  by  writing  to  the  AMA  Bu- 
reau of  Health  Education,  535  N.  Dearborn  Street, 
Chicago  10,  Illinois. 


Dr.  O'Dell  Add  resses  Nurse  Anesthetists 

Dr.  Morris  H.  O’Dell  of  Charleston  was  among  the 
guest  speakers  at  the  annual  meeting  of  the  West 
Virginia  Association  of  Nurse  Anesthetists  held  recently 
in  Clarksburg.  The  subject  of  his  paper  was  “Coronary 
Disease.” 

New  officers  named  by  the  Association  are  as  follows: 
Mrs.  Doris  Turner,  Beckley,  president;  Mrs.  A1  verna 
Coleman,  Clarksburg,  vice  president;  and  Miss  Ann 
Starcovic,  Charleston,  secretary-treasurer. 


Oh.  and  Gyn.  Board  Examinations 

Applications  for  certification  by  the  American  Board 
of  Obstetrics  and  Gynecology,  new  and  reopened, 
Part  I,  and  requests  for  re-examination  on  Part  II, 
are  now  being  accepted  by  the  Board.  The  deadline 
for  applications  is  September  1,  1958.  No  applications 
will  be  accepted  after  that  date. 

Current  bulletins  outlining  present  requirements  and 
other  additional  information  may  be  obtained  by 
writing  to  Dr.  Robert  L.  Faulkner,  Secretary-Treas- 
urer, American  Board  of  Obstetrics  and  Gynecology, 
2105  Adelbert  Road,  Cleveland  6,  Ohio. 
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Living  past  presidents  of  the  Kanawha  Medical  Society  were  honored  at  a dinner  meeting  of  that  organization  at  the 
Daniel  Boone  Hotel  in  Charleston  on  April  8. 

Special  recognition  went  to  Dr.  A.  A.  Shawkey  (front  row,  second  from  right)  who  served  as  president  in  1907. 

Those  present  were,  left  to  right,  front  row,  Drs.  M.  I.  Mendeloff,  W.  W.  Point,  George  Grisinger,  A.  A.  Shawkey,  and 
H.  M.  Hills,  Jr.:  second  row,  Thomas  G.  Reed,  W.  P.  Black,  K.  L.  Anderson,  Russel  Kessel,  R.  H.  Dunn,  G.  G.  Irwin  and 
W.  L.  Cooke;  third  row,  Andrew  E.  Amick,  John  Hash,  T.  P.  Mantz,  A.  C.  Chandler;  T.  M.  Barber  and  Spencer  Bivens; 
back  row,  H.  A.  Swart,  E.  O.  Vaughn,  P.  A.  Tuckwiller  and  Paul  H.  Revercomb. 

Other  past  presidents  not  attending  the  meeting  were  Drs.  R.  A.  Ireland.  O.  H.  Bobbitt,  Ray  Kessel.  William  C.  Stewart 
and  W.  Paul  Elkin.  (Photo  courtesy  of  the  Charleston  Daily  Mail). 
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W.  Va.  Acad.  Opli.  and  Otol.  To  Meet 
At  The  Greenbrier,  May  30-31 

The  11th  annual  meeting  of  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology  will  be 
held  at  The  Greenbrier  in  White  Sulphur  Springs, 
May  30-31,  1958. 

The  part  of  the  program  concerned  with  ophthal- 
mology will  be  both  interesting  and  unusual,  and  full 
details  will  be  announced  at  the  beginning  of  the  ses- 
sion on  Friday,  May  30. 

The  speaker  on  nose  and  throat  at  the  Friday  session 
will  be  Dr.  Oliver  E.  Van  Alyea  of  Chicago,  Clinical 
Professor  of  the  Department  of  Otolaryngology  at  the 
University  of  Illinois.  His  subject  will  be  "Modern 
Trends  in  the  Management  of  Sinusitis.”  Doctor  Van 
Alyea  is  a member  of  the  Board  of  Directors  of  the 
American  Board  of  Otolaryngology.  He  is  author  of 
"Nasal  Sinuses,”  first  published  in  1942. 

On  Saturday  morning,  there  will  be  a roundtable 
discussion  of  cases  presented  at  the  meeting  with 
Doctor  Van  Alyea  serving  as  moderator. 

Dr.  W.  F.  Shirkey  of  Charleston  is  president  of  the 
West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology, and  he  will  preside  at  both  sessions. 

Dr.  John  H.  Trotter  of  Morgantown  is  the  president 
elect,  Dr.  F.  C.  Reel  of  South  Charleston,  vice  presi- 
dent, and  Dr.  William  K.  Marple  of  Huntington, 
secretary-treasurer. 

Dr.  John  A.  B.  Holt  of  Charleston  is  chairman  of 
the  scientific  committee  which  is  arranging  the  program 
for  the  annual  meeting. 


ICS  Honors  Dr,  Arthur  Steindler 

Dr.  Maxwell  H.  Bloomberg,  orthopedic  surgeon  of 
Elkins,  attended  the  annual  meeting  of  the  Inter- 
national College  of  Surgeons  held  recently  in  Los 
Angeles. 

Doctor  Bloomberg  was  present  at  the  meeting  of 
the  Section  on  Orthopedic  Surgery  at  which  Dr. 
Arthur  Steindler  was  honored.  The  Elkins  physician 
had  studied  under  Doctor  Steindler. 


Trudeau  Soeiety  Meeting  in  Philadelphia 

The  53rd  annual  meeting  of  the  American  Trudeau 
Society  will  be  held  in  Philadelphia,  May  18-23,  in 
connection  with  the  annual  meeting  of  the  National 
Tuberculosis  Association. 

Convention  headquarters  will  be  at  the  Bellevue- 
Stratford  Hotel  and  the  scientific  sessions  will  be  held 
in  Convention  Hall.  Registration  will  open  on  Satur- 
day afternoon,  May  17. 


The  increase  in  coronary  artery  disease  in  this 
country  may  not  be  so  much  an  issue  of  increased  fat 
consumption  as  it  is  of  increased  electrocardiography. 
It  is  stated  in  1930  there  were  less  than  1,000  electro- 
cardiographs in  general  use  throughout  the  country 
and  now  there  are  over  35,000. — Milton  B.  Rosenblatt, 
M.  D.,  in  Journal,  Ky.  St.  Med.  Assn. 


Joint  Council  Established  To  Study 
Health  Care  of  the  Aged 

Four  national  organizations  have  united  to  establish 
the  Joint  Council  to  Improve  the  Health  Care  of  the 
Aged.  The  primary  objective  of  the  Council  will  be 
to  analyze  and  solve  the  health  problems  of  the  aged 
population  in  the  United  States. 

The  sponsoring  organizations  are  the  American  Medi- 
cal Association,  the  American  Hospital  Association,  the 
American  Dental  Association  and  the  American 
Nursing  Home  Association.  Objectives  of  the  Council, 
the  formation  of  which  has  been  under  consideration 
for  some  time,  were  outlined  as  follows. 

(1)  To  identify  and  analyze  the  health  needs  of 
the  aged;  (2)  to  appraise  available  health  resources  for 
the  aged;  and  (3)  to  develop  programs  to  foster  the 
best  possible  health  care  for  the  aged  regardless  of 
their  economic  status. 

The  Joint  Council  to  Improve  the  Health  Care  of  the 
Aged  is  made  up  of  three  representatives  of  each 
sponsoring  organization. 

One  of  the  first  jobs  of  the  council  will  be  to  deter- 
mine exactly  what  are  the  health  problems  of  the 
aged.  Studies  have  been  under  way  for  the  past  sev- 
eral years  by  the  organizations  making  up  the  council, 
but  now,  through  joint  efforts,  research  will  be  intensi- 
fied and  projects  for  meeting  the  problem  will  be 
activated  as  rapidly  as  possible.  The  council  will  be 
the  agency  through  which  the  efforts  of  the  sponsoring 
member  organizations  will  be  coordinated  to  solve  the 
health  problems  of  the  aged. 

The  sponsoring  organizations  pointed  out  that  the 
need  for  new  programs  in  this  field  is  accented  by  the 
fact  that  the  life  expectancy  of  individuals  has  been 
constantly  increasing  in  recent  years.  In  1935  life  ex- 
pectancy in  the  United  States  was  an  average  60.2 
years.  The  most  recent  figure  indicates  the  average  life 
expectancy  now  to  be  70.0  years. 

The  council  will  have  as  one  of  its  principal  immedi- 
ate projects  the  development  of  programs  and  facilities 
to  be  tailored  to  the  health  needs  and  finances  of  the 
aged. 

Another  facet  of  the  council’s  broad-range  program 
will  be  to  work  closely  with  health  insurance  groups  in 
an  effort  to  improve  the  coverage  of  the  aged  and  to  see 
that  their  insurance  dollars  go  further. 

It  is  the  belief  of  the  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged  that  much  can  be  done  for 
older  people  by  the  states  and  communities,  and  the 
council  will  endeavor  to  stimulate  the  activities  at 
these  levels  of  government. 

Special  research  projects  are  contemplated  by  each 
of  the  organizations  supporting  the  council.  This  re- 
search will  then  be  pooled  and  programs  developed  to 
meet  the  health  needs  of  the  aged.  The  ultimate  goal 
is  to  provide  adequate  health  care  at  reasonable  costs. 


ICS  Regional  Meeting  at  Hot  Springs 

The  Mid-Atlantic  Regional  Meeting  of  the  Interna- 
tional College  of  Surgeons  will  be  held  at  the  Home- 
stead in  Hot  Springs,  Virginia,  November  17-18,  1958. 
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Medical  Technologists  Plan  Meeting 
In  Huntington,  May  23-24 

Several  state  physicians  will  appear  as  guest  speakers 
on  the  program  at  the  10th  annual  convention  of  the 
West  Virginia  State  Society  of  Medical  Technologists, 
which  will  be  held  at  the  Prichard  Hotel  in  Huntington, 
May  23-24. 

The  registration  desk  will  open  at  11  A.  M.  on 
Friday,  May  23,  and  the  official  opening  of  the  con- 
vention is  scheduled  for  1 P.  M.  The  first  of  three 
general  scientific  sessions  during  the  meeting  will  be- 
gin at  1:15  P.  M.,  and  the  Exhibit  Hall  will  also  open 
at  that  time. 

Mr.  John  J.  Moran,  Chemical  Director  of  Hycel 
Hormone  Chemistry  Laboratories,  Houston,  Texas,  will 
be  the  guest  speaker  at  an  open  meeting  on  Friday 
evening  at  7:30  o’clock.  His  subject  will  be  “Steroid 
Chemistry.” 

The  following  program  will  be  presented  during  the 
two-day  meeting: 

Friday  Afternoon,  May  23 

“The  Abnormal  Hemoglobins.” — Jack  H.  Baur, 
M.  D.,  Associate  Medical  Director,  C.  & O.  Hos- 
pital, Huntington. 

“Determination  and  Clinical  Importance  of  Serum 
Proteins.” — Werner  A.  Laqueur,  M.  D.  Beckley 
Memorial  Hospital. 

“Recent  Concepts  Related  to  Blood  Cholesterol.” 

— Francis  C.  Hodges,  M.  D.,  Huntington. 

“Forensic  Medicine  and  the  Medical  Technolo- 
gist.”— S.  Werthammer,  M.  D.,  Huntington. 

“What  Constitutes  an  Adequately  Controlled 
Standard  Test  for  Syphilis.” — Ernest  T.  Creighton, 
Senior  Serologist,  Hygienic  Laboratory  Division, 
State  Department  of  Health. 

Saturday  Morning,  May  24 

"Radioisotopes  in  Clinical  Medicine.” — George  M. 
Lyon,  M.  D.,  Manager  of  VA  Hospital,  Huntington. 

“A  New  Type  of  Transfusion  Reaction.” — Cle- 
menta  R.  Proudfoot,  MT  (ASCP),  Chief  Technolo- 
gist, Broaddus  Hospital,  Philippi. 

Final  Scientific  Session 

The  scientific  session  on  Saturday  afternoon  will  fea- 
ture a Symposium  on  Transudates  and  Exudates  in 
Body  Fluids  and  Cavities.  Dr.  William  E.  Bray,  Jr.,  of 
Huntington,  will  serve  as  the  moderator.  The  other 
participants  and  their  subjects  are  as  follows: 

“General  Pathology.” — S.  Werthammer,  M.  D.;  “Phys- 
ical-Chemical Examination.” — Werner  A.  Laqueur, 
M.  D.;  “Bacteriological  - Serological  Examination.” — 
A.  G.  Carabia,  M.  D.,  Huntington;  "Cytology.” — J.  E. 
Sadler,  M.  D.,  Huntington;  and  “Clinical  Correlation.” 
— William  E.  Bray,  Jr.,  M.  D. 

A business  meeting  of  the  Society  will  be  held  at 
10:30  A.  M.  on  Saturday  morning.  The  official  address 
of  welcome  will  be  delivered  at  2 P.  M.  on  Saturday 
by  Mr.  D.  M.  Brown,  Administrator  of  Cabell-Hunt- 
ington  Hospital. 

There  will  be  a banquet  and  dance  on  Saturday 
evening  for  those  attending  the  meeting.  A social  hour 
will  precede  the  banquet. 


New  Officers  of  W.  Va.  Chap.,  ACS 
Installed  at  Annual  Meeting 

Dr.  William  D.  McClung  of  Richwood  was  elevated 
to  the  presidency  of  the  West  Virginia  Chapter  of 
The  American  College  of  Surgeons  at  the  annual 
meeting  held  at  The  Greenbrier  in  White  Sulphur 
Springs,  April  18-19.  He  had  been  named  president- 
elect at  the  annual  meeting  in  1957.  He  succeeds  Dr. 
Charles  D.  Hershey  of  Wheeling,  who  has  served  as 
president  during  the  past  year. 

Dr.  Kenneth  G.  MacDonald  of  Charleston  was  elected 
vice  president  and  Dr.  Victor  S.  Skaff,  also  of  that 
city,  was  named  secretary-treasurer.  The  new  council 
will  be  composed  of  Drs.  J.  O.  Rankin  and  Charles  D. 
Hershey  of  Wheeling,  Charles  M.  Scott,  Bluefield,  and 
William  E.  Gilmore,  Parkersburg. 

Doctor  Hershey  presided  at  the  session  on  Friday 
and  also  served  as  moderator  at  the  session  on  Satur- 
day morning  in  the  place  of  Dr.  William  D.  McClung, 
who  could  not  be  present  on  account  of  illness  in  his 
family. 

More  than  50  members  and  guests  were  registered 
during  the  two-day  meeting. 


Several  Schizophrenias 

Of  late,  a number  of  psychiatrists  have  been  pointing 
out  that  there  must  be  several  diseases  which  we  call 
by  the  name  of  schizophrenia — some  mild  and  fairly 
harmless,  others  severe  and  devastating.  How  often  we 
see  a youngster  in  college  who  looks  as  if  he  were 
headed  for  a degenerating  type  of  schizophrenia,  but 
then  he  pulls  out;  he  marries  and  keeps  the  love  of 
his  wife;  he  runs  a good  business  and  he  never  gets 
committed.  Another  person  is  just  schizoid  all  his 
days;  another  is  paranoid;  and  another  gets  com- 
mitted and  becomes  an  incurable  wreck. 

This  sort  of  thing  happens  so  often  in  medicine.  A 
syndrome  which  for  years  was  thought  to  be  a nosologic 
unit  is  later  split  into  2 or  more  diseases.  It  is  good 
when  this  happens  because  it  helps  us  in  making 
better  prognoses.  For  instance,  a few  years  ago,  most 
of  us  thought  that  the  malignant  type  of  grade  4 
hypertension  ran  a uniformly  rapid  and  fatal  course. 
Today,  we  know  that  some  of  the  patients  get  well. 
Hence,  now,  we  must  try  to  recognize  at  least  2 types 
of  the  grade  4 disease. — Walter  C.  Alvarez,  M.  D.,  in 
Modern  Medicine. 


Symposium  on  TB  at  Saranac  Lake,  N.  Y. 

The  Seventh  Annual  Symposium  for  General  Practi- 
tioners on  Tuberculosis  and  Other  Chronic  Pulmonary 
Diseases  will  be  held  at  Saranac  Lake,  New  York, 
July  7-11. 

Daily  scientific  sessions  will  be  held  in  various 
sanatoria  and  laboratories  in  the  Saranac  Lake  area. 
In  addition  to  the  regular  program,  there  will  be  two 
afternoons  set  aside  for  elective  sessions. 

The  registration  fee  is  $50.  Additional  information 
may  be  obtained  by  writing  to  the  general  chairman, 
Henry  W.  Leetch,  M.  D„  Box  627,  Saranac  Lake,  New 
York. 
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Large  Delegation  of  State  Physicians 
Attend  AAGP  Meeting  in  Dallas 

Twenty -seven  West  Virginia  physicians  attended  the 
10th  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  in  Dallas,  Texas,  March 
24-27.  Total  attendance  at  the  meeting  exceeded  7,000 
and  the  physician  registration  was  more  than  3,500. 

Dr.  Fount  Richardson  of  Fayetteville,  Arkansas,  was 
named  president  elect  of  the  organization  and  will  take 
office  at  the  1959  meeting  in  San  Francisco.  He  will 
succeed  Dr.  Holland  T.  Jackson,  who  was  installed  as 
president  during  the  Dallas  meeting. 

Other  new  officers  are  as  follows:  Dr.  Charles  C. 
Cooper,  St.  Paul,  Minnesota,  vice  president  and  Dr. 
Albert  E.  Ritt,  also  of  St.  Paul,  treasurer;  Dr.  James  D. 
Murphy,  Fort  Worth,  Texas,  speaker  of  the  Congress 
of  Delegates;  and  Dr.  Horace  W.  Eshbach,  Drexel  Hill, 
Pennsylvania,  vice  speaker. 

Dr.  John  G.  Walsh  of  Sacramento,  California,  was 
named  chairman  of  the  Board  of  Directors  succeeding 
Doctor  Richardson.  New  members  of  the  Board  are 
Drs.  John  P.  Lindsay,  Nashville,  Tennessee;  Paul  S. 
Read,  Omaha,  Nebraska;  and  James  M.  Perkins,  Den- 
ver, Colorado. 

State  Delegates  Active  at  Meeting 

Dr.  Thomas  H.  Blake  of  St.  Albans  and  Dr.  Samuel 
B.  Souleyret  of  Cabin  Creek  were  the  West  Virginia 
delegates  to  the  Academy’s  Congress  of  Delegates 
which  convened  on  Saturday,  March  22,  two  days 
prior  to  the  formal  opening  of  the  convention.  Drs. 
Carl  B.  Hall  of  Charleston  and  J.  C.  Arnett  of  Rowles- 
burg  were  the  alternate  state  delegates.  All  sessions 
were  held  in  the  Grand  Ballroom  of  the  Statler  Hilton. 

The  Congress  adopted  a recommendation  by  the 
Reference  Committee  on  Hospitals  requesting  that  im- 
mediate action  be  taken  by  the  AAGP  Board  of 
Directors  to  petition  for  membership  on  the  Joint 
Commission  on  Accreditation  of  Hospitals,  to  replace 
the  Canadian  Medical  Association  when  it  withdraws 
on  January  1,  1959.  The  Canadian  Medical  Association 
plans  to  set  up  its  own  accreditation  board  in  Canada. 

In  other  actions,  the  Congress  adopted  a resolution 
opposing  the  Forand  Bill  and  also  one  favoring  the 
passage  of  the  Jenkins-Keogh  Bill,  a bill  which  would 
provide  tax  savings  for  self-employed  persons  contri- 
buting to  voluntary  pension  or  retirement  programs. 

Another  resolution  which  would  have  changed  the 
name  of  the  American  Academy  of  General  Practice 
was  defeated  in  the  Congress.  It  was  emphasized  that 
tremendous  growth  and  considerable  medical  prestige 
had  resulted  under  the  present  name,  and  that  in- 
trusion of  specialty  groups  into  the  field  of  family 
physicians  can  best  be  offset  by  an  increased  program 
of  public  relations. 

West  Virginia  Physicians  in  Dallas 

The  following  West  Virginia  physicians  were  regis- 
tered at  the  meeting  through  Wednesday,  March  26: 

Thomas  H.  Blake,  St.  Albans;  Henry  K.  Bobroff, 
Man;  David  Bressler,  Fairmont;  Randall  Connolly, 


Parkersburg;  W.  F.  Daniels,  Huntington;  Vernon  L. 
Dyer,  Petersburg;  and  J.  R.  Glasscock,  Richwood. 

Peter  A.  Haley,  Charleston;  Carl  B.  Hall,  Charleston; 
Henry  H.  Hancock,  Union;  Ward  Harshbarger,  Jr., 
Dunbar;  A.  H.  Henderson,  Williamson;  and  C.  C. 
Jackson,  East  Rainelle. 

Margueritte  J.  Kersey,  Peterstown;  W.  W.  Kersey, 
Jr.,  Peterstown;  Arthur  C.  Litton,  Charleston;  Seigle 
W.  Parks,  Fairmont;  J.  L.  Patterson,  Logan;  and  Lewis 
Richmond,  Jr.,  Milton. 

J.  E.  Ricketts,  Huntington;  L.  Dale  Simmons,  Clarks- 
burg; J.  E.  Spargo,  Wheeling;  Jack  J.  Stark,  Vienna; 
Halvard  Wanger,  Shepherdstown;  Ward  Wylie,  Mul- 
lens; Leo  H.  Mynes,  Charleston;  and  Frank  J.  Zsoldos, 
Pineville. 

Two  Definitions  of  Word  ‘Free’ 

There  is  considerable  difference  between  free  mean- 
ing without  restraint  and  free  meaning  without  cost. 
Everyone  should  be  as  free  of  restraints  as  possible 
as  long  as  it  does  not  encroach  on  the  prerogatives  of 
other  persons.  Within  the  framework  of  modern  eco- 
nomics, no  one  should  expect  to  receive  anything  of 
value  without  cost  to  himself.  If  a person  receives  goods 
or  services  without  paying  for  them  because  of  indi- 
gency, through  subterfuge  or  some  unique  circumstance, 
he  must  recognize  that  other  persons  are  forced  to  con- 
tribute the  funds  in  one  way  or  another. 

The  Forand  Bill,  introduced  by  Representative  Aime 
Forand  of  Rhode  Island,  would  amend  the  Social 
Security  Act  to  make  all  persons  over  sixty-five  years 
of  age  who  are  eligible  for  Social  Security  benefits, 
whether  or  not  they  are  receiving  them,  also  eligible 
for  sixty  days  of  hospitalization  in  any  year  with  sur- 
gical benefits  and  all  extras  included.  The  reimburse- 
ments for  these  benefits  would  be  administered  through 
the  Blue  Cross. 

The  basic  philosophy  behind  the  Forand  Bill  ap- 
parently stems  from  a few  hardship  cases  and  there 
is  nothing  that  a politician  likes  quite  so  well  as  a 
hardship  case  for  calling  attention  to  his  great  gen- 
erosity and  inclination  to  give  away  other  people’s 
money  and  services. 

Some  older  persons  may  have  difficulty  in  paying 
their  own  incurred  hospital  charges.  Such  circum- 
stances give  politicians  the  pretext  of  wanting  to 
equalize  the  costs  of  any  commodity  as  a demagogic 
panacea  for  a difficulty  that  may  arise  from  several 
unrelated  causes.  They  forget  that  equity  is  somewhat 
scarce  and  not  part  of  the  “competitive  free  enterprise 
system”  so  loudly  touted  in  economic  theory  but  so 
seldom  found  in  practice. 

Many  persons  past  sixty-five  years  of  age  are  able 
to  work,  many  have  resources  and  many  have  families 
well  able  to  provide  material  assistance  in  times  of 
emergency.  It  would  seem  to  be  desirable  to  encourage 
people  to  make  provision  for  their  own  future  care  and 
to  encourage  their  families  to  consider  that  they  have 
a responsibility  toward  their  parents.  Looking  to  a 
paternalistic  government  for  medical  and  hospital  care 
is  not  very  conducive  to  individual  self-reliance. — 
Charles  Sellers,  M.  D.,  in  Detroit  Medical  News. 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 


in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility 


“Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment.  Pro-Banthine  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-Banthine  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthine  Dosage 

The  average  adult  oral  dosage  of  Pro- 
Banthine  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon.  K.  L.: 
Pro-Banthine  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory,  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232: 156  (Aug.)  1956. 
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Twenty-five  members  of  the  second -year  class  in 
the  WVU  School  of  Medicine  will  continue  their 
medical  training  at  the  Medical  College  of  Virginia  in 
Richmond,  according  to  Dr.  E.  J.  Van  Liere,  Dean. 
Four  of  their  classmates  will  attend  other  schools. 

Those  who  will  enter  the  Medical  College  of  Vir- 
ginia are  Carl  L.  Anderson,  Glendale;  Charles  V. 
Ashworth,  Jr.,  Moundsville;  David  A.  Boscka,  Mor- 
gantown; Arthur  D.  Bragg,  Gilbert;  William  G.  Con- 
ley, III,  Charleston;  Frank  E.  Gemma,  Clarksburg; 
James  L.  Ghaphery,  Wheeling;  Robert  L.  Gilliland, 
Belle;  Miss  Janet  R.  Harman,  Harman;  and  Kenneth 
B.  Hatfield  and  Thomas  M.  Howes,  Charleston. 

Others  who  plan  to  attend  MCV  are  David  L.  Kelley, 
Moundsville;  Joseph  C.  Kopinski,  Scarbro,  Charles  H. 
McKown,  Jr.,  Wayne;  William  D.  McWhorter  and 
Eugene  L.  Murphy,  Clarksburg;  Robert  D.  O’Conner, 
Charleston;  Lowell  W.  Schwab,  Kingwood;  John  D. 
Pitsenberger  and  Okey  J.  Staats,  Huntington;  Richard 
L.  Stovall,  Princeton;  Hawey  A.  Wells,  Jr.,  Athens; 
William  Whittaker,  Dunbar;  James  R.  Wickham,  Graf- 
ton; and  Walter  W.  Wolfe,  Jr.,  Parkersburg. 

James  T.  Hughes  of  Spencer  will  enter  Jefferson 
Medical  College  in  Philadelphia;  Ronald  Drasnin, 
Charleston,  University  of  Cincinnati  College  of  Medi- 
cine; Robert  S.  Martino,  Morgantown,  Northwestern 
University  School  of  Medicine;  and  Donald  E.  Russell, 
Morgantown,  University  of  Pennsylvania  School  of 
Medicine. 

Research  Fellowship  Awarded  to  Student 

It  was  also  announced  that  the  30th  member  of  the 
class,  Gilbert  F.  Fisher,  Jr.,  of  Huntington,  will  take 
out  an  academic  year  to  do  research  in  the  Depart- 
ment of  Pharmacology  at  the  WVU  Medical  Center 
under  a USPHS  Post-Sophomore  Research  Fellowship. 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  School  of  Medicine’s  Committee  on 
Student  Fellowships,  said  this  type  of  fellowship  will 
enable  Mr.  Fisher  to  take  a year  out  of  his  regular 
academic  program  for  research  and  will  give  him 
“an  insight  into  research  and  an  appreciation  for  some 
of  the  problems  that  plague  an  investigator,  even 
though  he  may  never  pursue  a research  career.” 

Faculty  Members  Present  Papers 

Several  members  of  the  faculty  presented  papers 
before  a meeting  of  the  Federation  of  American  So- 
cieties for  Experimental  Biology  in  Philadelphia,  April 
14-18.  Dr.  Constantine  H.  Tempelis,  instructor  in 
microbiology,  presented  a paper  before  the  American 
Association  of  Immunologists.  His  subject  was  "Effect 


• Material  for  this  page  is  furnished  by  the  Dean's 
Office  of  the  WVU  School  of  Medicine. 


of  Time  on  the  Production  of  Immunological  Un- 
responsiveness in  Chickens.” 

Dr.  LeRoy  Saxe,  assistant  professor  of  pharmacology, 
discussed  “Studies  on  the  Quantitative  Action  of 
Parasiticides”  before  the  American  Society  for  Phar- 
macology and  Experimental  Therapeutics.  Co-author 
of  the  paper  was  Gilbert  F.  Fisher,  Jr.,  second-year 
medical  student  from  Huntington. 

Doctor  Van  Liere  presented  a paper  entitled  “Effect 
of  Hypoxia  and  Nitrous  Oxide  on  the  Uterus  of  Estro- 
genized  Dogs”  before  the  American  Physiological  Soci- 
ety. Co-author  of  the  paper  was  Dr.  David  W.  Northup, 
professor  of  physiology.  “The  Effect  of  Glucagon  on  the 
Propulsive  Motility  of  the  Rat  Small  Intestine”  was 
the  title  of  a paper  presented  before  the  same  group 
by  Dr.  J.  Clifford  Stickney,  professor  of  physiology. 
Co-Authors  were  Drs.  Northup  and  Van  Liere. 

R.  Daris  Swindler,  instructor  in  gross  and  neurolo- 
gical anatomy,  attended  the  spring  meeting  of  the 
American  Association  of  Physical  Anthropologists  in 
Boston,  Massachusetts,  April  10-12. 

Medical  Education  Week  Observed 

The  Medical  Center  presented  a panel  discussion  on 
radio  station  WAJR  in  Morgantown  on  Friday  evening, 
April  18,  as  a salute  to  the  recent  Medical  Education 
Week.  Dean  Edward  J.  Van  Liere,  Dr.  Reginald  F. 
Krause,  professor  of  biochemistry  and  chairman  of 
the  department,  Dr.  LeRoy  H.  Saxe,  Jr.,  assistant  pro- 
fessor of  pharmacology,  and  Mr.  James  R.  Wickham, 
a second-year-medical  student  from  Grafton,  parti- 
cipated in  the  program. 

Dr.  Clark  K.  Sleeth,  associate  professor  of  medicine, 
addressed  the  Charleston  Lions  Club  at  its  meeting  on 
April  24  in  observance  of  Medical  Education  Week. 
Doctor  Sleeth  discussed  the  development  of  the  Medi- 
cal Center  and  its  future  role  in  health  and  medical 
education  on  both  the  national  and  state  levels. 

The  Medical  Center  has  received  from  Mr.  and  Mrs. 
M.  F.  Kirsch,  Morgantown,  ten  photographs  of  the 
Aesculapeion  of  Hippocrates  on  the  Island  of  Cos,  taken 
by  Dr.  William  M.  Shanklin,  professor  of  histology  and 
neuroanatomy  of  the  medical  faculty  of  American 
University  of  Beirut,  in  Beirut,  Lebanon.  These 
photographs  will  be  appropriately  displayed  in  the 
Basic  Sciences  Building. 
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base  or  the  hydrochloride  alone.  In  addition,  the 
average  levels  derived  from  the  tetracycline  base  or 
the  chlortetrarycline  base  were  higher  than  those  pro- 
duced by  the  corresponding  hydrochloride  though 
lower  than  those  resulting  from  the  mixture  contain- 
ing the  base  and  sodium  metaphosphate.  In  the  study 
with  chlortetracycline"  capsules  containing  a mixture 
of  the  hydrochloride  and  sodium  metaphosphate  were 
also  included  in  the  crossover,  and  the  average  levels 
produced  by  those  capsules  were  the  same  as  with  the 
mixture  of  chlorteiracycline  base  with  sodium  meta- 
phosphate. 

Although  the  enhancement  of  blood  levels  of  tetra- 
cycline by  phosphate,  either  complexed  to  the  tetra- 
cycline or  mixed  with  the  base  or  the  hydrochloride, 
thus  seemed  fairly  well  established,  some  doubts  still 
remained  because  certain  reliable  observers  (includ- 
ing many  whose  results  have  not  been  published) 
failed  to  confirm  the  findings  with  the  materials  and 
methods  they  used  Further  confusion  seemed  to  be 
added  by  a subsequent  report  of  Welch  et  al./  who, 
in  repeating  a crossover  study  with  capsules  of  tetra- 
cycline phosphate  complex  and  tetracycline  h-'dre 
chloride  with  and  without  ^od;  ‘" 
phate,  fouu  1 o>.v>~W  " 


—jit  towa-;  in  urn 

antibacterial  activity  than  was  observed  in  their  ab- 
sence. Oil  and  sorbitol  did  not  interfeu-  with  tetra- 
cycline absorption. 

Dicalcium  phosphate  is  widely  used  as  a filler  in 
various  capsules,  including  those  of  the  tetracyclines. 
The  authors  cite  a large  number  of  other  studies  that 
implicate  the  presence  of  < alciurn  ions  as  the  cause  of 
the  reduced  absorption  of  tetracyclines  and  show  that 
citric  acid  can  partially  neutralize  this  elTect.  The 
depressing  effect  of  hxxl  on  the  scrum  levels  of  tetra- 
cycline is  likewise  explained  by  the  goodly  amount  of 
minerals  contained  in  commercial  laboratory  diets, 
and  they  postulate  that  the  multivalent  cations  may 
be  responsible  for  the  poorer  absorption  of  the  drug. 
The  authors  could  not  explain  the  failure  of  citric 
acid  to  enhance  serum  concentrations  when  admin- 
istered with  tetracycline  base  in  contrast  to  m-  marked 
elTect  when  given  as  the  hydrochloride.  However, 
they  hypothesized  that  the  ability  of  citric  acid  to 
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Editorial. 

The  New  England  Journal  of  Medicine. 
258:97-99,  (January  9)  1958. 


turn  w m»!  'last  rhetthbried  paper  of 
et  al.7  indicates  that  in  their  study  the  capsules 
tetracycline  hydrochloride,  chlortetracycline  hydro- 
chloride and  tetracycline  phosphate  complex  all  con- 
tained dicalcium  phosphate  as  a tiller,  whereas  the 
capsules  containing  citric  acid  and  sodium  hexameta- 
phosphate  did  not  contain  any  dicalcium  phosphate. 
This  could  clearly  explain  the  discrepancies  noted  in 
that  study.  Likewise,  the  inconsistencies  in  othe 
studies  may  very’  well  have  b^n  due  — 

of  calcium  as  tillers  in  sor 
thers. 

however,  ' 


ACHROMYCIN’V 

TETRACYCLINE  HCI  BUFFERED  WITH  CITRIC  ACID 

is  tetracycline  and  citric  acid 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMIO  COMPANY.  PEARL  RIVER.  NEW  YORK 

*Reg.  u.  S.  Pat.  Off. 
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The  Month 

in  Washington 


The  recession  continues  to  influence  the  course  of 
much  legislation  as  Congress  points  toward  the 
windup  of  its  session.  Even  in  the  health  fields,  bills 
that  promise  in  one  way  or  another  to  alleviate  un- 
employment appear  to  have  priority.  At  the  same  time, 
federal  departments  are  favoring  construction  grants  to 
projects  that  can  be  started  without  much  delay. 

Legislative  Developments 

In  legislation,  here  are  some  of  the  developments: 

(1).  Liberalizations  in  unemployment  compensation 
and  in  social  security  are  receiving  constant  attention 
on  Capitol  Hill.  At  this  writing,  the  bill  to  extend  the 
period  for  unemployment  compensation  payments  is 
making  progress.  There  is  the  possibility  also  that  it 
will  make  participation  mandatory  for  all  employers. 

Prominent  among  proposed  changes  in  the  social 
security  program  itself  is  the  Forand  bill  for  free 
hospitalization  and  in-hospital  medical  care  and  surg- 
ery for  persons  entitled  to  social  security  benefits. 
It  is  being  pushed  by  the  AFL-CIO  and  by  some  liberal 
Democrats,  and  opposed  by  the  American  Medical 
Association  and  a growing  group  of  other  organizations. 
The  opposition  is  convinced  that  the  Forand  bill  is 
unnecessary,  that  it  would  be  far  more  costly  than 
anticipated,  and  that  it  would  point  the  way  to  a broad 
national  medical  care  plan  for  all  persons  covered  by 
social  security. 

(2).  A controversial  bill  to  vastly  increase  money 
available  for  grants  for  community  facilities — waste 
plants,  hospitals,  state  medical  schools  included — is  ac- 
tive in  Congress.  One  proposal  is  to  vote  a billion  dol- 
lars, to  be  lent  out  (at  about  3V2  per  cent  interest  for 
50  years)  to  communities.  The  objective  here,  as  in 
many  other  measures,  is  to  put  people  to  work  on  con- 
struction projects. 

Additional  Funds  for  Health  Projects 

Federal  agencies  have  evolved  a number  of  schemes 
to  get  U.  S.  dollars  into  circulation  faster,  and  are 
attempting  to  work  out  others.  In  each  case  described 
below,  no  additional  appropriation  is  involved:  money 
is  shifted  from  a project  that  is  getting  a slow  start  to 
one  that  is  about  ready  to  begin  construction.  Also,  all 
totals  given  represent  amounts  to  be  spent  by  the  spon- 
sors as  well  as  the  federal  government.  Here  are  ar- 
rangements already  made: 

(1).  In  January,  the  Hill-Burton  hospital  construc- 
tion program  called  for  U.  S.  grants  to  start  buildings 
valued  at  $381  million;  this  figure  has  been  stepped  up 
to  $405  million  by  July  1. 

(2).  Between  January  and  July  1,  the  original  plan 
was  to  allocate  enough  money  to  start  $120  million  in 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


construction  for  health  research  plants.  This  has  been 
increased  to  $182  million. 

(3).  Before  the  recession  became  so  prominent  an 
issue,  the  plan  was  to  grant  enough  U.  S.  money  to 
start  construction  of  $170  million  in  sewage  plants. 
Under  pressure,  the  total  has  been  increased  to  $215 
million. 

In  most  cases,  when  a project  is  delayed  and  thus 
loses  its  allocation,  the  grant  is  re-scheduled  for  next 
fiscal  year. 

Joint  Council  on  Care  of  the  Aged 

The  American  Medical  Association  is  one  of  the 
four  sponsors  of  a new  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged.  The  others  are  the  American 
Dental  Association,  the  American  Hospital  Association 
and  the  American  Nursing  Homes  Association. 

The  council  already  has  authorized  research  in  a 
number  of  directions  to  (a)  analyze  the  health  needs 
of  the  aged,  (b)  Appraise  available  health  resources 
for  them,  and  (c)  dfevelop  the  best  possible  health  care 
for  them,  regardless  of  their  economic  status. 

Effects  of  this  united  front  action  should  be  felt 
when  Congress  takes  up  the  Forand  bill  and  other 
legislation  pointed  toward  relief  for  the  aged. 

Miscellaneous 

The  American  Medical  Association  is  asking  Con- 
gress to  strengthen  the  Civil  Aeronautics  Administra- 
tion's medical  department  so  it  can  properly  supervise 
fliers’  physical  examinations  and  advise  on  other  avia- 
tion medical  matters.  The  AMA  also  is  recommending 
that  an  office  of  civil  air  surgeon  and  a medical  re- 
search laboratory  be  established  within  CAA. 

Congress  has  under  consideration  several  plans  for 
reorganizing  the  Defense  Department,  two  of  which 
would  result  in  elimination  of  the  office  of  Assistant 
Secretary  for  Health  and  Medical  matters. 

Progress  on  appropriations  bills  indicates  more  money 
for  research  at  the  Institutes  of  Health,  and  at  least 
$121.2  million  (the  same  as  this  year)  for  Hill-Burton 
hospital  construction. 

Medicare  is  working  up  a new  claim  form  that  will 
have  a check-list  of  common  errors  on  the  back;  this 
is  intended  to  eliminate  much  correspondence  now 
necessary  when  the  physician  makes  an  error  on  the 
form. 
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Recurrent  joint  pain  followed  by 
long  periods  of  complete  remis- 
sion. (Percentages  refer  to  inci- 
dence.) 


Elevated  serum  uric  acid  levels. 


2 . Enlargement  of  bursae  such  as  in 
this  case  involving  the  olecranon 
bursa. 


4.  Colchicine  test:  full  dose  (0.5 
mg.)  every  1 to  2 hours  until  pain 
is  relieved  or  nausea,  vomiting  or 
diarrhea  occur.  The  test  requires 
usually  8 to  16  doses.  Pain  relief 
is  highly  indicative  of  gout. 


FROM  THESE  FINDINGS... SUSPECT  GOUT: 


^BENEMID 

PROBENECID 

A SPECIFIC  FOR  GOUT 


Once  findings  point  to  gout,  long-term  management  can  be  started 
with  Benemid.  This  effective  uricosuric  agent  has  these  unique 
benefits: 


Urinary  excretion  of  uric  acid  is  approximately  doubled. 
Serum  uric  acid  levels  are  reduced. 

Uric  acid  deposits  (tophi)  in  tissues  are  mobilized. 
Formation  of  new  tophi  can  often  be  prevented. 

Fewer  attacks  and  severity  is  reduced. 


RECOMMENDED  DOSAGE:  0.25  Gm.  (V2  tablet)  twice  daily  for 
one  week  followed  by  1 Gm.  (2  tablets)  daily  in  divided  doses. 

BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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FOR  NON-SPECIFIC  DIARRHEA 

The  New 

P-K-P 

( Paregoric — Kaolin — Pectin ) 

Each  fluidounce  contains: 

Paregoric  (equivalent)  60  mins. 

Kaolin  Colloidal  90  grs. 

Pectin  3 grs. 

A suspension  possessing  highly  absorbent  de- 
mulcent and  astringent  properties  for  use  in  the 
control  of  diarrhea. 

MORE  PALATABLE  FOR 
CHILDREN  AND  ADULTS 

A CREAMY  STABLE  SUSPENSION 

READY  TO  DISPENSE  - 
NO  MIXING 

Supplied  in  Pints  and  Gallons 

Dosage:  Adults,  2 or  more  tablespoonfuls  after 
each  bowel  movement,  or  as  indicated. 

Children,  1 or  more  teaspoonfuls  ac- 
cording to  age. 

♦ 

“30  Years  of  Service  1928-1958” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

70«-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


PETER  CASERTA,  M.  D. 

Dr.  Peter  Caserta,  62,  of  Morgantown,  died  at  a 
hospital  in  that  city  on  March  17,  1958,  following  a 
stroke  suffered  a few  days  previously. 

A native  of  Italy,  he  was  born  January  27,  1896,  son 
of  the  late  Domenico  and  Maria  Caserta.  He  completed 
his  medical  education  in  Italy  and  located  at  Morgan- 
town shortly  after  his  arrival  in  the  United  States  in 
the  early  1930's.  He  engaged  in  practice  there  con- 
tinuously until  the  onset  of  his  illness. 

He  was  a member  of  the  Monongalia  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  a daughter,  Miss  Edith  Marie 
Caserta,  and  a son,  Richard  D.  Caserta,  both  of  Mor- 
gantown; a sister,  Anna  Caserta  of  Italy,  and  a brother, 
Louis  Caserta  of  Martins  Ferry,  Ohio. 

it  it  it  it 

WILL  FRAME  CROW.  M.  D. 

Dr.  Will  F.  Crow,  92,  of  Moundsville,  died  March  26, 
1958,  at  a nursing  home  in  New  Martinsville,  following 
a long  illness. 

Doctor  Crow  was  born  November  23,  1865  on  Fork 
Ridge  near  Terrill  School,  son  of  Martin  and  Evangeline 
(Davis)  Crow. 

He  graduated  from  West  Liberty  College  in  1890 
and  received  his  M.  D.  degree  from  the  Eclectic  Medical 
College,  Cincinnati,  in  1894.  After  practicing  at  Glen 
Easton  for  about  forty-five  years,  he  moved  to  Mounds- 
ville, where  he  continued  in  general  practice  until  his 
retirement. 

He  was  a former  member  of  the  Legislature,  serv- 
ing as  a member  of  the  House  of  Delegates  from 
Marshall  County.  During  World  War  I he  served  with 
the  rank  of  Captain  in  the  Medical  Corps  of  the  Army. 

He  was  a former  member  of  the  Marshall  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons, 
Major  Martin  Crow,  AAF,  Washington,  D.  C.,  and  Don 
of  Moundsville. 

it  it  it  it 

ELMUS  MENDEL  HAMILTON,  M.  D. 

Dr.  Elmus  Mendel  Hamilton,  86,  of  Belington,  died  at 
his  home  in  that  city,  March  22,  1958.  Death  followed  an 
illness  of  about  four  months’  duration. 

Doctor  Hamilton  was  born  in  Fairmont,  August  21, 
1871,  son  of  James  and  Mary  Ellen  (Connell)  Hamilton. 

He  graduated  from  Fairmont  High  School  in  1890  and 
received  his  M.  D.  degree  from  the  University  of  Illi- 
nois College  of  Medicine,  Chicago,  in  1897.  He  served 
his  internship  at  the  Chicago  Lying-In  Hospital  and  had 
postgraduate  work  at  the  New  York  Polyclinic  and  the 
Philadelphia  Polyclinic. 

Doctor  Hamilton  was  licensed  in  West  Virginia  in 
1898  and  practiced  at  Cairo  a short  time  before  moving 
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there  is  one  tranquilizer  clearly  indicated  in  p6ptiC  lllC6r... 


•Tests  in  a series  of  25  patients  show  that 
there  is  “a  definite  and  distinct  lowering 
[of  both  volume  of  secretions  and  of  free 
hydrochloric  acid]  in  the  majority  of 
patients.  . . . No  patients  had  shown  any 
increase  in  gastric  secretions  following  ad- 
ministration of  the  drug.”1 

Now  you  have  4 advantages  when 
you  calm  ulcer  patients  with  atarax: 

1.  atarax  suppresses  gastric  secretions; 
others  commonly  increase  acidity. 

2.  atarax  is  “the  safest  of  the  mild  tran- 
quilizers.”2 (No  parkinsonian  effect 
or  blood  dyscrasias  ever  reported.) 

3.  It  is  effective  in  9 of  every  10  tense 
and  anxious  patients. 

4.  Five  dosage  forms  give  you  maximum 
flexibility. 

Supplied!  10,  25  and  100  mg.  tablets  bottles  of 
100.  Syrup,  pint  bottles.  Parenteral  Solution, 
10  cc.  multiple-dose  vials. 

references!  1.  Strub,  I.  H. : Personal  commu- 
nication. 2.  Ayd,  F.  J.,  Jr.:  presented  at  Ohio 
Assembly  of  General  Practice,  7th  Annual 
Scientific  Assembly,  Columbus,  September  18- 
19,  1957. 
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to  Belington.  He  had  engaged  in  general  practice  | 
there  since  1902. 

He  was  an  honorary  member  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association.  He  had  served  a term  as  president  of  his 
local  society  and  was  city  health  officer  at  Belington 
for  several  years. 

Besides  his  widow,  he  is  survived  by  a daughter,  | 
Mrs.  Paul  N.  Brown  of  Morgantown. 

it  it  it  it 

JAMES  BOYCE  TAYLOR,  M.  D. 

Dr.  James  Boyce  Taylor,  89,  of  Huntington  died  at  j 
his  home  in  that  city  on  April  2,  1958.  He  had  been  in  ill 
health  for  several  years  and  had  retired  from  active 
practice  in  1940. 

Doctor  Taylor  was  born  in  Culpepper,  Virginia,  June 
5,  1869.  He  received  his  academic  education  at  Staun- 
ton Military  Academy  and  Washington  and  Lee  Uni-  I 
versity  and  graduated  from  Baltimore  Medical  College  ! 
(now  University  of  Maryland)  in  1894.  He  engaged 
in  general  practice  at  Branchland  in  Lincoln  County 
for  several  years  prior  to  locating  at  Huntington. 

He  was  a member  of  the  staff  of  the  C.  & O.  Hospital 
in  Huntington  during  World  War  I and  continued  to 
serve  in  that  capacity  until  1928  when  he  was  elected 
mayor  of  his  home  city. 

He  was  a member  of  the  House  of  Delegates  from 
Cabell  County  in  1895  and  in  1926  was  elected  a mem- 
ber of  the  West  Virginia  Senate. 

He  was  a former  member  of  the  Cabell  County  Medi- 
cal Society,  The  West  Virginia  State  Medical  Associa- 
tion, and  The  American  Medical  Association. 

He  is  survived  by  four  daughters,  Misses  Fannie  and 
Carmen  Taylor,  and  Mrs.  J.  E.  Baker,  all  of  Huntington, 
and  Mrs.  Lawrence  Blankenship  of  Akron,  Ohio;  and 
one  son,  Lee  Taylor  of  Ona,  who  is  deputy  circuit  clerk 
of  Cabell  County. 


Outlook  in  Cerebral  Vascular  Disease 

Until  recently  cerebral  vascular  disease  received  little 
attention  from  public  health  authorities,  which  re- 
flected largely  the  viewpoint  that  such  conditions  were 
merely  a terminal  event  in  the  death  of  old  people. 
However,  recent  advances  in  the  knowledge  and  treat- 
ment of  cerebral  vascular  disease  have  tended  to  modify 
this  attitude. 

The  National  Heart  Institute  of  the  Public  Health 
Service  estimates  that  at  least  2 million  people  in  the  | 
United  States  are  handicapped  or  incapacitated  by  the 
cerebral  vascular  diseases.  These  comprise  a number 
of  conditions  of  more  or  less  common  etiology,  pri- 
marily cerebral  arteriosclerosis,  cerebral  hemorrhage,  I 
embolism  and  thrombosis. 

The  cerebral  vascular  diseases  account  for  about 
185,000  deaths  a year  in  the  United  States,  or  for  nearly  I 
12  per  cent  of  the  total  mortality.  Cerebral  vascular 
disease  is  third  among  the  causes  of  death,  being  out-  ! 
ranked  only  by  heart  disease  and  cancer. — Statistical 
Bulletin,  Metropolitan  Life  Insurance  Company.  | 


“No  patient  failed  to  improve.”1 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. . far  excelled . . . results  with  the  many 
measures  usually  advocated.”1 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.T.:  GP  14:86,  Nov.,  1956. 


hypoallergenic. 
Contains  3% 
hexachlorophene. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

The  regular  monthly  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  was  held  at  the 
Coach  & Four  Restaurant  in  Elkins  on  March  20.  Dr. 
John  E.  Lenox,  the  president,  presided  at  the  meeting 
which  was  attended  by  22  physicians. 

The  guest  speaker  was  Dr.  Eldon  B.  Tucker  of  Mor- 
gantown, whose  subject  was  “Cardiac  Arrest.”  He 
presented  a well  organized  discussion  of  the  subject 
and  defined  cardiac  arrest  as  the  cessation  of  cardiac 
activity  occurring  during  anesthesia,  most  often  during 
the  induction. 

He  said  that  the  condition  occurs  more  frequently  in 
chest  operations  and  in  the  old  age  groups,  or  in  cases 
where  the  patients  are  in  poor  condition.  He  listed  the 
following  ten  causes,  stating  that  two  or  more  are 
present: 

(1)  Decreased  cardiac  output,  (2)  Overdosage  of 
anesthetic  agents,  (3)  Anxiety  of  patient,  (4)  Increased 
carbon  dioxide  content  of  the  blood,  (5)  Cardiac  dis- 
ease, (6)  Hypoxia,  (7)  Overdosage  of  pre-anesthetic 
drugs,  (8)  Use  of  wrong  gas  due  to  unrecognized 
labels,  (9)  Stimulation  of  cardiovascular  reflexes,  and 
(10)  Unrecognized  endocrine  cardiac  metabolic  dis- 
ease. 


Doctor  Tucker  mentioned  protective  measures  as 
those  measures  which  would  avoid  the  above  causes 
and  stressed  that  a well-trained  anesthesiologist  is 
essential  in  certain  types  of  surgery. 

He  emphasized  that  when  cardiac  arrest  occurs 
there  should  be  no  delay  and  that  prompt  measures, 
including  opening  of  the  chest  and  cardiac  massage, 
are  essential  to  resuscitate  the  patient.  Circulation 
must  be  restored  within  three  or  four  minutes  after 
arrest  to  preserve  life. 

Doctor  Tucker  concluded  his  discussion  with  a 
demonstration  of  an  electric  de-fibrillator,  and  a dis- 
play of  the  emergency  drugs  he  keeps  on  hand  at  all 
times. 

The  paper  was  discussed  by  Drs.  R.  R.  Rector  and 
D.  A.  Martel. 

A short  business  meeting  was  held  following  the 
conclusion  of  the  scientific  program. — Charles  L. 
Leonard,  M.  D.,  Secretary. 

★ ★ ★ ★ 

CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  in  the  Georgian  Terrace  room 
of  the  Frederick  Hotel  in  Huntington  on  March  13. 
Dr.  R.  J.  Stevens,  the  president,  presided  at  the  dinner 
meeting  which  was  attended  by  34  members. 

The  scientific  program,  a departure  from  the  usual 
medical  discussion,  was  devoted  to  discussion  by  a 
panel  of  experts  in  the  fields  of  “Investments,”  “Real 
Estate,”  and  “Taxation.” 


for  "the  butterfly  stomach 


Pavatrine  with  Phenobarbital 


125  mg. 


• is  an  effective  dual  antispasmodic 

• combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 
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The  guest  speakers  were  Messrs.  John  L.  Tyson, 
Robert  M.  Fleshman  and  O.  J.  Rife.  Many  interesting 
questions  were  directed  at  the  members  of  the  panel, 
the  answers  to  which  were  of  inestimable  value  to  all 
present. 

A letter  from  Mrs.  C.  S.  Clay,  “Today’s  Health’’ 
chairman  for  the  Woman’s  Auxiliary  to  the  Cabell 
County  Medical  Society,  was  read  requesting  the  So- 
ciety to  purchase  50  subscriptions  to  that  magazine 
for  schools  in  the  Cabell  County  area.  The  request  was 
acted  upon  favorably  and  submitted  to  the  finance 
committee  for  approval. 

The  Medical  Social  Service  Agency’s  report  was  re- 
viewed by  the  secretary  at  the  request  of  Dr.  Sidney 
Schnitt.  Dr.  Michael  M.  Stump  offered  a resolution 
concerning  a solution  to  the  problem  of  “Third  Party 
Medicine”  for  consideration  by  the  Society.  It  was  re- 
ferred to  the  Legal  Advisory  Committee  and  the  Com- 
mittee on  Constitution  and  By-Laws  for  proper  action. 

Dr.  Walter  E.  Vest  discussed  the  preparations  that 
the  AMA  has  made  for  local  participation  in  Medical 
Education  Week,  which  will  be  observed  during  the 
week  of  April  20.  He  urged  the  Society  to  cooperate 
fully  in  this  most  important  promotional  plan. — Jack 
Leckie,  M.  D.,  Secretary. 

A * * ★ 

EASTERN  PANHANDLE 

Dr.  Walter  C.  Merkel,  Director  of  Laboratories  at 
Union  Memorial  Hospital  in  Baltimore,  was  a guest 
speaker  before  the  Eastern  Panhandle  Medical  Society 


at  the  regular  monthly  meeting  held  at  the  Shenandoah 
Hotel  in  Martinsburg  on  April  9,  1958. 

Dr.  Merkel  discussed  the  broad  scope  of  cytological 
problems,  some  of  the  difficulties  in  interpretation  and 
the  benefits  derived  from  its  usage,  and  the  problems 
of  the  mass  survey  job  to  be  accomplished. 

Several  members  of  the  society  discussed  the  rather 
unusual  pathologic  cases  presented  by  the  speaker. 

The  scientific  program  was  preceded  by  a business 
meeting  at  which  time  a progress  report  was  presented 
concerning  the  third  PG  Institute  which  will  be  spon- 
sored by  the  Society  and  the  West  Virginia  Chapter  of 
The  American  Academy  of  General  Practice,  and  held 
at  Martinsburg,  September  27-28,  1958. 

Dr.  Jules  Langlet,  who  is  practicing  his  specialty  of 
surgery  in  Charles  Town,  was  elected  a member  of  the 
society. 

The  members  of  the  society  went  on  record  as 
opposing  the  Forand  Bill  now  pending  in  Congress. 

The  president.  Dr.  W.  R.  McCune,  presided  at  the 
meeting  which  was  attended  by  24  members. — L.  Walter 
Fix,  M.  D.,  Corresponding  Secretary. 

A A A A: 

HARRISON 

The  regular  monthly  meeting  of  the  Harrison  County 
Medical  Society  was  held  at  the  Stonewall  Jackson 
Hetel  in  Clarksburg  on  April  3,  with  Dr.  Creed  C. 
Greer,  the  president,  presiding. 
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The  guest  speaker  on  the  scientific  program  was 
Dr.  M.  Lawrence  White,  Jr.,  of  Huntington.  His  sub- 
ject was  “Spontaneous  Pneumothorax  and  Its  Compli- 
cations.” He  was  introduced  by  Dr.  Paul  E.  Gordon. 

Mr.  Lee  Carrico,  a representative  of  the  Citizens’ 
Committee,  appeared  before  the  Society  and  discussed 
the  necessity  for  continuation  of  the  present  school 
levy.  He  pointed  out  the  accomplishments  during  the 
past  three  years  of  the  initial  levy. — Richard  V.  Lynch, 
Jr.,  M.  D.,  Secretary. 

★ A ★ ★ 

McDowell 

Two  interesting  sound  motion  pictures  were  shown 
at  the  regular  monthly  meeting  of  the  McDowell 


County  Medical  Society  held  in  the  community  room 
of  the  Appalachian  Building  at  Welch  on  March  12.  The 
first  film  was  on  the  subject  of  “Alcoholism,”  and  four 
different  types  of  alcoholics  and  their  treatment  were 
discussed.  The  subject  of  the  second  film  was  “The 
Physician  and  Emotional  Disturbances.” 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, Dr.  George  P.  Evans,  long-time  member  of  the 
McDowell  County  Medical  Society,  who  now  resides  in 
St.  Petersburg,  Florida,  was  elected  to  honorary  mem- 
bership. 

In  the  absence  of  the  president,  Dr.  Kenneth  Byrne, 
the  vice  president,  Dr.  C.  G.  Adkins,  presided  at  the 
meeting. 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENStORO, 
NORTH  CAROLINA 


Out-  Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


Doctors,  too, 


like  “Premarin” 


The  reasons  are  fairly  simple.  Doctors 
like  “Premarin,”  in  the  first  place,  be- 
cause it  really  relieves  the  symptoms  of 
the  menopause.  It  doesn’t  just  mask  them 
— it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

Furthermore,  if  the  patient  is  suffer- 
ing from  headache,  insomnia,  and  arth- 
ritic-like symptoms  before  the  menopause 


and  even  after,  “Premarin”  takes  care 
of  that,  too. 

Women,  of  course,  like  “Premarin,” 
too,  because  it  quickly  relieves  their 
symptoms  and  gives  them  a “sense  of 
well-being.” 

“PREMARIN’’ 

conjugated  estrogens  (equine) 


Ay  erst  Laboratories 
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The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  in  Welch  on  April  9, 
with  the  president,  Dr.  Kenneth  N.  Byrne,  presiding. 

The  Society  voted  to  contribute  $30  toward  the  sup- 
port of  Camp  Kno-Koma,  a summer  camp  for  diabetic 
children  located  outside  of  Charleston. 

Doctor  Byrne  reminded  the  members  that  a dinner 
in  their  honor  would  be  given  by  the  Woman’s  Aux- 
iliary to  the  McDowell  County  Medical  Society  at  the 
“Cow  Shed”  in  Pineville  on  April  12. 

Drs.  A.  J.  Villani  and  Louis  A.  Vega,  members  of 
the  program  committee,  presented  an  interesting  film 
entitled  “Tobacco  and  Its  Effects  on  the  Human  Body.” 
— Louis  A.  Vega,  M.  D.,  Secretary. 

if  if  it  it 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  University  Club  in 
Bluefield  on  March  17.  Dr.  E.  W.  McCauley,  the  presi- 
dent, presided  at  the  dinner  meeting  which  was  at- 
tended by  37  members. 

The  scientific  program  was  under  the  direction  of 
Dr.  O.  G.  King,  who  served  as  moderator  of  a panel 
discussion  on  “Myocardial  Infarction.”  The  panel  was 
composed  of  Drs.  David  F.  Bell,  Jr.,  Upshur  Higgin- 
botham, J.  R.  Shanklin,  R.  O.  Rogers,  Jr.,  L.  J.  Pace 
and  D.  F.  Beals. 

The  society  unanimously  nominated  Dr.  B.  S.  Clem- 
ents of  Princeton  as  its  candidate  for  election  by  the 
House  of  Delegates  as  “General  Practitioner  of  the 
Year.” — John  J.  Mahood,  M.  D.,  Secretary. 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS 

President:  Mrs.  J.  C.  Huffman,  Buckhannon 
President  Elect:  Mrs.  G.  Thomas  Evans,  Fairmont 
First  Vice  President:  Mrs.  C.  Stafford  Clay,  I Iuntington 
Second  Vice  President:  Mrs.  Joseph  Gilman.  Clarksburg 
Third  Vice  President:  Mrs.  W.  Paul  Elkin,  Charleston 
Fourth  Vice  President:  Mrs.  George  A.  Curry,  Morgantown 
Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Corresponding  Secretary:  Mrs.  Paul  P.  Warden,  Grafton 
Parliamentarian:  Mrs.  John  F.  McCuskey,  Clarksburg 


SAMA  AUXILIARY  CHAPTER  AT  WVU 

The  wives  of  medical  students  enrolled  in  the  West 
Virginia  University  School  of  Medicine  have  organized 
a Woman's  Auxiliary  to  the  WVU  Chapter  of  the  Stu- 
dent American  Medical  Association.  The  new  organi- 
zation is  being  sponsored  by  the  Woman’s  Auxiliary  to 
the  Monongalia  County  Medical  Society. 

The  wives  have  been  organized  for  the  past  ten 
years  and  were  formerly  known  as  the  “Caduce-Anns.” 
During  this  period  they  were  sponsored  and  directed 
by  the  wives  of  the  faculty  at  the  School  of  Medicine. 
In  making  the  change  from  a local  group  to  that  of  a 
chapter  of  a national  organization,  they  will  now  be 
guided  by  the  wives  of  doctors  in  active  practice. — Mrs. 
Edward  J.  Van  Liere,  Publicity  Chairman,  Woman’s 
Auxiliary  to  the  Monongalia  County  Medical  Society. 
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CABELL 

New  members  of  the  Woman’s  Auxiliary  to  the 
Cabell  County  Medical  Society  were  honored  at  a 
dessert  hour  at  the  home  of  Dr.  and  Mrs.  A.  C.  Espo- 
sito in  Huntington  on  March  18. 

The  Auxiliary  sponsored  a “Doctor’s  Day”  dinner- 
dance  at  the  Guyan  Golf  and  Country  Club  on  March  22. 
Mrs.  E.  J.  Humphrey  was  in  charge  of  arrangements. 

The  following  day,  Sunday,  March  23,  physicians 
and  their  wives  attended  a coffee  hour  in  the  parlor 
of  the  Enslow  Park  Presbyterian  Church  prior  to  the 
morning  service.  They  then  attended  the  service  as  a 
group.  Flowers  for  the  sanctuary  were  provided  by 
the  Auxiliary  in  memory  of  the  deceased  members  of 
the  medical  profession. 

The  physician  husbands  were  also  guests  of  the 
wives  at  a luncheon  meeting  of  the  Auxiliary  held  at 
the  Hotel  Frederick  on  Tuesday,  April  8.  Mr.  J.  J.  N. 
Quinlan,  an  attorney  in  Huntington,  was  the  guest 
speaker,  and  his  subject  was  “The  Trial  of  Jesus 
Christ  from  a Lawyer’s  Standpoint.”  Mrs.  Wilson  P. 
Smith  served  as  program  chairman. — Mrs.  Lee  F.  Dobbs, 
Editorial  Chairman. 

it  it  it  it 

GREENBRIER 

Eleven  members  of  the  Woman’s  Auxiliary  to  the 
Greenbrier  Valley  Medical  Society  attended  a luncheon 
meeting  at  the  home  of  Dr.  and  Mrs.  George  L.  Lemon 
in  Lewisburg  on  March  18.  There  were  also  four 
guests  present. 


The  speaker  was  Mrs.  C.  L.  Howard  of  Lewisburg, 
chairman  of  the  Rural  Health  Committee  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association.  She  outlined  the  work  of  the  committee 
and  discussed  the  proceedings  of  the  rural  health  con- 
ferences held  annually  at  Jackson’s  Mill. 

Mrs.  Jack  Richardson,  home  demonstration  agent  of 
Greenbrier  County,  was  introduced  and  discussed  the 
health  program  of  the  4-H  and  Farm  Women’s  Club 
in  Greenbrier  County. — Mrs.  H.  A.  Martin,  President. 

it  it  it  it 

HANCOCK 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Hancock  County  Medical  Society  was  held 
at  the  Williams  Country  Club  in  Weirton  on  March  18, 
with  the  president,  Mrs.  Myer  Bogarad,  presiding. 
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The  members  voted  unanimously  to  approve  the 
revision  in  the  Auxiliary’s  constitution  and  by-laws, 
as  presented  by  Mrs.  Theodore  R.  Whitaker. 

Mrs.  Bogarad  announced  the  appointment  of  Mrs. 
Whitaker  as  chairman  of  the  nominating  committee. 
Named  to  serve  with  her  were  Mrs.  Ray  S.  Greco 
and  Mrs.  Eli  J.  Weller. 

Other  reports  were  presented  by  Mrs.  Leonard  E. 
Yurko  and  Mrs.  E.  L.  Justice. 


The  third  annual  observance  of  “Doctors’  Day”  was 
held  in  Hancock  County  on  March  29.  The  Woman’s 
Auxiliary  presented  red  carnations  to  each  member  of 
the  Hancock  County  Medical  Society. 

In  Weirton,  the  observance  was  proclaimed  officially 
by  Mayor  Samuel  Kusic.  Several  photographs  in  con- 
nection with  the  celebration,  together  with  a story  of 
the  history  of  “Doctors’  Day,”  were  carried  in  the 
Weirton  Daily  Times. 

Mrs.  E.  L.  Justice  and  Mrs.  Arthur  M.  Phillips 
served  as  co-chairman  of  the  committee  in  charge  of 
the  arrangements. — Mrs.  E.  M.  Clubb,  Jr.,  Publicity 
Chairman. 

★ ★ ★ 

HARRISON 

A smorgasbord  dinner,  followed  by  a dance  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg,  climaxed  the 
“Doctors’  Day”  celebration  in  that  city  on  March  8. 


The  observance  was  sponsored  by  the  Woman’s  Aux- 
iliary to  the  Harrison  County  Medical  Society. 

Each  guest  received  a traditional  red  carnation,  and 
a floor  show  was  presented  during  the  intermission. 
Guest  performers  were  instructors  and  students  from 
the  Robert  Drigger’s  Dance  Studio. 

Honor  guests  were  Dr.  and  Mrs.  J.  C.  Huffman  of 
Buckhannon.  Mrs.  Huffman  is  president  of  the  Wo- 
man’s Auxiliary  to  the  West  Virginia  State  Medical 
Association.  Forty-five  couples  were  present  at  the 
dinner-dance. 


Mrs.  L.  Dale  Simmons  of  Clarksburg  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Harrison 
County  Medical  Society  at  the  regular  monthly  meet- 
ing held  at  the  Stonewall  Jackson  Hotel  in  Clarksburg 
on  April  3.  Other  officers  named  to  serve  during  1958- 
59  are  as  follows: 

Mrs.  James  A.  Thompson,  president  elect;  Mrs.  Her- 
man Fischer,  vice  president;  Mrs.  W.  N.  Walker,  Jr., 
secretary;  and  Mrs.  Lawrence  B.  Thrush,  treasurer. 

Mrs.  Jack  T.  Gocke,  the  president,  presided  at  the 
meeting  and  introduced  the  guest  speaker,  Mrs.  Kath- 
ryn Thorniley,  who  represented  the  Speaker’s  Bureau 
of  the  A.  A.  U.  W.  The  speaker  urged  the  Auxiliary 
to  give  its  support  to  the  passage  of  the  School  Levy  in 
the  election  on  May  13. 

The  Victory  High  School  “Octet”  presented  several 
musical  selections  during  the  meeting. — Mrs.  W.  N. 
Walker,  Jr.,  Secretary. 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind 
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Dentistry: 

GLENN  B.  POLING.  D.  D.  S 
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KANAWHA 


MERCER 


The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Kanawha  Medical  Society  was  held  at  the 
Press  Club  in  Charleston  on  April  8,  with  the  presi- 
dent, Mrs.  J.  Paul  Aliff,  presiding.  Two  members  of 
the  Advisory  Board  from  the  Kanawha  Medical  So- 
ciety, Drs.  George  L.  Grubb  and  Clyde  Litton,  were 
among  the  invited  guests  attending  the  meeting. 

Mrs.  Marion  Jarrett  was  named  president  of  the 
auxiliary  for  1958-59.  Other  new  officers  are  Mrs. 
George  Miyakawa,  president-elect;  Mrs.  Milton  J. 
Lilly,  Jr.,  first  vice-president;  Mrs.  A.  A.  Abplanalp, 
second  vice-president;  Mrs.  A.  C.  Chandler,  third  vice- 
president;  Mrs.  Paul  Francke,  Jr.,  corresponding  sec- 
retary; Mrs.  Eugene  J.  Ryan,  treasurer;  and  Mrs. 
J.  A.  B.  Holt,  recording  secretary. 

The  guest  speaker  at  the  meeting  was  Mr.  Fred 
Hands,  Manager  of  the  Goodrich-Gulf  Plant  at  Insti- 
tute. His  subject  was  “Safety  Makes  Sense.”  He  said 
that  at  least  eleven  billion  dollars  is  lost  in  this  country 
annually  as  a result  of  accidents.  This  is  roughly  $250 
per  family. 

Mr.  Hands  said  that  safety  must  be  instilled  in  citi- 
zens through  education  and  training,  and  added  that 
this  training  should  be  instituted  in  the  public  schools 
as  early  as  the  kindergarten  level. — Mrs.  James  H. 
Walker,  Publicity  Chairman. 


The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Mercer  County  Medical  Society  was  held 
at  the  West  Virginian  Hotel  in  Bluefield  on  March  17. 
Decorations  for  the  luncheon  meeting  followed  the 
St.  Patrick’s  Day  theme. 

Mrs.  J.  Paul  Champion  of  Bluefield,  the  president, 
presided  at  the  meeting.  She  reported  that  tentative 
plans  had  been  completed  for  the  observance  of  “Doc- 
tors’ Day”  in  May. 

Mrs.  David  F.  Bell,  Jr.,  of  Bluefield,  and  Mrs.  Ernest 
B.  Spangler,  Jr.,  of  Princeton,  gave  reports  on  the 
Future  Nurses  Clubs  in  their  respective  communities. 
Mrs.  Spangler  said  that  all  members  of  the  Princeton 
club  had  completed  the  Red  Cross  Home  Nursing 
Course. 

Several  members  volunteered  to  work  at  the  Tuber- 
culosis Clinic,  and  the  Auxiliary  voted  to  support 
actively  the  drive  for  funds  in  the  Easter  Seal  cam- 
paign. 

Honor  guests  were  Mesdames  W.  Paul  Elkin  and 
J.  Dennis  Kugel,  both  of  Charleston.  Mrs.  Elkin,  who 
is  third  vice  president  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association,  discussed 
the  various  activities  of  the  state  group  and  answered 
questions  from  the  floor. 

Hostesses  for  the  meeting  were  Mesames  C.  D. 
Pruett  and  Cecil  F.  Johnston.  The  door  prize  was 
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won  by  Mrs.  George  E.  Snider. — Mrs.  Cecil  F.  John- 
ston, Publicity  Chairman. 

★ ★ * * 

MINGO 

The  annual  “Doctor’s  Day”  dinner,  sponsored  by  the 
Woman’s  Auxiliary  to  the  Mingo  County  Medical 
Society,  was  held  at  the  Mountaineer  Hotel  in  Wil- 
liamson on  March  29.  Each  physician-husband  was 
given  a red  carnation  by  the  Auxiliary. 

Mrs.  Henry  C.  Hayes,  the  president,  presided  and  ex- 
tended greetings  of  the  Auxiliary  to  the  physicians. 
She  introduced  Dr.  J.  Hunter  Smith,  president  of  the 
Mingo  County  Medical  Society,  who  expressed  thanks 
on  behalf  of  the  Society  to  the  members  of  the 
Auxiliary  for  the  dinner  party. 

Special  recognition  was  given  to  Drs.  Will  H.  Price 
and  Fred  B.  Quincy.  These  two  physicians  have  a com- 
bined total  of  more  than  100  years  in  practice.  Also 
honored  were  Drs.  Henry  C.  Hays  and  W.  J.  Smith, 
both  of  whom  have  been  in  practice  more  than  40 
years.  They  were  members  of  the  same  graduating 
class  at  the  University  of  Louisville  School  of  Medicine. 

Out-of-town  guests  at  the  party  were  Dr.  and  Mrs. 
A.  C.  Chandler  of  Charleston.  Mrs.  Chandler  is  chair- 
man of  the  Public  Relations  Committee  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association. 

Arrangements  for  the  dinner  were  under  the  direction 
of  Mesdames  Will  H.  Price,  W.  W.  Scott,  Frank  J. 
Burian,  W.  J.  Smith,  A.  T.  McCoy  and  Henry  C.  Hays. 
— Mrs.  Robert  Tchou,  Publicity  Chairman. 

* * * * 

MONONGALIA 

Sixty-two  physicians  and  their  wives  attended  the 
annual  “Doctor’s  Day”  dinner  held  at  the  Lakeview 
Country  Club  in  Morgantown  on  March  20,  which  was 
sponsored  by  the  Woman’s  Auxiliary  to  the  Monon- 
galia County  Medical  Society.  The  dinner  was  preceded 
by  a social  hour. 


Mrs.  David  Z.  Morgan  of  Morgantown  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Monongalia 
County  Medical  Society  at  the  regular  monthly  meet- 
ing of  that  group  held  at  the  Hotel  Morgan  on  April  1. 
Other  officers  named  for  the  coming  year  are  as 
follows: 

Mrs.  Hubert  A.  Shaffer,  president-elect;  Mrs.  J.  J. 
Lawless,  vice-president;  Mrs.  Ralph  W.  Ryan,  record- 
ing secretary;  Mrs.  Lawrance  S.  Miller,  treasurer;  and 
Mrs.  J.  W.  Hesen,  Jr.,  parliamentarian. 

The  theme  of  the  program  was  “Safety”  and  a film 
entitled  “A  Car  of  His  Own”  was  shown  by  Mrs. 
Robert  J.  Nottingham,  who  also  served  as  narrator. 

Twenty  members  attended  the  dinner  meeting  which 
was  arranged  by  Mesdames  Charles  S.  Mahan,  Glenn 
Ashworth,  H.  V.  King,  John  V.  Stecker  and  Ralph 
Ryan. — Mrs.  Edward  J.  Van  Liere,  Publicity  Chairman. 
★ * ★ ★ 

PARKERSBURG  ACADEMY 

Members  of  the  Parkersburg  Academy  of  Medicine 
were  honor  guests  at  a “Doctors’  Day”  dinner-dance 


at  the  Parkersburg  Country  Club  on  March  27,  which 
was  sponsored  by  the  Woman’s  Auxiliary  to  the  Park- 
ersburg Academy  of  Medicine. 

The  dinner-dance  climaxed  the  observance  of 
“Doctors’  Day”  in  the  community  which  had  officially 
begun  the  day  before  when  the  Auxiliary  gave  each 
member  of  the  Society  a red  carnation  to  wear  during 
the  day. 

Mesdames  Harold  W.  Ulch,  Dwight  P.  Cruikshank, 
III,  Andrew  C.  Woofter  and  Charles  F.  Whitaker  were 
in  charge  of  distributing  the  carnations  to  physicians  at 
hospitals  throughout  the  city. — Mrs.  Paul  L.  McCuskey, 
Publicity  Chairman. 

k k k k 

RALEIGH 

A program  devoted  to  “Safety”  was  presented  at  the 
regular  monthly  meeting  of  the  Woman’s  Auxiliary 
to  the  Raleigh  County  Medical  Society,  which  was 
held  at  the  Beckley  Hotel  on  March  16. 

Mrs.  George  F.  Fordham  of  Mullens,  chairman  of 
the  Safety  Committee  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association,  was  the  guest 
speaker.  Mrs.  Fordham  pointed  out  that  “we  as  an 
Auxiliary  of  physicians’  wives  are  challenged  to  work 
on  safety  instead  of  just  talking  about  it.” 

She  said  that  the  state  and  national  medical  aux- 
iliaries have  adopted  the  following  three-point  pro- 
gram to  help  combat  the  terrific  death  toll  on  the 
highways:  (1)  Promote  high  school  driver  education. 
The  safe  teen-age  driver  today  is  the  safe  adult 
driver  of  tomorrow.  Only  55  per  cent  of  the  high 
schools  in  W.  Va.  offer  driver  training;  (2)  Encourage 
automobile  manufacturers  to  add  more  safety  devices  to 
their  new  automobiles,  and  (3)  Help  combat  drunken 
driving. 

Another  guest  speaker  on  the  program  was  Mr. 
William  G.  Snyder,  vice  president  of  the  Home  In- 
surance Agency,  who  discussed  an  article  written  by 
Dr.  Paul  W.  Kearney,  "How  Safe  Are  Our  New  Cars?” 

Mrs.  E.  B.  Wray,  county  safety  chairman,  presided 
during  this  portion  of  the  program  and  introduced  the 
guest  speakers. 

Mrs.  B.  B.  Richmond,  Jr.,  the  president,  presided  at 
the  meeting.  She  announced  that  a field  trip  to  a hos- 
pital in  Charleston  had  been  arranged  for  students 
interested  in  nursing  as  a career. — Mrs.  A.  Allen  Bliss, 
Correspondent. 


Hospital  Values  Soar 

The  total  value  of  the  buildings,  equipment,  and 
other  assets  of  hospitals  in  this  country  is  now  $13 
billion,  the  equivalent  of  $8,100  per  hospital  bed,  $590 
per  hospital  admission,  or  $78  per  person  in  the  United 
States. — Health  Information  Foundation. 

PHYSICIAN  NEEDED  for  practice  in  the  Aurora 
community  of  Preston  County,  16  miles  from  Oakland, 
Maryland  and  about  18  miles  from  Kingwood.  Ideal 
location,  with  altitude  of  2752  feet.  Population  of  Union 
district  approximately  3,000.  One  of  the  finest  farming 
and  dairy  areas  of  the  state.  Full  information  may 
be  obtained  concerning  offices,  house,  practice,  etc.,  by 
writing  Mr.  W.  D.  Webster,  Aurora,  West  Virginia. 
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Book  Reviews 


GYNECOLOGICAL  AND  OBSTETRIC  PATHOLOGY— With 
Clinical  and  Endocrine  Relations.  Editors:  Emil  Novak. 

A.B.,  M.  D.,  F.A.C.S.,  Late  Assistant  Professor  Emeritus  of 
Gynecology,  The  Johns  Hopkins  Medical  School;  and  Ed- 
mund R.  Novak,  A.B.,  M.  D.,  Assistant  Professor  of 
Gynecology,  The  Johns  Hopkins  Medical  School;  Gynecolo- 
gist, The  Johns  Hopkins,  Bon  Secours,  Hospital  for  the 
Women  of  Maryland,  and  Union  Memorial  Hospitals,  Balti- 
more, Maryland.  Pp.  650,  with  683  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company.  1958. 
Price  S14.00. 

The  fourth  edition  of  Gynecologic  and  Obstetric 
Pathology,  which  is  the  most  recent  edition  to  have 
been  written  by  Dr.  Edmund  R.  Novak  and  the  late 
Doctor  Emil  Novak  is  a valuable  reference  for  all  path- 
ologists, obstetricians,  gynecologists  and  medical  stu- 
dents. 

This  famous  book  has  been  brought  completely  up 
to  date  and  old  ideas  have  been  discarded.  It  gives 
complete  details  on  the  pathological  changes  of  disease 
occurring  in  the  female  generative  organs. 

The  latest  accepted  facts  and  principals  on  the  rela- 
tion of  basal  cell  hyperactivity  to  intraepithelial  cancer 
is  well  discussed;  the  relationship  of  hyperplasia  of  the 
endometrium  to  adenocarcinoma  is  well  defined  and 
enables  the  pathologist  to  make  a decision  in  regard 
to  borderline  cases.  Furthermore,  the  relation  of  en- 


dometrial hyperplasia  to  pelvic  tuberculosis  is  also 
discussed. 

The  chapters  on  Implantation  and  Placentation  and 
placental  abnormalities  give  the  latest  proven  facts  by 
experiments  done  during  the  last  five  years  regarding 
the  latest  changes  occurring  during  pregnancy  in 
placenta  which  were  formerly  not  clearly  known. 

The  chapter  on  Hydatidiform  Mole  and  Chorionepi- 
thelioma  Malignum  is  well  presented  and  gives  the 
reasons  for  its  infrequent  occurrence  in  some  parts  of 
the  world. 

Illustrations,  both  in  color  and  black  and  white,  are 
very  descriptive,  together  with  their  explanations. 

Finally,  a new  chapter  has  been  added,  viz.,  Gyneco- 
logic and  Obstetric  Exfoliative  Cytopathology.  Its  im- 
portance as  an  aid  to  diagnosis  when  positive  results 
are  found  is  discussed  and  the  manner  in  which  the 
technique  is  presented  makes  for  clear  understanding 
of  the  procedure,  showing  at  the  same  time  its  worth- 
less value  should  the  findings  be  negative. 

In  each  chapter  the  clinical  and  endocrine  relations 
to  the  pathology  of  all  female  generative  organs  are 
also  well  correlated. — R.  F.  Reyes,  M.  D. 

★ ★ ★ ★ 

CLINICAL  HEART  DISEASE— By  Samuel  A.  Levine,  M.  D.. 

F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard  Medical 

School;  Physician,  the  Peter  Bent  Brigham  Hospital,  Boston; 

Consultant  Cardiologist,  Newton- W'ellesley  Hospital;  and 

Physician,  New  England  Baptist  Hospital.  Pp.  673,  with 

216  figures.  Fifth  Edition.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1958.  Price  §9.50. 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 
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This  fifth  edition  of  a well  received  text  on  heart 
disease  will  readily  find  a place  in  the  library  of 
specialists  and  general  practitioners. 

More  consideration  is  given  to  the  surgical  treat- 
ment of  valvular  disease  than  in  previous  editions. 
The  author’s  approach  is  a cautious  one  and  it  is 
stated  “that  when  pursuing  the  conservative  course, 
one  is  taking  a calculated  risk.  The  one  dangerous, 
unpredictable  complication  is  a cerebral  embolus.” 
Surgical  correction  of  various  forms  of  congenital 
disease  has  caused  a complete  revision  of  this  chapter. 

The  penicillin  prophylaxis  of  recurrent  rheumatic 
fever  is  recommended.  The  author  further  recom- 
mends that  a sore  throat  or  upper  respiratory  infection 
should  be  assumed  due  to  the  hemolytic  streptococcus 
unless  proven  otherwise  and  treatment  with  penicillin 
should  be  undertaken. 

The  chapter  on  angina  pectoris  and  coronary  throm- 
bosis is  complete.  As  most  physicians  know,  Doctor 
Levine  is  an  ardent  advocate  of  chair  treatment  and 
his  discussion  of  this  procedure  is  convincing. 

The  author  states  he  gives  anticoagulant  therapy  in 
all  cases  of  coronary  thrombosis  in  which  the  diagnosis 
is  definite,  either  mild  or  severe,  if  there  are  no 
contraindications  and  if  competent  laboratory  facilities 
are  available. 

The  230-page  chapter  on  electrocardiography  is  more 
complete  than  many  books  devoted  solely  to  this  pro- 
cedure. 

The  book  is  thoroughly  recommended  to  all  those 


who  wish  a complete  and  practical  understanding  of 
this  subject. 

* * * * 

NEW  AND  NONOFFICIAL  DRUGS,  1958— Published  under  the 
direction  and  supervision  of  the  AMA  Council  on  Drugs,  and 
edited  by  its  secretary,  Harold  I).  Kautz,  M.  D.  Pp.  645. 
The  J.  B.  Lippincott  Company,  East  Washington  Square, 
Philadelphia  5,  Pennsylvania.  Price  $3.35. 

This  annual  publication,  heretofore  issued  as  New 
and  Nonofficial  Remedies,  contains  descriptions  of 
drugs  evaluated  by  the  Council  on  Drugs  on  the  basis 
of  available  scientific  data  and  reports  of  investigations. 
It  deals  with  agents  proposed  for  use  in  or  on  the 
human  body  for  diagnosis,  prevention  or  treatment  of 
disease.  Included  are  only  those  individual  drugs 
generally  available  throughout  the  United  States  which 
have  not  been  admitted  to  the  U.  S.  Pharmacopeia, 
The  National  Formulary,  or  to  New  and  Nonofficial 
Drugs  for  a prior  cumulative  period  of  twenty  years. 

Descriptions  of  drugs  are  arranged  in  chapters  ac- 
cording to  pharmacological  action  or  clinical  use.  Non- 
proprietary names  are  used  in  the  descriptive  mono- 
graphs, but  at  the  end  of  the  monograph,  the  applicable 
commercial  name  is  given,  and  these  commercial  names 
are  listed  in  the  index. 

Forty-eight  monographs  have  been  added  to  this 
issue,  among  them.  Mumps  Vaccine,  Promazine  Hydro- 
chloride (Sparine  Hydrochloride),  Reserpine  (which 
has  nine  trade-marked  names),  and  Testosterone 
Ethanate  (Delatestryl) . Nine  which  appeared  last  year 
have  been  deleted  in  this  volume  because  they  have 
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been  described  for  a cumulative  period  of  twenty 
years,  and  four  others  because  they  are  no  longer 
commercially  available  in  the  United  States. 

This  volume  is,  as  all  of  its  predecessors  have  been, 
an  excellent  work  and  should  be  available  to  every 
practicing  physician.  The  chapter  on  enzymes  (those 
used  as  drugs)  is  outstanding,  but  probably  the  best 
single  monograph  is  that  on  Tolbutamide. — W.  E. 
Vest,  M.  D. 

* * * * 

OFFICE  GASTROENTEROLOGY— By  Albert  F.  R.  Andresen. 
M.  D.,  Clinical  Professor  Emeritus  of  Medicine,  State  Uni- 
versity of  New  York  College  of  Medicine  at  New  Y'ork  City; 
Attending  Physician,  Long  Island  College  Hospital;  and 
Area  Consultant  in  Gastroenterology,  Veterans  Administra- 
tion. Pp.  707,  with  110  figures.  Philadelphia  and  London: 
\V.  B.  Saunders  Company.  1958.  Price  S14.00. 

The  author  has  prepared  a very  good  presentation  of 
the  different  aspects  of  gastro-intestinal  disease  in  this 
very  informative  monograph.  A working  knowledge  of 
the  physiology  of  the  gastro-intestinal  tract  is  trans- 
mitted to  the  reader,  making  the  latter  a better  clinician 
to  interpret  symptoms  and  signs  referable  to  the  de- 
rangements of  the  gastro-intestinal  physiology. 

Allergy  is  discussed  in  a simple  and  clear  presenta- 
tion as  exhibited  by  the  gastro-intestinal  tract.  A 
differential  diagnosis  of  diseases  of  the  different  parts 
of  the  gastro-intestinal  tract  is  presented,  with  the 
author  pointing  out  the  positive  findings  in  the  clinical 
picture  and  the  different  laboratory  procedures  from 


which  one  may  obtain  some  assistance  in  making  a 
definite  diagnosis. 

Excellent  x-ray  pictures  typical  of  different  diseases 
of  the  gastro-intestinal  tract  are  shown. 

The  book  is  divided  into  different  sections  in  order 
to  facilitate  a better  understanding  of  the  diseases  of 
the  gastro-intestinal  tract  by  presenting  first  the 
physiology  of  the  digestive  system  and  then  discussing 
the  different  diseases  affecting  the  parts  or  whole 
gastro-intestinal  tract  in  later  sections. 

All  of  the  types  of  affliction  of  the  digestive  system, 
from  congenital  anomalies,  inflammatory  diseases,  col- 
lagen diseases,  and  nutritional  deficiency  to  benign  and 
malignant  neoplasm  are  presented  in  a systematic 
fashion. 

Your  reviewer  believes  that  internists,  general 
practitioners,  and  surgeons  interested  in  gastroen- 
terology, as  well  as  interns,  residents  and  medical 
students,  will  find  this  book  an  invaluable  addition 
to  their  library. — N.  L.  Robles,  M.  D. 

* * * * 

AIDS  TO  OPHTHALMOLOGY— By  P.  McG.  Moffatt,  M.  D , 
Consultant  Ophthalmic  Surgeon  and  Lecturer,  Moorfields 
Eye  Hospital,  Hammersmith,  West  London,  England.  Pp. 
282,  with  3 drawings.  Eleventh  Edition.  Published  in  Lon- 
don by  Bailliere,  Tindall  & Cox.  Exclusive  U.  S.  Agents; 
The  Williams  and  Wilkins  Company,  Mount  Royal  and 
Guilford  Avenues,  Baltimore,  Md.  1957.  Price  S3. 00. 

This  new  edition  of  the  “Aids  to  Ophthalmology”, 
measuring  only  4)4  by  6V2  inches  in  size  and  being  but 
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V2  inch  thick,  is  really  a pocket  edition  of  this  famous 
series.  It  attempts  to  cover,  rather  concisely  and  to 
the  point,  the  entire  field  of  ophthalmology  and  does  a 
rather  creditable  job  in  all. 

It  discusses  the  various  diseases,  their  sympto- 
matology and  pathology,  and  then  attempts  to  give  the 
rational  treatment  as  the  author  sees  it;  however,  in 
numerous  places  it  is  noted  that  the  treatment  recom- 
mended has  been  superceded  by  antibiotic  therapy. 

It  is  further  noted  that  the  descriptions  of  some  of 
the  diseases,  as  in  gonorrhea  ophthalmia,  etc.,  proceeds 
for  several  pages  whereas  at  the  present  time  the  im- 
portance of  this  disease  is  negligible;  and  again  anti- 
biotics have  been  responsible  for  its  decline. 

In  the  ocular  therapeutic  section  of  the  book  the 
author  does  describe  the  cortico-steroids  and  their  ap- 
plication and  uses  quite  well.  The  diseases  are  cata- 
logued very  well,  and  the  description  is  very  concise 
and  to  the  point.  There  appears  to  be  no  wasted 
wordage.  In  general,  the  coverage  is  rather  good. 

An  attempt  is  made  to  give  the  general  practitioner 
and  others  in  the  allied  fields  of  medicine  who  might 
read  this  volume  some  idea  as  to  what  transpires  in 
performing  a refraction.  A discussion  of  ocular  in- 
juries and  ocular  surgery  is  briefly  undertaken.  The 
tests  for  muscle  imbalances  are  described  and  also  the 
suggested  method  of  treatment.  The  section  on  ocular 
therapeutics,  as  mentioned  previously,  is  rather  con- 
cise and  to  the  point. 


The  book  does  a creditable  job  of  attempting  to 
cover  the  entire  field  of  ophthalmology  in  a very  con- 
cise form  and  certainly  gives  one  some  insight  into  the 
field  of  ophthalmology.  It  will  be  of  definite  aid  to  the 
general  practitioner  who  wants  to  have  his  informa- 
tion concise  and  to  the  point  without  wasted  wordage. 
The  therapy  described  is  not  the  latest,  but  the  descrip- 
tion of  the  diseases  may  be  of  the  greatest  interest  to 
those  in  the  allied  fields  and  may  be  the  primary  reason 
for  the  purchase  of  this  book. 

It  is  recommended  for  those  in  other  fields,  medical 
students,  or  the  resident  in  ophthalmology.  I do  not 
feel  that  it  would  fill  the  need  of  the  ophthalmologist 
because  of  the  deficiency  it  carries  in  the  treatments 
of  the  conditions  described.  In  general  then,  it  is 
recommended  with  the  above  reservations. — A.  C. 
Esposito,  M.  D. 

Books  Received 

INCREASE  YOUR  HEART-POWER— By  Peter  J Steincrohn, 
M.  D.  Pp.  376.  Doubleday  and  Company,  Inc..  575  Madison 
Avenue,  New  York  22,  New  York.  1958.  Price  $4.95. 

■k  k k k 

TEXTBOOK  OF  MEDICAL  TREATMENT— By  Various 
Authors.  Edited  by  D.  M.  Dunlop,  M.  D.,  and  Sir  Stanley 
Davidson,  M.  D.,  both  of  Edinburgh,  and  S.  Alstead,  M.  D..  of 
Glasgow,  Scotland.  Pp.  924,  Seventh  Edition.  The  Williams 
and  Wilkins  Company,  Baltimore,  Exclusive  U.  S.  Agents. 
1958.  Price  $11.00. 

k k k k 

THE  NEUROSES  AND  THEIR  TREATMENT— Edited  by 
Edward  Podolsky,  M.  D..  Department  of  Psychiatry,  Kings 
County  Hospital,  Brooklyn,  New  York.  Pp.  55.  Philosophical 
Library,  Inc..  15  East  40th  Street.  New  York  City.  Price  $10.00. 

k k k k 

FAT  CONSUMPTION  AND  CORONARY  DISEASE:  THE 

EVOLUTIONARY  ANSWER  TO  THIS  PROBLEM.— By  T L. 

Cleave,  M.R.C.P.  (Lond  ),  Surgeon  Captain,  Royal  Navy.  Pp. 
40.  Philosophical  Library,  Inc.,  15  East  40th  Street,  New  York 
16,  New  York.  1958.  Price  $2.50 


Medicine  and  Social  Science 

The  medical  and  social  sciences  have  become  in- 
creasingly close  collaborators  in  the  search  for  re- 
liable knowledge  about  human  behavior  in  health  and 
illness.  Medical  research,  teaching  and  practice  are 
markedly  affected  by  the  recent  entry  of  social  psy- 
chology, sociology  and  anthropology  into  the  health 
fields.  The  social  scientific  disciplines  are  in  turn 
strongly  influenced  by  the  data  and  experiences  of 
psychiatry,  psychosomatic  medicine,  physiology  and 
indeed  the  whole  range  of  medical  specialties. 

Growing  awareness  of  the  relations  between  medicine 
and  the  general  study  of  behavior,  an  awareness  shared 
by  physicians,  social  scientists,  administrators  and 
many  other  professionals,  has  led  to  work  of  mutual 
benefit  in  areas  as  diverse  as  hospital  organization, 
child  guidance  and  the  epidemiology  of  physical  and 
mental  illness.  These  combined  disciplines  seem  to  be 
striving  toward  a concept  of  the  whole  patient  who, 
like  the  whole  man,  cannot  be  fully  understood  with- 
out reference  to  developmental  history  and  complex 
interpersonal  environment  in  family,  job  or  total  social 
context. — The  New  England  Journal  of  Medicine. 
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The  Biochemistry  of  Magnesium  as  Related 
To  Clinical  Medicine* * 

R.  F.  Krause,  M.  D.,  Ph.  D. 


'T-'he  intricacies  of  potassium  and  sodium  and 
the  complexities  of  acid-base  balance  are 
becoming  a necessary  part  of  everyday  clinical 
medicine.  To  these  well-known  terms  now  must 
be  added  a new  electrolyte:  magnesium. 

Experimental  observation  in  the  past  few 
years  has  cast  considerable  light  on  the  role 
of  magnesium  in  animal  nutrition.  Much  re- 
mains to  be  learned  of  its  function  in  the  human 
organism,  however,  and  of  the  relation  of  dis- 
turbances of  magnesium  metabolism  to  clinical, 
observable  abnormalities  in  man. 

Knowledge  concerning  magnesium  metabolism 
in  disease  states  has  lagged  behind  extensive 
investigations  concerning  sodium  and  potassium. 
This  has  been  due  largely  to  the  time-consuming 
methods  previously  used  to  measure  magnesium. 
At  present,  flame  photometric  methods  are  avail- 
able for  the  determination  of  magnesium. 

Like  Potassium,  magnesium  is  primarily  an 
intracellular  substance.  There  is  a large  amount 
present,  however,  in  the  extracellular  portion 
of  the  bone,  but  only  a very  small  quantity  in  the 
remaining  extracellular  fluid  of  the  body. 

The  extracellular  (serum)  concentration  ranges 
between  1.4  to  2.5  mEq./L.  The  amount  of 
serum  magnesium  bound  to  protein  ranges  be- 
tween 3 per  cent  and  20  per  cent.  No  definite 
studies  have  been  made  on  the  relation  between 
pH  and  the  level  of  serum  protein  as  they 
affect  the  total  and  unionized  serum  magnesium. 

The  distribution  of  magnesium  in  the  com- 
partments of  the  body  of  the  average  man  is 
summarized  in  Table  1. 


^Presented  before  the  regional  meeting  of  the  West  Virginia 
Chapter,  American  College  of  Physicians,  at  Wheeling,  Sep- 
tember 28,  1957. 
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TABLE  15 

Magnesium  in  the  Normal  Body 

Total 

Volume  in  Magnesium,  Magnesium, 

Liters  mEq./l.  mEq. 


Plasma 3.5  1.83  6.4 

Interstitial  fluid 10.5  1.83*  19.2 

Intracellular  fluid 35.0  45.00  1575.0 


1600.6  mEq. 

(19.0  Gm.) 

*Presumably  lower  than  this,  as  no  correction  has  been  made  for 
Donnan  effect  or  protein-hound  magnesium. 

The  principal  dietary  sources  of  magnesium 
is  green  vegetables  in  which  it  is  a part  of  the 
Chlorophyll  molecule,  similar  to  iron  in  the 
hemoglobin  molecule.  It  is  absorbed  largely 
from  the  stomach.  Approximately  60  per  cent 
of  the  ingested  magnesium  is  excreted  in  the 
stool  and  40  per  cent  in  the  urine. 

The  factors  that  govern  the  passage  of  mag- 
nesium into  and  out  of  the  cell  are  almost  un- 
known. Parathyroid  hormone  is  known  to  cause 
a rise  in  serum  magnesium.  In  hyperthyroidism 
there  is  an  increase  in  the  serum  protein-bound 
magnesium. 

Magnesium  plays  many  vital  roles  in  the 
body.  Structurally,  it  is  an  important  part  of 
bone  and  muscle.  As  a co-enzyme,  it  has  many 
important  functions  in  enzymatic  reactions  af- 
fecting carbohydrate,  fat  and  protein  metabolism. 
This  has  been  shown,  in  part,  by  its  ability  to 
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activate  such  enzymes  as  adenosine  triphosphate 
(ATP),  and  the  alkaline  phosphatase  of  plasma, 
bone  and  so  on.  It  also  plays  a role  similar  to 
that  of  calcium  in  the  control  of  neuromuscular 
irritability  of  both  cardiac  and  skeletal  muscle, 
but  peculiarly  its  action  in  this  respect  is  counter- 
acted by  calcium.  For  example,  the  narcosis 
produced  by  parenteral  administration  of  mag- 
nesium is  prevented  or  relieved  by  calcium 
administration. 

According  to  extensive  studies  concerning  the 
action  of  magnesium  on  the  nervous  and  neuro- 
muscular systems,  it  appears  that  magnesium 
exerts  its  main  influence  at  two  sites:  one,  the 
central  or  cellular  portion  of  the  neuron,  the 
other,  the  neuromuscular  junction.  An  excess  of 
magnesium  decreases  the  amount  of  acetylcho- 
line liberated  at  the  end  plate.  This  is  similar  to 
the  action  of  curare.  The  calcium  ion  anta- 
gonizes the  depressant  action  of  magnesium, 
which  has  been  explained  by  some  on  the  basis 
of  competitive  inhibition. 

According  to  Martin  and  co-workers,5  “there 
are  four  ways  in  which  changes  in  body  mag- 
nesium may  occur:  (1)  alteration  in  intake,  (2) 
changes  in  excretion  rate  via  either  the  stool  or 
the  urine,  ( 3 ) shifts  in  size  of  either  extracellular 
or  intracellular  compartment,  or  both,  and  (4) 
shifts  of  magnesium  between  extracellular  and 
intracellular  space. 

“Rapid  changes  in  serum  magnesium  levels 
suggest  shifts  in  fluid  volume,  shifts  between  the 
extracellular  and  intracellular  spaces,  or  altera- 
tion in  urine  excretion  rates.” 

It  must  be  remembered,  however,  that  the 
serum  level  of  magnesium  does  not  always  reflect 
the  body  stores  of  magnesium,  just  as  it  may 
fail  to  show  potassium  stores  in  diabetic  acidosis 
and  other  illnesses. 

Evidence  of  magnesium  deficiency  in  man  is 
not  as  clear-cut  as  it  is  in  animals,  since  many 
times  characteristic  deficiency  symptoms  do  not 
always  follow  low  serum  levels.  Many  cases, 
however,  have  been  reported  of  hyper-excit- 
ability, twitching,  tetany  and  convulsions  as- 
sociated with  low  serum  magnesium  levels.  In 
Table  2 may  be  found  various  clinical  conditions 
associated  with,  at  times,  low  serum  magnesium 
levels  and  the  possible  mechanisms  involved. 

De  Bakey  and  colleagues4  followed  magne- 
sium metabolism  in  a group  of  surgical  cases. 
They  observed  that  for  four  days  following 
surgery,  there  was  retention  of  magnesium  and 
sodium  and  associated  increased  urinary  excre- 
tion of  potassium.  In  general,  the  metabolic 
reactions  of  magnesium  resembled  those  of 


TABLE  2 • 

Low  Serum  Magnesium 

MECHANISM  OF  SHIFT  IN 


CLINICAL  CONDITION 

MAGNESIUM 

1. 

Finesses,  particu'arly  postoper- 

1. 

Inadequate  intake  of  magne- 

ative states,  with  prolonged 

sium  plus  continued  loss  in 

use  of  magnesium  free  intra- 
venous fluids 

the  urine 

2. 

Malignancy 

2. 

Probable  inadequate  intake  of 
magnesium 

3. 

Diabetic  acidosis  during 

3. 

Increased  loss  in  urine:  dilu- 

therapy 

tion;  ’shift  into  cells 

4. 

Chronic  renal  disease 

4. 

?lnadequate  intake 
’Accelerated  urinary  loss 

5. 

Upper  and  lower  nephron  ne- 

5. 

Probable  increased  loss  in 

phrosis  (recovery  stage  with 
diuresis) 

urine 

6. 

Congestive  heart  failure  under- 
going therapy  with  NHiCI  and 
mercuhydrin 

6. 

Increased  loss  in  urine 

7. 

Epilepsy 

7. 

?Mechanism 

8. 

Eclampsia 

8. 

’Mechanism 

9. 

Lupus  erythematosus 

9. 

?Mechanism 

10. 

Hyperthyroidism 

10. 

Increase  in  protein-bound 
fraction 

11. 

Pancreatitis 

11. 

?Mechanism 

sodium  and  they  present  evidence  suggesting 
that  ACTH  regulates  the  excretion  of  magne- 
sium postoperatively. 

It  is  fairly  common  knowledge  that  serum 
magnesium  levels  often  are  depressed  in  the 
therapy  of  diabetic  coma,  24  hours  following 
insulin  and  fluid  therapy. 

Since  there  often  has  been  a lack  of  correlation 
between  serum  magnesium  levels  and  clinical 
symptoms,  it  has  been  difficult  to  recognize 
magnesium  deficiency  states.  In  spite  of  the 
serum  level,  gross  muscle  tremors  or  delirium  in 
patients  receiving  prolonged  fluid  therapy  may 
respond  to  magnesium  administration. 

Martin5  and  others  recommend  that  magnesium 
be  given  parenterally  to  persons  who  are  unable 
to  eat  for  long  periods  of  time  or  who  may  lose 
considerable  amounts  in  their  urine.  They  sug- 
gest that  electrolyte  solutions  containing  5 
mEq.,  L of  magnesium  sulfate  (0.6  Gm.  Mg. 
( So4 ) as  well  as  other  anions  and  cations  should 
be  used  in  diabetic  acidosis,  diarrhea,  burns  and 
postoperative  dehydration. 

Recently,  Flinkla  and  others  described  sympto- 
matic magnesium  deficiency  in  a patient  given 
fluids  parenterally  over  a long  period  without 
added-magnesium  and  in  patients  with  delirium 
tremens.  These  patients  exhibited  tremors  or 
actual  convulsions  which  were  relieved  by  the 
intramuscular  injection  of  magnesium  sulfate. 
Suter  and  Klingmanlb  have  confirmed  Flink’s  ob- 
servation in  chronic  alcoholism  with  tremor, 
delirium,  hallucination  or  convulsion.  These 
patients  were  treated  with  1 per  cent  mag- 
nesium sulfate  in  5 per  cent  glucose  (20  cc.  of 
50  per  cent  sterile  magnesium  sulfate  solution 
to  1000  cc.  of  infusion  solution ) given  intra- 
venously over  IV2  to  2 hour  periods.  Generally 
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two  infusions  were  given  in  a 12  hour  period. 
The  amount  of  magnesium  given  will  depend, 
of  course,  upon  the  clinical  state  of  the  patient. 
In  general,  symptoms  rapidly  clear  up  in  12  to 
24  hours.  The  delay  in  recovery  probably  in- 
dicates that  in  most  magnesium  deficiencies,  the 
deficiency  is  primarily  on  the  basis  of  a cellular 
deficit.  Magnesium  sulfate  may  be  given  in- 
tramuscularly, though  the  injections  are  at  times 
painful.  It  has  been  suggested  that  one  inject 
4 to  10  cc.  of  a 50  per  cent  solution  three  times 
a day,  and  that  this  rate  will  be  sufficient  in 
most  cases. 

The  oral  administration  of  magnesium  has  only 
little  systemic  pharmacological  action. 

An  increase  in  blood  magnesium  occurs  chiefly 
as  a result  of  renal  retention  and  hemoconcen- 
tration  in  chronic  renal  disease,  especially  if 
magnesium  sulfate  has  been  used  as  a laxative. 
Such  symptoms  as  lethargy,  respiratory  failure 
and  coma  may  develop.  Serum  levels  above 
6 mEq./L.  often  are  associated  with  progressive 
slowing  of  cardiac  conduction  and  neuromuscular 
conduction.  Several  examples  of  clinical  states 
associated  with  an  elevation  of  serum  magnesium 
are  presented  in  Table  3. 


TABLE  3 ■ 

High  Serum  Magnesium 


1.  Any  state  associated  with  dehydra 
tion,  as  untreated  diabetic  acidosis 

2.  Chronic  renal  disease 

3.  Upper  and  lower  nephron  nephrosis 
in  stage  of  oliguria  or  anuria. 

4.  Excess  magnesium  intake  plus  im- 
paired renal  function 

5.  Oxalic  acid  poisoning 


1.  Hemoconcentration-f  ? 

2.  Renal  retention 

3.  Renal  retention 

4.  Renal  retention 

5.  ?Mechanism 


Hypermagnesemia  may  be  corrected  by  hydra- 
tion and  methods  leading  to  improved  renal 
function. 

The  recent  observation  that  a high  blood  level 
of  magnesium  may  be  a key  to  the  Bantus’  com- 
parative immunity  to  coronary  artery  disease  is 
an  interesting  one.  It  has  been  suggested  that 
magnesium  sulfate  may  be  a valuable  thera- 
peutic agent  in  reducing  the  elevated  serum 


cholesterol  level  in  patients  with  coronary  artery 
disease,  since  there  appears  to  be  an  inverse  re- 
lation between  the  blood  serum  level  of  chole- 
sterol and  the  magnesium  serum  level.  Additional 
work  is  needed  to  attach  a possible  role  of  this 
element  in  cholesterol  metabolism  and  perhaps 
indirectly  to  atherogenesis. 

In  a recent  series  of  metabolic  experiments 
with  antibiotic-sensitive  and  antibiotic-resistant 
organisms,2  it  was  observed  that  magnesium  is 
chelated,  or  bound  by  the  tetracyclines  in  the 
resistance-selective  process  of  bacteria.  It  has 
been  shown,  for  instance,  in  vitro  that  the  addi- 
tion of  magnesium  ions  will  inhibit  the  antibiotic 
activity  of  the  tetracyclines  on  sensitive  bacterial 
organisms.  Further  work  is  needed  on  this  sub- 
ject and  on  the  in  vivo  role  of  magnesium  in  anti- 
biotic action. 

In  summary,  magnesium,  like  other  intracel- 
lular and  extracellular  ions,  plays  an  important 
role  in  water  and  electrolyte  balance,  acid-base 
equilibrium,  muscle-nerve  irritability,  and  enzy- 
matic activity.  Even  though  its  clinical  defici- 
encies have  been  studied  only  sporadically,  it  is 
now  being  recognized  as  an  element  playing  a 
useful  role  in  the  prompt  improvement  of  the 
patient’s  health.  Continued  studies  are  needed 
in  order  to  point  up  its  effects  on  the  various 
bodily  processes. 
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Reduction  of  Radiation  Dose  in  Diagnostic 
Radiological  Procedures 

W alter  T.  Snow,  M.  1). 


One  of  the  topics  most  frequently  coming  up 
for  serious  discussion  between  radiologists 
and  other  physicians,  and  discussed  with  sur- 
prising frequency  in  conversations  between  radi- 
ologists and  laymen  is,  “Just  how  dangerous  are 
x-rays?”  This  question  is  also  modified  to  read, 
"How  dangerous  are  diagnostic  x-ray  proce- 
dures?” 

For  many  years  the  medical  profession  has 
recognized  the  potential  danger  to  the  indi- 
vidual of  excessive  amounts  of  x-radiation.  In 
the  first  few  years  of  x-ray’s  use  many  scientific 
papers  appeared,  describing  the  acute  and  the 
chronic  changes  which  might  take  place  in  the 
skin  and  its  appendages.  These  skin  changes,  for 
a number  of  years,  were  made  use  of  as  dose 
determinants  in  x-radiation  therapy.  Only  in 
recent  years  has  “erythema  dose”  given  way  to 
the  roentgen.  As  might  be  expected,  the  later 
effects  of  radiation,  i.  e.,  the  leukemias,  the  carci- 
nomas and  the  sarcomas,  were  recognized,  docu- 
mented and  described  a few  years  later  than 
the  earlier  skin  changes. 

The  medical  profession,  including  many  physi- 
cists, has  done  a wonderful  job  in  determining 
maximum  radiation  doses  which  can  be  tolerated 
by  individuals  occupationally  exposed  to  ionizing 
radiation.  These  doses  are  clearly  and  concisely 
stated  in  Handbook  60  of  the  Bureau  of  Stand- 
ards, available  for  a small  fee  at  the  Government 
Printing  Office.  It  should  be  remembered,  how- 
ever, that  these  maximums  refer  not  to  doses 
acquired  by  the  particular  individuals  during 
medical  examinations  but  to  those  received  dur- 
ing the  course  of  daily  activities.  Again,  it  should 
be  remembered  that  in  each  instance  these  doses 
refer  to  the  permissible  dose  which  in  the  past 
has  been  shown  to  be  safe  for  the  individual 
himself.  We  do  not  know  what  dose  is  safe  for 
his  genes.  We  do  know  that  in  lower  animals 
x-radiation  of  the  gonads  can  cause  mutations 
and  that  x-radiation  of  the  gonads  in  man  must 
be  considered  as  a possible  danger.  Because  of 
the  potential  danger,  we  must  be  alert  to  avoid 
unnecessary  radiation  of  any  part  of  the  body, 
more  especially  the  gonads,  in  persons  of  child- 
bearing age  or  younger.  When  diagnostic 
x-radiation  is  indicated,  we  must  see  to  it  that  the 
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desired  information  is  gained  using  the  minimum 
radiation  calculated  to  yield  radiological  studies 
of  diagnostic  quality. 

Radiographs  of  approximately  equal  quality 
can  be  obtained  through  a variety  of  techniques. 
Even  though  the  final  result  on  the  film  may  be 
essentially  the  same,  the  amount  of  ionizing  radi- 
ation that  the  patient  has  absorbed  may  vary 
greatly:  by  as  much  as  a factor  of  thirty  if  the 
worst  combination  of  technical  factors  is  con- 
trasted with  the  best  combination. 

It  is  the  purpose  of  this  paper  to  review  some 
of  the  points,  both  technical  and  nontechnical, 
which  should  be  remembered  in  our  effort  to 
keep  at  a minimum  the  x-ray  dose  received  by 
the  patient  during  a diagnostic  radiological  pro- 
cedure. 

Technical  Factors 

(1) .  High  Kilovolt  age— By  using  high  kilo- 
voltage  technique,  the  radiation  produced  has  a 
high  (predominate)  per  cent  of  the  more  pene- 
trating shorter  wave-length  radiation  ( hard  radi- 
ation ) , and  a low  per  cent  of  the  less  penetrating 
longer  wave-length  radiation  (soft  radiation). 
It  is  the  penetrating  radiation  which  reaches  the 
film  that  is  of  value  to  the  examiner;  thus,  the 
penetrating  radiation  interests  us  most.  The  soft, 
less  penetrating  radiation  is  almost  completely 
absorbed  by  the  body,  adds  greatly  to  the  total 
radiation  dose  the  patient  receives,  and  is  of 
little  or  no  value  to  us.  As  stated  previously,  the 
high  kilovoltage  technique  yields  more  of  the 
hard  radiation,  less  of  the  soft  radiation— exactly 
the  desired  situation. 

(2) .  Added  Filtration— Added  filtration  con- 
sisting of  1-3  mm.  of  aluminum  results  in  removal 
of  most  of  the  longer  wave-length  (soft)  radiation 
but  has  little  influence  on  the  shorter  wave-length 
(hard)  radiation.  Again,  this  is  the  situation  we 
want— the  useful  (penetrating)  radiation  is  af- 
fected but  little;  the  soft  radiation  which  adds 
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much  to  the  total  patient  dose  is  almost  entirely 
removed. 

(3) .  Cones— The  routine  use  of  cones  on  every 
x-ray  examination  is  indicated,  not  only  to  reduce 
exposure  by  eliminating  from  the  x-ray  field  all 
but  the  area  of  interest,  but  to  improve  film 
quality  by  reducing  the  amount  of  scattered 
radiation.  It  is  elementary  to  say  that  it  is  need- 
less to  radiate  the  pelvis  when  a roentgenogram 
of  the  chest  is  made,  yet  that  is  what  hap- 
pens when  a cone  is  not  used. 

(4) .  Proper  Field  Size— A corollary  of  the  use 
of  cones  is  the  selection  of  proper  field  size  as 
well  as  proper  size  of  cassette.  This  too  is  just 
common  sense,  to  limit  the  radiation  to  the  area 
of  interest.  The  term,  “area  of  interest,”  is  sig- 
nificant, its  use  prompted  by  the  fact  that  often 
the  exact  point  of  suspicion  will  not  cover  all  of 
the  pathology  present.  The  value  of  the  exami 
nation  should  not  he  compromised  by  limiting 
the  field  size  too  much.  On  the  other  hand,  the 
dose  of  x-radiation  should  not  be  increased  need- 
lessly because  of  an  overlarge  field  size.  Regard- 
less of  the  size  field  selected,  the  beam  should  be 
coned  so  that  the  cassette  is  barely  covered. 

(5) .  Low  Filtration  Type  Cassettes— The  type 
of  cassette  front  (in  most  cases  bakelite)  largely 
determines  the  amount  of  x-ray  energy  that  is 
“lost"  after  the  beam  leaves  the  patient’s  body 
and  before  it  reaches  the  film.  Some  of  the  newer 
cassettes  have  a new  type  front  which  is  more 
permeable  to  x-ray,  resulting  in  less  loss  of  x-ray 
between  the  patient  and  film. 

(6) .  Intensifying  Screen  — Wilhelm  Conrad 
Roentgen,  in  November,  1895,  discovered  “a  new 
kind  of  ray”  subsequently  called  “x-ray.”  In 
March,  1896,  M.  I.  Pupin  discovered  the  intensi- 
fying screen  method.  The  use  of  intensifying 
screens  is  almost  as  old  as  the  use  of  x-ray  itself. 
When  x-radiation  strikes  certain  crystalline  sub- 
stances, some  of  the  radiation  energy  is  absorbed 
causing  excitation  of  their  atoms,  immediately 
followed  by  the  emission  of  visible  light.  This 
property  is  made  use  of  in  roentgenology  by  em- 
ploying inside  the  cassette  a screen  coated  on  the 
surface  with  a crystalline  fluorescent  substance 
of  high  efficiency  ( usually  crystalline  calcium 
tungstate),  with  the  screen  surface  toward  the 
film.  The  image  on  the  film  is  due  both  to  the 
fluorescent  light  resulting  when  the  x-ray  strikes 
the  crystals  and  to  the  direct  chemical  effect  of 
the  x-ray  on  the  film  itself.  Approximately  90 
per  cent  of  the  change  in  the  film  emulsion  is  due 
to  the  fluorescent  light  and  only  about  10  per  cent 


to  the  direct  effect  of  the  x-ray.  Use  of  intensify- 
ing screen  should  be  routine  in  practically  all 
radiographic  procedures. 

(7) .  Fast  Film— There  is  some  variation  in 
the  “speed”  of  x-ray  film.  Some  types  will  give 
a good  radiograph  with  an  amount  of  radiation 
that  would  residt  in  underexposure  with  other 
types  of  film.  This  factor  should  be  kept  in  mind 
in  choosing  the  x-ray  film  used. 

(8) .  Full  Development  Time  — There  is  an 
optimum  time  for  the  development  of  films  at 
various  temperatures.  Five  minutes  at  68  F.  is 
one  example.  To  speed  up  the  darkroom  process, 
it  is  posible  to  over-expose  and  under-develop  the 
film.  By  doing  this,  development  time  can  be 
cut  from  5 minutes  to  a much  shorter  time  but 
the  radiation  dose  to  the  patient  will  be  corre- 
spondingly increased.  If  the  development  time 
is  cut  in  half,  to  2 ¥2  minutes,  then  the  patient’s 
dose  will  be  doubled.  Darkroom  procedures 
should  be  standardized  and  full  development 
time  always  should  be  used. 

(9) .  “Fast”  Developer  — There  are  variations 
in  the  ability  of  various  x-ray  developing  solu- 
tions to  bring  out  the  latent  image  on  the  x-ray 
film.  Some  of  the  new  “fast"  developers  (“fast” 
in  the  sense  that  fewer  milliampere-seconds  are 
needed,  the  time  required  in  development  re- 
mains the  same)  allow  a significant  reduction  in 
the  milliampere-seconds  used  with  the  produc- 
tion of  the  same  quality  radiograph.  Use  of 
these  more  efficient  developers  is  advantageous 
in  reducing  x-ray  dose  in  diagnostic  procedures 
and  is  recommended. 

(10) .  Image  Amplification— Image  amplifiers 
in  fluoroscopy  have  been  perfected  in  recent 
years  so  that  their  use  in  first  class  radiographic 
installations  is  now  feasible.  By  far,  the  greatest 
dose  both  to  patient  and  doctor  during  diagnostic 
radiography  is  received  at  fluoroscopy.  Image 
amplifiers  reduce  this  dose  to  only  a fraction  of 
the  original.  Most  fluoroscopic  machines,  oper- 
ated at  the  recommended  settings,  have  an  out- 
put of  5 to  10  r per  minute  at  the  table  top. 
With  image  amplification,  the  output  is  usually 
around  1 to  2 r per  minute.  If  the  advantage 
stopped  there,  image  amplification  would  be 
worthwhile  for  any  first  class  radiographic  de- 
partment. The  additional  advantages  of  elimi- 
nating the  need  for  dark  adaptation,  the  marked 
improvement  in  the  detail  and  sharpness  of  the 
image  seen,  and  the  “lifting”  of  many  structures 
from  the  invisible  range  into  the  visible  range  at 
fluoroscopy  well  justify  the  cost  of  image  ampli- 
fication. 
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Non-Technical  Factors 

There  are  a few  “common  sense”  measures  that 
are  not  concerned  with  radiographic  technique 
but  are  nonetheless  important  in  reducing  the 
total  amount  of  radiation  the  patient  receives. 

(1) .  Proper  Planning  of  the  Examination— 
There  is,  or  should  he,  a purpose  for  every  radio- 
logical procedure.  A little  thought  and  planning 
on  the  examinations  requested  and  views  re- 
quested often  will  pay  big  dividends  in  time 
saved  and  unnecessary  examinations  eliminated. 
If  there  is  any  doubt  about  what  examinations 
to  get  or  the  best  projections  to  show  an  area  of 
interest,  the  radiologist  should  be  consulted  prior 
to  scheduling  of  the  procedure.  Whether  or  not 
there  has  been  prior  consultation  with  the  radi- 
ologist, he  should  always  be  furnished  with  the 
pertinent  clinical  information  on  every  examina- 
tion. The  word  “routine”  has  no  application  in 
any  medical  procedure  and  certainly  no  applica- 
tion in  any  radiological  procedure. 

(2) .  Proper  Preparation  of  Patient— The  lead- 
ing cause  of  unsatisfactory  special  examinations 
is  improper  preparation  of  the  patient.  The  best 
example  of  this  is  the  barium  enema.  It  is  abso- 
lutely impossible  to  get  a completely  satisfactory 
barium  enema  if  the  bowel  is  not  absolutely 
clean.  Nothing  the  radiologist  can  do  will  com- 
pensate for  improper  preparation.  This  results 
in  a waste  of  time,  expense,  and  of  radiation  of 
the  patient  without  providing  the  desired  diag- 
nostic information.  Repeat  examinations  can  be 
cut  to  a minimum  by  careful,  thorough  prepara- 
tion of  the  patient  initially. 

(3) .  Scout  Films  and  Monitor  Examinations— 
Most  special  examinations  require  scout  films  of 
the  area  for  completeness.  These  films  should  be 
checked  for  proper  technique,  proper  positioning, 
and  proper  preparation  of  the  patient  before  the 
procedure  is  undertaken.  If  it  is  obvious  that  a 
satisfactory  examination  will  not  be  obtained 
without  further  patient  preparation  or  without 
alteration  in  technique,  then  it  is  senseless  to 
proceed  until  these  corrections  are  made.  By 
the  same  token,  films  on  special  procedures 
should  be  monitored.  Often  it  will  become  appar- 
ent that  an  additional  view  or  two  or  perhaps 
delayed  films  will  be  needed  to  resolve  a prob- 
lem satisfactorily.  If  the  films  are  being  moni- 
tored properly,  the  additional  radiographs  need- 
ed can  he  obtained  before  the  patient  leaves  the 
department  and  a repeat  examination  can  be 
avoided. 

(4) .  Follow-Up  Examinations— Follow-up  ex- 
aminations should  be  used  often  enough  to  gauge 
therapy  correctly,  detect  complications  quickly, 


and  establish  evidence  of  satisfactory  healing. 
The  frequency  of  follow-up  examinations  must  be 
established  by  the  type  of  examination  and  the 
course  of  the  specific  case.  Allow  sufficient  time 
for  observable  changes  to  take  place.  Too  fre- 
quent examination  unnecessarily  exposes  the  pa- 
tient to  radiation,  increases  the  cost  of  medical 
care,  and  the  changes  seen  may  be  so  slight 
as  to  be  equivocal. 

(5) .  Limited  Examinations  — Certain  cases 
that  may  require  such  a number  of  radiological 
procedures  as  to  constitute  a hazard  to  the  pa- 
tient, or  cases  such  as  pregnancy,  when  radiation 
should  he  kept  at  a minimum,  may  be  handled  by 
use  of  “limited”  examinations.  Fluoroscopy  and 
radiography  can  he  limited  to  just  enough  fluoro- 
scopic time  and  just  enough  radiographs  to 
check  on  the  specific  clinical  condition.  These 
“limited”  examinations  certainly  are  not  “ideal” 
examinations  but  they  yield  sufficient  informa- 
tion to  clear  up  some  clinical  questions  and  yet 
they  can  be  accomplished  with  only  a fraction  of 
the  radiation  exposure  needed  for  the  usual  ex- 
amination. 

(6) .  Additional  Lead  Shielding— Lead  rubber 
sheets  can  be  used  to  provide  additional  protec- 
tion to  the  patient.  They  are  especially  useful 
in  covering  the  abdomen  and  pelvis  of  pregnant 
women  during  radiography  of  other  parts,  and 
may  be  used  to  define  sharply  the  areas  to  be 
x-rayed. 

(7) .  Previous  Films— Comparison  of  current 
studies  with  previous  films  often  will  save  much 
time  and  many  examinations  in  establishing  a 
diagnosis.  Such  comparison  with  films  already 
on  file  is  routine  in  most  departments.  Often 
neglected  is  the  practice  of  borrowing  previous 
examinations  from  other  doctors  and  hospitals. 
If  the  films  are  promptly  returned,  little  trouble 
will  be  encountered  in  borrowing  films  at  later 
dates.  With  the  “shopping  around”  attitude  some 
patients  have,  no  one  office  can  get  enough  films 
to  prove  some  diagnoses.  Borrowing  previous 
films  and  making  comparison  is  the  only  solution 
to  such  problems;  it  is  a valuable  aid  in  almost  all 
problem  cases. 

(8) .  Consultation  with  the  Radiologist— While 
listed  last,  this  is  by  no  means  the  least  important 
topic.  Consultation  prior  to  the  examination  may 
help  in  eliminating  some  examinations  and  may 
aid  materially  in  reducing  the  amount  of  radi- 
ation exposure  required  in  proving  a diagnosis. 
Consultation  also  gives  the  radiologist  an  excel- 
lent opportunity  to  obtain  all  of  the  clinical  in- 
formation he  needs  to  evaluate  the  condition 
from  the  changes  he  may  see  in  the  radiograph. 


196 


The  West  Virginia  Medical  Journal 


If  the  radiologist's  report  does  not  include  a 
comment  on  the  specific  information  desired,  a 
review  of  the  film  may  give  the  desired  informa- 
tion, obviating  the  need  for  a repeat  examination. 

Comment 

Every  x-ray  department  head  and  every  prac- 
titioner doing  x-ray  procedures  should  periodi- 
cally review  his  program  completely,  considering 
all  facets  of  the  examinations:  preparation,  tech- 
nical factors  of  film  exposure,  views  obtained, 
size  of  film  used,  darkroom  procedure,  adequate- 
ness of  equipment,  efficiency  of  film  type  and 
chemical  solutions  and  use  of  follow-up  examina- 
tions. Such  a review  should  have  as  its  aim  con- 
stant improvement  in  the  quality  of  films  ob- 
tained, an  increase  in  the  percentage  of  positive 
diagi  losis,  improved  therapy  control  and  at  the 
same  time,  reduction  in  the  radiation  dose  to  the 
patient.  An  adequate  examination  of  diagnostic 
quality  on  the  patient’s  first  trip  to  the  x-ray  de- 
partment, with  use  of  the  most  optimum  technical 
factors,  is  a necessity  if  the  radiation  dose  is  to  be 
kept  down.  This  requires  not  only  the  vigilance  of 


the  radiologist  but  of  every  doctor  requesting 
x-ray  examination,  every  nurse  and  orderly  con- 
cerned with  the  preparation  of  patients,  and 
every  x-ray  technician. 

Summary 

There  are  many  combinations  of  technical  fac- 
tors that  will  provide  radiographs  of  diagnostic 
quality.  We  should  be  alert  to  the  use  of  those 
technical  combinations  which  give  satisfactory 
films  and  at  the  same  time  result  in  the  least  ex- 
posure  to  the  patient.  Several  of  these  are  re- 
viewed briefly,  along  with  a number  of  the 
general  factors  similarly  of  importance  in  re- 
ducing the  amount  of  radiation  received  by  the 
patient  during  diagnostic  radiological  procedures. 
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The  Patient  Leads  the  Way 

Other  things  being  equal,  the  more  one  becomes  acquainted  with  the  patient  the  better 
usually  are  the  results,  not  only  in  diagnosis  but  also  in  prognosis  and  treatment. 
Thus  it  more  than  pays  in  the  end  to  take  plenty  of  time  both  with  new  patients  and 
with  old. 

Often  under  pressure  I have  been  told  by  a patient,  or  indeed  even  by  his  physician, 
that  it  would  take  only  10  or  15  minutes  to  examine  and  treat  a particular  case.  Such 
might  be  true  if  one  dealt  only  with  a very  mild  traumatic  lesion  or  a cinder  under  the 
eyelid  but  I have  always  replied  that  for  a new  case  of  my  own,  consisting  generally, 
of  course,  of  some  cardiovascular  difficulty,  I require  a minimum  of  one  and  one  fourth 
to  one  and  one  half  hours,  some  of  that  time  being  spent  in  beginning  an  acquaintanceship. 

A “curbstone”  type  of  examination  or  consultation  is  bad  medicine.  Of  course,  here 
in  acquaintanceship  with  the  patient,  the  family  doctor  has  the  advantage  over  any 
casual  consultant  unless  as  sometimes  happily  takes  place  in  my  own  practice  the  con- 
sultant too  can  become  well  acquainted  with  the  patient.  It  is  better  still  if  that  ac- 
quaintanceship can  be  enlarged  to  include  the  patient’s  family  or  at  least  the  most  important 
member  or  members  thereof  so  far  as  the  patient  is  concerned,  that  is  husband  or  wife, 
parents  or  children.  Through  such  acquaintanceship  one  can  discover  important  facts 
or  clues  both  about  the  patient  himself,  that  is,  the  host,  and  about  his  environment,  that 
is,  the  agent  or  agents. — Paul  D.  White,  M.  D.,  in  Diseases  of  the  Chest. 
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Salicylate  Intoxication  Treated  With  Artificial  Kidneyf 


Robert  O.  Burns , M.  D.,  John  M.  Daniel,  M.  D.,  Harry  Jackson,  M.  D., 
and  W ilk  ().  I T est,  M.  D. 


'T'his  case  is  of  interest  since  it  represents  our 
third*  successful  use  of  the  artificial  kidney 
(the  twin  coil  Kolff  type)1  and  its  first  successful 
use  in  a case  of  acute  poisoning  in  Memorial 
Hospital. 

The  artificial  kidney  first  was  used  in  salicylate 
poisoning  by  Doolan,2  in  1951.  Since  then  its 
use  has  been  reported  in  several  cases.3 

Case  Report 

A 19-year-old  white  male  entered  the  hospital 
in  a state  of  extreme  anxiety  stating  that  he  had 
taken  64  five-grain  aspirin  tablets  ten  and  one- 
half  hours  prior  to  admission.  He  was  complain- 
ing of  headache,  nausea  and  ringing  in  his  ears. 

The  patient  admitted  an  attempt  at  suicide 
because  of  a lover’s  quarrel,  with  resulting 
heartache  for  which  he  took  the  aspirin. 

There  was  Kussmaul  breathing.  The  patient 
was  flushed  about  the  face  and  neck.  The  mucous 
membranes  were  injected.  Apical  heart  rate  was 
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cent,  prothrombin  time  18  seconds  with  a 14 
second  control,  the  urine  was  acid  with  strongly 
positive  test  for  acetone  and  with  a trace  of  al- 
bumin. BUN  14  mg.  per  cent;  CO>  was  22 
mEq./l. 

Because  of  the  increasing  clinical  acidosis  in 
spite  of  the  dropping  salicylate  level,  it  was  de- 
cided to  treat  this  patient  with  the  artificial 
kidney  ( hemodialysis ) . 

Hemodialysis  was  begun  20  hours  after  admis- 
sion. The  salicylate  level  prior  to  dialysis  was  35 
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96  beats  per  minute  without  extrasystoles.  Peris- 
talsis was  hypoactive. 

The  serum  salicylate  level  was  56.75  mg.  per 
cent,  COo  24  mEq/1,  blood  sugar  114  mg.  per 
cent,  urine  alkaline  with  trace  of  albumin,  pro- 
thrombin time  15  seconds  with  a control  of 
14  seconds. 

During  the  next  10  hours,  the  Kussmaul 
breathing  became  more  pronounced,  the  flush 
deepened,  the  patient  began  complaining  of 
generalized  aching,  loud  ringing  in  the  ears  and 
dyspnea.  The  salicylate  level  was  46.70  mg.  per 


■fFrom  the  Department  of  Internal  Medicine,  Memorial 
Hospital,  Charleston,  W.  Va. 

Case  reports  of  the  first  two  successful  dialyses,  also  per- 
formed at  Charleston  Memorial  Hospital,  will  be  submitted  for 
publication  in  the  immediate  future. 


mg.  per  cent;  the  level  after  one  hour  of  dialysis 
was  30.4  mg.  per  cent,  after  two  hours  28.25  mg. 
per  cent,  and  after  3 hours  25.75  mg.  per  cent. 

The  total  time  the  patient  was  on  the  artificial 
kidney  was  three  hours.  After  one  hour  of 
hemodialysis,  the  rate  and  depth  of  breathing  had 
returned  to  normal.  There  was  a marked  de- 
crease in  the  tinnitus  and  a marked  subjective 
improvement.  (Table  1). 

Sixteen  hours  after  dialysis  the  serum  salicylate 
level  was  18  mg.  per  cent,  the  prothrombin  time 
17  seconds  with  a control  of  14  seconds.  The 
patient’s  only  complaints  were  slight  tinnitus  and 
soreness  at  the  points  of  venous  and  arterial  cut- 
downs.  He  had  a ravenous  appetite  and  a sense 
of  well-being. 
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Forty-eight  hours  after  dialysis  the  salicylate 
level  was  0.25  mg.  per  cent.  The  patient  was  seen 
by  a psychiatrist  for  an  outline  of  therapy  for  his 
underlying  psychological  motivation.  He  was 
discharged  on  the  sixth  hospital  day. 

Discussion 

Salicylates  are  commonly  used  drugs  and  are 
responsible  for  4 per  cent  of  fatalities  due  to 
poisoning  in  the  United  States.  The  lethal  mean 
dose  for  an  adult  is  between  15  and  30  Gm. 
Death  has  been  caused,  however,  by  as  little 
as  2.0  Gm.  On  the  other  hand,  130  Gm.  have 
been  tolerated.  The  toxic  plasma  level  for 
salicylates  is  generally  accepted  to  be  30  mg.  per 
cent. 

The  major  toxic  symptoms  arise  from  stimula- 
tion and  terminal  depression  of  the  central  nerv- 
ous system.  Central  excitation  may  reveal  itself 
in  several  ways:  emesis  (this  can  be  due  to  local 
irritation),  hyperpnea,  headache,  tinnitus,  con- 
fusion, mania  and  generalized  convulsion.  Death 
in  these  cases  is  due  to  ( 1 ) respiratory  collapse 
or  (2)  hemorrhagic  tendencies,  or  both.  The 
latter  is  due  to  hypoprothrombinemia,  increased 
capillary  fragility  and  depression  of  the  plasma 
fibrinogen.4  This  explains  the  therapeutic  failure 
of  Vitamin  K in  controlling  these  hemorrhagic 
tendencies. 

Salicylates  are  excreted  relatively  slowly  by  the 
normal  kidney.  The  longer  the  plasma  level  re- 
mains above  30  mg.  per  cent,  the  more  likely  the 
occurrence  of  serious  complications.  The  arti- 


ficial kidney  has  been  reported  as  being  5 to  20 
times  as  effective  as  the  normal  kidney  in  sali- 
cylate removal.2,  3 Therefore,  its  early  use  (with- 
in the  first  36  hours)  seems  to  be  the  most  con- 
servative approach  when  toxic  plasma  salicylate 
levels  are  encountered. 

In  the  case  presented,  the  initial  salicylate  level 
was  56.7  mg.  per  cent.  Doolan’s2  case  had  a 
level  of  55.0  mg.  per  cent  which  progressed  to  a 
fatal  termination.  With  this  fact  etched  in  mind, 
plus  progressive  acidosis  which  developed  in 
oin-  patient,  it  was  decided  that  the  safest  ap- 
proach would  be  to  employ  extracorporeal  hemo- 
dialysis until  the  plasma  level  was  below  30  mg. 
per  cent.  This  was  accomplished  after  2 hours. 

Summary 

Successful  use  of  the  artificial  kidney  (Kolff 
type)  in  a case  of  acute  salicylate  intoxication  is 
reported.  The  plasma  salicylate  level  was  low- 
ered to  a stage  below  toxic  level  in  two  hours. 
The  patient’s  recovery  was  uneventful. 
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Management  of  Mental  Illness 

Emotional  and  mental  disturbances  produce  a major  proportion  of  the  illness  and  dis- 
ability which  occurs  in  this  community.  They  are  the  background  for  the  symptoms 
of  a majority  of  the  patients  in  the  office  of  every  medical  doctor. 

All  medical  physicians  have  difficulty  finding  psychiatric  treatment  facilities  for  their 
emotionally  disturbed  patients.  Large  numbers  of  patients  are  regularly  sent  from  this 
community  to  State  controlled  mental  hospitals.  Recent  developments  in  psychiatric  tech- 
niques suggest  that  proper  care  in  this  community  could  prevent  many  of  these  entries 
into  state  hospitals.  Available  evidence  indicates  that  prevention  can  be  a most  important 
aspect  of  the  control  of  emotional  disturbances. 

There  is  every  reason  to  believe  that  adequate  treatment  at  a local  level  will  produce 
more  effective  results  than  state  controlled  treatment  in  mental  institutions. — Lewis  T. 
Bullock,  M.  D.,  in  Bulletin,  Los  Angeles  Co.  Med.  Assn. 
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Don't  Close  That  School  ! 

M.  A.  Viggiano,  M.  I).,  M.  /’.  //. . and  Charles  A.  Stevenson , A.  fi.,  M.  A. 


't'here  isn’t  a school  in  existence  that  has  not 
experienced  an  outbreak  of  some  type  of  in- 
fectious disease  which  has  resulted  in  a marked 
increase  in  absenteeism  amongst  the  student 
body  and  faculty.  Concurrent  with  the  increased 
incidence  of  absenteeism,  there  frequently  will 
be  heard  the  cry,  “Why  don’t  they  close  the 
schools!” 

“They”  refers  to  the  school  superintendent  or 
the  local  health  officer,  or  both. 

More  often  than  not  the  persons  who  raise 
the  cry  are  those  who  vociferously  lament, 
“Johnny  can’t  read— Johnny  can’t  spell— Johnny 
can’t  add.” 

Keeping  the  Schools  Open 

Taking  up  the  cry  are  the  various  groups  of 
teachers  and  principals  who  are  not  aware  of 
the  reasoning  and  logic  which  lie  behind  the 
philosophy  of  keeping  the  schools  open. 

There  is  a group— small,  thank  heaven— whose 
members  do  not  see  the  picture  in  its  entirety. 
They  are  inclined  to  think  in  terms  of  their 
particular  school  of  25  or  perhaps  several  hun- 
dred pupils,  whereas  in  the  higher  administrative 
echelons  deliberation  must  be  made  on  the  basis 
of  thousands  of  pupils,  their  numbers  sometimes 
exceeding  the  entire  population  of  many  com- 
munities. 

Curiously  enough,  these  various  groups  would 
clamor  just  as  loudly  if  the  health  officer  were 
to  suggest  that  concurrent  with  the  closing  of 
schools  all  movie  houses,  churches,  synagogues, 
supermarkets,  industrial  plants  and  athletic 
events  be  closed  or  cancelled  during  the  out- 
break. Yet,  to  be  consistent,  such  a measure 
actually  should  be  taken. 

Neither  the  influenza  virus  nor  any  other  in- 
fectious organism  is  omniscient.  None  distin- 
guishes between  persons  attending  a movie,  a 
church,  a school,  or  an  athletic  event. 

At  this  point,  we  may  state  without  reservation 
that  to  the  everlasting  credit  of  the  vast  majority 
of  teachers,  principals,  administrative  personnel, 
and  school  bus  drivers  the  outbreak  did  not  get 
out  of  hand.  These  persons  maintained  perspec- 
tive individually  and  all  the  way  round  and, 
in  general,  aided  materially  in  preventing  hys- 
teria. 
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Increased  Absenteeism  Due  to  Influenza 

Like  schools  in  many  other  parts  of  West  Vir- 
ginia and  the  nation,  the  Monongalia  County 
Schools  experienced  a wave  of  increased  absen- 
teeism due  to  influenza.  Whether  the  infection 
was  or  was  not  the  Asian  variety  is  purely 
academic. 

Fortuitous  circumstances,  however,  combined 
to  make  it  possible  for  the  schools  of  Monongalia 
County  to  remain  closed  for  an  extended  four-day 
period  in  the  midst  of  an  influenza  outbreak. 

October  19-20  was  a normal  weekend.  On 
Monday  and  Tuesday,  October  21-22,  the  Mon- 
ongalia County  schools  remained  closed  because 
teachers,  principals  and  administrative  personnel 
were  attending  a regional  meeting  of  the  West 
Virginia  Education  Association.  Thus,  neither 
the  health  officer  nor  the  school  superintendent 
was  called  on  to  close  the  schools  “by  virtue  of 
authority”  vested  in  their  respective  positions. 

In  order  to  better  understand  the  basic  philoso- 
phy underlying  the  problem  of  whether  or  not 
schools  should  remain  open  during  an  infectious 
disease  outbreak,  it  is  essential  to  be  cognizant  of 
some  of  the  fundamental  principles  relating  to  the 
occurrence  and  spread  of  infectious  diseases. 

The  Infectious  Process 

Infection  is  the  process  which  results  when  a 
microorganism  or  an  infectious  agent  ( in  this 
instance  the  influenza  virus)  invades  the  human 
or  animal  body. 

The  invading  organism  is  called  the  parasite 
because  it  lives  and  multiplies  at  the  expense 
and  to  the  detriment  of  the  host.  The  human 
or  animal  body  is  called  the  host. 

Whenever  infection  of  the  human  body  occurs, 
a struggle  between  the  invading  organisms 
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(parasites)  and  the  body  (host)  ensues.  Each  is 
striving  for  supremacy  over  the  other.  The  visi- 
ble evidence  is  called  disease.  This  interaction 
may  be  manifested  by  symptoms  such  as  fever, 
nausea,  coughing,  sore  throat,  malaise  and  gen- 
eralized aches  and  pains. 

The  concept  of  variable  severity  of  infection 
is  fundamental  to  the  establishment  of  effective 
control  measures.  We  must  recognize  that  in 
human  reservoirs  of  infection,  as  in  the  case  of 
influenza,  there  are  essentially  three  groups  that 
play  important  roles  in  disease  spread.  One 
group  consists  of  frank  cases— those  who  obvi- 
ously are  ill  with  the  disease  in  question.  A 
severe  case  of  a disease  is  a greater  danger  to 
the  sick  individual  than  a mild  case,  but  not 
necessarily  a greater  danger  to  the  community. 

On  the  contrary  (and  this  may  seem  para- 
doxical ) , the  more  severe  cases  are  less  dan- 
gerous to  the  community  than  the  mild  ones  be- 
cause: 

( 1 ) The  sicker  the  patient,  the  greater  the 
certainty  that  he  will  go  out  of  circulation  and, 
therefore,  expose  fewer  persons  in  the  com- 
munity. 

(2)  The  more  severe  the  illness,  the  greater 
the  likelihood  of  seeking  medical  attention,  and 
the  easier  the  diagnosis,  thereby  leading  to  the 
establishment  of  control  measures  to  minimize 
the  spread  of  infection. 

(3)  Even  if  the  diagnosis  is  not  made  and 
suitable  control  measures  instituted,  the  patient 
who  is  severely  ill  is  likely  to  be  confined  to  his 
bed  and  thus  have  fewer  opportunities  for  ex- 
posing others. 

A second  group  of  human  reservoirs  to  be 
considered  consists  of  the  subclinical  infections 
commonly  referred  to  as  “missed  cases,  “walk- 
ing” cases,  or  “abortive”  cases.  In  these  persons 
the  infections  are  mild  enough  to  escape  recogni- 
tion. They  constitute  an  increased  community 
hazard  because  symptoms  are  so  vague  and  ap- 
parently so  insignificant  that  the  patient  fails  to 
seek  medical  attention.  The  physician  overlooks 
the  true  nature  of  the  condition  because  of  the 
absence  of  findings  usually  associated  with  the 
disease. 

The  mother  who  permits  her  child  to  return 
to  school  after  a day  of  slight  indisposition  is  not 
intentionally  sending  a subclinical  case  of  in- 
fluenza to  school.  Had  the  symptoms  continued 
she  might  have  sought  medical  advice  but  since 
they  did  not,  she  dismissed  the  incident  and  the 
child  returned  to  school.  By  that  time,  since 
there  were  no  signs  or  symptoms  by  which  the 
infection  might  have  been  recognized,  the  child 


circulated  freely,  exposing  other  children.  In 
such  a circumstance,  although  the  condition  in 
the  case  of  this  child  may  not  be  severe,  the  risk 
to  the  community  is  far  greater  than  it  is  in  the 
case  of  a seriously  ill  child  who  automatically 
goes  out  of  circulation. 

The  thud  group  of  human  reservoirs  to  be 
considered  consists  of  carriers.  These  persons 
represent  that  zone  at  the  milder  end  of  the 
spectrum  of  infection  beyond  the  realm  of  visi- 
bility. They  usually  are  unaware  of  their  con- 
dition since  it  does  not  give  rise  to  any  symptoms 
and  there  is  no  way  of  recognizing  it  other  than 
through  bacteriological  methods.  It  is,  therefore, 
inevitable  that  most  carriers  circulate  freely  in 
the  community.  They  constitute  the  same  men- 
ace as  that  of  the  subclinical,  unrecognized  cases. 
In  fact,  the  carrier  well  may  constitute  a greater 
menace  because  the  condition  usually  is  of  longer 
duration. 

Dual  Role  of  Respiratory  Tract 

In  the  study  at  point,  namely,  influenza,  it  also 
is  basic  to  understand  that  the  respiratory  tract 
plays  an  important  dual  role.  First,  it  is  the 
avenue  of  escape  for  the  influenza  virus  from  the 
frank  cases,  subclinical  cases  and  carriers  (the 
human  reservoir).  Second,  the  respiratory  tract 
is  the  principal  avenue  of  transfer  of  the  infection 
from  the  human  reservoir  to  the  new  host. 

From  the  standpoint  of  ease  of  spread,  the 
respiratory  tract  is  the  most  common  and  most 
dangerous  channel  of  escape  for  the  influenza 
virus  or  any  other  organism.  Anatomically,  it 
consists  of  the  nose,  nasal  sinuses,  nasopharynx, 
larynx,  trachea,  bronchial  tree  and  lungs.  From 
the  epidemiological  standpoint,  we  may  be  justi- 
fied in  including  the  mouth  in  the  respiratory 
tract  for,  like  the  nasal  passages,  much  of  our 
exhalation  is  through  the  mouth. 

Speaking,  coughing,  sneezing  and  expectorat- 
ing involve  the  month  but  carry  out  of  the  body 
the  secretions  of  both  the  mouth  and  respiratory 
passages. 

It  is  common  knowledge  that  exhalation  is 
accompanied  by  a certain  degree  of  moisture  in 
the  form  of  droplets  of  varying  size.  The  respira- 
tory passages,  including  the  month,  normally  are 
moist.  In  the  presence  of  infection,  the  moisture 
is  increased  in  amount.  Consequently,  whenever 
the  individual  exhales,  he  expels  droplets  con- 
taining the  infecting  viruses  or  organisms.  If 
this  is  in  the  form  of  a cough  or  a sneeze,  the 
droplets  may  be  driven  many  feet  from  the  body 
and  possibly  carried  even  farther  by  air  currents. 
The  act  of  normal  conversation  will  drive  drop- 
lets several  feet. 
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ACHROMYCIN-V 

Ietracycline  and  Citric  Acid  Lederle 

A Decision  of  Physicians 

When  it  comes  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 

The  reason  for  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and,  more  recently, 
Achromycin  V tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection— and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V— the  choice  of 
physicians  in  every  field  and  specialty. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River.  New  York 


Finally,  it  must  be  remembered  that  the  re- 
spiratory mechanism  is  a constant  physiological 
process  which  can  be  neither  interrupted  nor 
obstructed.  Wherever  man  goes  he  breathes  and, 
consequently,  if  suffering  from  a respiratory  in- 
fection such  as  influenza,  will  exhale  infected 
droplets  into  his  environment  only  to  have  them 
inhaled  by  a new  host. 

On  October  14,  1957,  marked  increases  in  ab- 
senteeism due  to  respiratory  complaints  were  re- 
ported from  several  large  schools.  It  was  now  ap- 
parent that  the  increased  incidence  of  influenza- 
like diseases  which  the  nation  was  anticipating 
was  being  experienced  in  Monongalia  County 
schools. 

The  superintendent  of  schools  and  the  director 
of  the  county  health  department  decided  that 
both  parties  should  meet  and  make  plans  for  any 
eventuality  which  might  arise. 

This  meeting  was  a very  important  one  be- 
cause it  was  necessary  to  establish  favorable  re- 
lations between  the  two  agencies.  Each  had  to 
understand  the  problems  of  the  others,  to  have 
faith  in  the  other,  and  to  respect  the  other's  view- 
point. Teamwork  was  essential. 

Foremost  was  the  question,  “What  is  best  for 
the  school  children?” 

It  was  mutually  agreed  that: 

(1)  Each  school  wovdd  be  evaluated  on  the 
basis  of  its  individual  daily  circumstances.  If, 
from  an  administrative  viewpoint,  it  was  deemed 
impractical  to  conduct  school,  the  individual 
school  would  be  closed. 

(2)  Daily  surveillance  would  be  maintained 
regarding  pupil  and  faculty  absenteeism  begin- 
ning October  15. 

(3)  The  public  would  be  kept  informed  as  to 
the  situation  by  means  of  press  and  radio.  The 
information  would  be  earthy,  factual,  positive, 
and  released  in  such  manner  as  to  prevent 
hysteria.  The  cooperation  extended  by  the  local 
newspapers  and  radio  stations  was  complete  and 
gratifying.  They  gave  their  fullest  support  to 
the  program. 

Our  philosophy  of  keeping  the  schools  open, 
unless  administratively  impractical,  during  an 
outbreak  of  an  infectious  disease  such  as  in- 
fluenza is  supported  by  the  per  cent  of  absen- 
teeism as  reflected  in  the  accompanying  three 
tables. 

(Table  1).  Many  of  these  schools  reflect  a 
gradual  increase  in  absenteeism  before  October 
19  when  the  four-day  recess  period  started.  On 
October  23,  and  for  the  few  succeeding  days,  the 
per  cent  of  absenteeism  reached  a peak.  Cassville 


TABLE  1 


Schools  Showing  Increased  Percentage  of  Absenteeism 
Following  Four-Day  Recess 


SCHOOL 

16 

17 

18 

OCTOBER,  1957 
19  20  21  22 

23 

24 

25 

Cassville  Jr.  High.  . . . 

9 

11 

20 

Four-day 

recess 

50 

53 

53 

Central  

5 

12 

14 

22 

24 

22 

Dellslow  

. . 12 

11 

20 

“ 

41 

43 

43 

Dorsey  

. 16 

33 

33 

“ 

“ 

36 

53 

47 

G.  W.  Phillips 

5 

8 

12 

“ 

47 

49 

54 

Harmony  Grove 

. . 24 

35 

66 

“ 

60 

58 

58 

Jerome  Park  

. 10 

10 

11 

16 

25 

26 

Lazzelle-Union  

8 

24 

36 

“ 

73 

73 

70 

Maidsville  

. . 10 

15 

30 

34 

35 

30 

Oak  Grove  

. . 18 

24 

23 

33 

25 

29 

Osage  Jr.  High  

8 

10 

15 

49 

58 

58 

Richard  

. 10 

14 

25 

31 

47 

41 

Riverside  Jr.  Hinh  . 

7 

12 

15 

34 

38 

40 

Second  Ward  

6 

7 

12 

“ 

“ 

16 

22 

21 

Seneca  

3 

6 

14 

24 

28 

21 

Star  City  

2 

4 

5 

25 

30 

29 

Wiles  Hill  

8 

9 

10 

“ 

27 

27 

27 

Woodburn  

2 

7 

9 

“ 

32 

32 

29 

Junior  High,  Dellslow,  G.  W.  Phillips,  Harmony 
Grove,  Osage  Junior  High,  Riverside  Junior  High 
and  Star  City  are  outstanding  examples. 

Consideration  of  the  geographical  location  of 
the  schools  reveals  definite  evidence  that  the  out- 
break which  was  on  the  increase  in  these  schools 
was  developing  in  a relatively  new  direction  or 
area.  The  outbreak  was  now  shifting  from  the 
Westover,  Morgantown  and  Cheat  area  to  the 
Riverside,  Scott’s  Run,  Cassville,  Blacksville  and 
Richard  area. 

T A B LE  2 

Schools  Showing  Decreased  Percentage  of  Absenteeism 
Following  Four-Day  Recess 


SCHOOL  OCTOBER,  1957 


16 

17 

18 

19  20  21  22 

23 

24 

25 

Cheat  Lake  Jr.  High  . . . 

55 

60 

65 

Four-day  recess 

10 

17 

12 

Morgantown  High  

23 

30 

45 

38 

17 

13 

Morgantown  Jr.  High  .... 

23 

29 

42 

“ “ 

25 

25 

23 

Suncrest  Flatts  

14 

26 

39 

“ “ 

28 

34 

26 

Waitman  Barbe  Jr.  High 

39 

43 

51 

“ “ 

26 

20 

23 

Westover  Jr.  High  

50 

50 

60 

“ “ 

10 

12 

12 

(Table  2).  At  first  glance  one  would  deduce 
that  here  is  definite  evidence  that  closing  the 
schools  for  four  days  was  the  cause  of  the 
precipitous  decline  in  absenteeism  at  Westover 
Junior  High  and  Cheat  Lake  Junior  High. 

This  does  not  hold  true  because  at  these  two 
schools  in  particular  the  influenza  incidence  was 
very  high  at  the  onset  and  by  October  23rd  the 
outbreak  had  spent  itself  during  the  8-9  day 
period  since  its  start. 

Morgantown  Junior  High,  Morgantown  High 
and  Suncrest  Flatts  did  not  reflect  as  precipitous 
declines  as  the  Westover  Junior  High  and  Cheat 

TABLE  3 

Schools  Showing  Stationary  Percentage  of  Absenteeism 
Following  Four-Day  Recess 


SCHOOL  OCTOBER,  1957 

16  17  18  19  20  21  22  23  24  25 

Easton  28  30  32  Four-day  recess  33  31  29 

Sabraton  Jr.  High  17  27  43  “ “ 43  40  35 

Suncrest  8 10  17  “ “ 19  19  17 

Westover  22  26  28  “ “ 25  25  25 


Note:  Absenteeism  for  October  1956  in  Monongalia  County  schools  was 

4 per  cent. 
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Lake  Junior  High  because  there  were  not  as 
many  pupils  involved,  per  cent-wise,  at  the 
beginning  of  the  outbreak. 

(Table  3).  These  schools  were  neither  aided 
nor  injured  by  the  recess.  The  outbreak  had 
attained  a plateau  and  maintained  itself  at  the 
same  level. 

Thus,  we  have: 

( X ) A large  number  of  schools  which  showed 
marked  increase  after  the  four-day  recess.  Some 
of  these  showed  definite  spiked  increases  which 
would  tend  to  indicate  that  the  closing  of  the 
schools  may  have  been  the  precipitating  factor. 

(2)  A group  of  schools  which  showed  no  rela- 
tive change  in  absenteeism,  neither  a marked  in- 
crease nor  a marked  decrease.  Yet,  these  children 
undoubtedly  did  the  same  things  during  the  re- 
cess that  the  other  children  did  (most  of  them 
went  to  the  movies. ) 

(3)  A small  group  of  schools  reflected  a de- 
crease in  absenteeism  which,  when  considered 
in  the  light  of  facts  pertaining  to  longevity  of 
the  outbreak,  would  lead  us  to  conclude  that  the 
outbreak  had  spent  itself  and  the  decrease  would 
have  occurred  regardless  of  whether  or  not  the 
schools  were  closed. 

This  conclusion  is  further  substantiated  by  the 
fact  that  in  most  of  the  schools  the  influenza  out- 
break was  virtually  spent  after  a period  of  8 days. 


Summary 

During  the  latter  half  of  the  month  of  October, 
1957,  there  developed  an  outbreak  of  an  in- 
fluenza-like disease  in  the  schools  of  Monongalia 
County.  In  most  instances  the  outbreak  spent 
itself  within  an  eight-day  period. 

A tailor-made  opportunity  to  evaluate  the 
effect  of  closing  the  schools  during  an  infectious 
disease  outbreak  presented  itself  in  the  form  of 
a consecutive  four-day  period  of  keeping  the 
schools  closed  without  ordering  them  closed.  The 
four-day  period  extended  over  Saturday,  Sunday, 
Monday  and  Tuesday.  The  schools  were  closed 
the  latter  two  days  because  the  teachers  attended 
a regional  teachers’  meeting. 

The  closing  resulted  in  an  increased  incidence 
of  influenza  in  a majority  of  schools,  no  change 
in  incidence  in  a very  few,  and  a decrease  in 
those  in  which  the  outbreak  had  developed  at 
least  eight  days  or  more  previous  to  the  closing. 

The  length  of  time  of  an  infectious  disease  out- 
break is  neither  increased  nor  diminished  by  the 
closing  of  schools.  The  outbreak  must  run  its 
course. 

During  this  influenza  outbreak,  it  was  ad- 
ministratively practical  to  keep  the  schools  in 
operation. 

The  significant  fact  that  the  four-day  recess 
period  did  not  decrease  the  incidence  of  in- 
fluenza amongst  the  students  and  faculty  mem- 
bers justified  our  decision  to  keep  the  schools 
open. 


Allergy  a Chronic  Disease 

Fundamental  to  the  practice  of  preventive  allergy  is  the  clear  understanding  by  the 
physician,  the  family,  and  even  the  public  that  allergy  is  a chronic  disease.  The  phy- 
sician and  the  family  must  be  willing  to  work  together  as  a team  and  carry  through  a 
long-term  program. 

Because  of  the  danger  of  congenital  allergy,  pregnant  women  in  allergic  families 
should  eat  a variety  of  foods  and  refrain,  especially  during  the  third  trimester,  from 
ingesting  large  quantities  of  highly  allergenic  foods.  It  is  well  for  the  mother  who  nurses 
her  infant  to  observe  the  same  dietary  precautions. 

Potentially  allergic  infants  and  children  should  be  protected  from  unnecessary 
exposure  to  dietary  and  environmental  allergens,  particularly  during  illness  and  conva- 
lescence.— Mary  Margaret  McLeod,  M.  D„  in  North  Carolina  Medical  Journal. 


June  1.958,  Vol.  54,  No.  6 


205 


Degenerative  Diseases  in  West  Virginia 

H.  T.  Elliott,  M.  I). 


Touring  the  1957  session  of  the  West  Virginia 

Legislature,  among  the  many  bills  that  ap- 
peared before  the  Senate  Committee  on  Finance, 
there  appeared  Senate  Bill  No.  161.  This  was 
“a  bill  to  amend  and  reenact  article  six,  chapter 
twenty-six  of  the  code  of  West  Virginia,  one 
thousand  nine  hundred  thirty-one,  as  amended, 
relating  to  the  discontinuance  of  the  Denmar 
Tuberculosis  Sanitarium  and  the  establishment 
of  the  Denmar  State  Hospital  in  lieu  thereof  for 
the  maintenance  and  care  of  certain  chronically 
ill  patients. 

“'Be  it  enacted  by  the  Legislature  of  West  Virginia: 

“That  article  six,  chapter  twenty-six  of  the  code 
of  West  Virginia,  one  thousand  nine  hundred  thirty- 
one,  as  amended,  be  amended  and  reenacted  to  read 
as  follows: 

“Article  6.  Denmar  State  Hospital 

“The  state  tuberculosis  sanitarium  for  colored  per- 
sons, hereto  established  at  Denmar,  West  Virginia, 
for  the  care  and  treatment  of  persons  of  the  Negro 
race  afflicted  with  tuberculosis,  shall  be  discontinued. 
There  shall  be  established  at  the  same  location, 
under  the  name  of  the  Denmar  State  Hospital,  a 
hospital  for  the  chronically  ill  which  shall  be  man- 
aged, directed  and  controlled  as  prescribed  in  article 
one,  chapter  twenty-five  of  this  code.  . .” 

A similar  bill  appeared  in  the  House  of  Dele- 
gates. Following  the  usual  parliamentary  proce- 
dures in  both  houses  of  the  Legislature,  this  bill 
passed  and  in  due  process  became  one  of  the 
most  humanitarian  accomplishments  of  that  ses- 
sion of  the  West  Virginia  Legislature. 

Thus,  the  citizens  of  West  Virginia,  through 
their  far-sighted,  progressive-minded  and  human- 
itarian legislative  representatives,  have  spoken 
dynamically  and  wisely,  bringing  onto  the  stage 
of  human  behavior  a new  concept,  a new  phil- 
osophy, a new  idea  of  salvaging  or  rehabilitating 
many  of  the  chronically  ill  senior  citizens  of  the 
state. 

In  many  states  this  is  not  just  a new  concept 
initiated  by  advancement  in  medical  research 
and  technology,  with  an  extension  of  the  average 
life  expectancy,  it  is  an  actuality.  In  these  areas, 
much  is  being  done  for  unfortunate  senior  citi- 
zens who,  in  many  instances  through  no  fault  of 
their  own,  become  victims  of  long-lasting,  de- 
bilitating disease,  or  some  other  form  of  physical 
indisposition  of  a crippling  or  handicapping 
nature,  with  which  they  are  unable  to  survive 
economically. 


The  Author 

° H.  T.  Elliott,  M.  D.,  Superintendent,  Denmar 
State  Hospital,  Beard,  W.  Va. 


In  reviewing  the  realm  of  senescence  and  the 
attendant  socio-economic  plight  of  many  of  these 
casualties  across  the  nation,  one  reasonably  may 
conclude  that  there  has  existed,  perhaps  still 
exists  or  in  all  probability  will  continue  to  exist, 
an  improper  balance  between  all  forces— im- 
proved standards  of  living,  chiefly  antibiotics,  et 
cetra— that  tend  to  lengthen  the  span  of  human 
existence  on  one  side  of  the  equation  as  com- 
pared with  those  forces  or  opportunities  to 
economize  sufficiently  so  as  to  be  able  to  cope 
socially  and  economically  with  the  advance  in 
years  and  the  possible  physical  maladjustments 
attendant  thereto  on  the  other  side  of  the  human 
equation.  Survival  is  a “must”  and  all  normal- 
minded  individuals  hope  to  be  able  to  survive 
acceptably  irrespective  of  advanced  years,  which, 
of  course,  is  not  always  possible. 

While  speaking  on  “Degenerative  Ills,”  Cow- 
drv1  cited  figures  which  showed  that  “life  ex- 
pectancy at  birth  has  been  increased  by  more 
than  19  years  in  man  and  22  years  in  women 
since  the  turn  of  the  century.” 

Chapman,2  in  discussing  the  general  theme 
“Older  Folks,”  spoke  of  social  and  economic 
factors  which  plague  senior  citizens.  He  said, 
“The  percentage  (sic)  of  persons  past  65  years 
in  the  total  Pennsylvania  population  has  pre- 
cisely doubled  between  1900  and  1950.”  He 
further  observed,  “In  1950,  of  Pennsylvania’s 
population  over  age  65,  21  per  cent  of  the  men 
and  57  per  cent  of  the  women  had  no  money  in- 
come whatsoever,  and  of  those  over  65  years  who 
had  incomes,  the  men  averaged  $1,400.00  per 
annum  and  the  women  averaged  $560.00  per  an- 
num. 

Irrespective  of  the  socio-economic  factors  in- 
voked in  the  matter  of  degenerative  diseases  of 
the  senior  citizens  of  other  states,  their  cares  and 
their  problems  are  handled  adequately  by  a 
sympathetic  public.  In  our  own  beautiful  West 
Virginia  the  groundwork  has  been  laid  for  future 
development  of  adequate  facilities  to  properly 
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care  for,  keep  and  rehabilitate  some  of  our  un- 
fortunate senior  citizens.  With  the  full  coopera- 
tion of  all  officials  concerned  and  “with  West 
Virginia  accepting  its  share  of  a three-million- 
dollar  (about  $41,000.00)  federal  appropriation 
as  an  attack  upon  chronic  diseases  in  the  state,”4 
the  future  of  such  a program  seems  bright. 

According  to  the  expressed  will  of  the  West 
Virginia  Legislature,  Denmar  State  Hospital,  at 
Beard,  in  Pocahontas  County,  West  Virginia,  and 
situated  on  a beautiful  185  acre  tract  overlooking 
and  bordering  the  Greenbrier  River,  has  become 
a haven  of  rest,  a citadel  of  physical  rehabilita- 
tion and  a God  sent  source  of  economic  tranquil- 
ity during  the  ebbing  years  of  many  of  our  senior 
citizens  who  are  victims  of  chronic  debilitating 
diseases  or  the  infirmities  of  advanced  years. 

As  we  face  the  future,  however,  and  contem- 
plate this  new  concept  of  rehabilitation  with  its 
possible  economic  impact  on  those  who,  in  the 
end,  must  support  the  program,  it  is  well  to 
meditate  for  a moment  on  the  following  briefly 
outlined  situation  which,  we  feel,  may  be  fairly 
assumed: 

Advanced  years  should  bring  to  the  successful 
man  recognition  and  repose,  a sense  of  socio- 
economic acceptability  and  security.  Perhaps  for 
years  he  has  prepared  himself  so  that  he  might 
achieve  a secure  position  in  his  community  and 
gain  acceptance  in  his  vocation  or  profession.  He 
has  benefitted  from  experience  and  has  laid  the 
groundwork  for  his  apparent  success.  At  this 
stage  of  his  life,  it  still  may  be  fairly  assumed 
that  he  has  reached  the  peak  of  accomplishment. 
But  unfortunately  and  all  too  often  such  does 
not  turn  out  to  be  the  case. 

In  the  interim  perhaps  he  gradually  has  be- 
come intensely  aware  that  the  advancing  years 
can  and  often  do  bring  with  them  a feeling  of 
anxiety  and  insecurity,  eventuating  in  problems 
of  the  mental  or  physical  adjustment,  sometimes 
both,  that  must  be  satisfactorily  made,  problems 
oftentimes  too  great  or  too  burdensome  for  many 
families  to  solve.  Here  then,  again,  as  in  many 
other  such  instances,  the  situation  becomes  a 
matter  for  public  concern— the  purpose  of  the 
legislation  mentioned  earlier.  Here  again,  the 
challenge  obviously  is  ours  to  accept  or  reject. 

The  New  Denmar 

On  May  6,  1957,  by  direct  transfer  from  an 
overcrowded,  state-owned  and  state-controlled 
facility  affording  no  medical  program,  Denmar 
State  Hospital  received  its  first  group  of  guests— 
thirty  in  number.  The  general  physical  condition 
of  these  unfortunates  was  such  that,  in  the  opin- 
ion of  many  qualified  observers,  survival  beyond 


60  to  90  days,  in  most  cases,  would  be  sur- 
prising. Had  they  not  been  transferred  or  had 
no  medical  facilities  been  provided  for  them,  a 
matter  physically  impossible  in  their  former  cir- 
cumstances, so  grim  a prognostication  very  likely 
would  have  been  more  nearly  accurate. 

Of  these  30  persons,  only  one  was  ambulatory 
and  able  to  take  food  and  fluids  unassisted;  re- 
quiring assistance,  however,  in  many  other  ways. 
Of  the  remaining  29,  most  were  totally  incon- 
tinent and  completely  helpless,  with  regard  even 
to  such  personal  acts  of  face-washing  and  hair- 
combing. 

As  of  October  31,  1957,  however,  it  was  en- 
couraging to  reflect  that  of  the  30,  we  had  lost 
only  7,  or  23.3  per  cent.  And  while  the  remain- 
ing 23,  or  76.6  per  cent,  had  not  been  physically 
rehabilitated,  in  no  case  did  demise  seem  im- 
minent, i.  e.,  in  the  foreseeable  future.  Our  census 
by  then  totaled  127.  The  following  statistics 
relative  to  our  over-all  engagements  may  prove 
interesting.  The  period  covered  is  from  May  6, 
1957  through  October  31.  1957.  In  explanation  of 
the  “tables”  that  follow  and  the  type  of  patients 
received,  I may  state  that  the  real  intent  of  the 
legislature  in  establishing  this  facility  for  treat- 
ing the  chronically  ill  has  been  given  various  in- 
terpretations. Institutional  authorities,  however, 
are  of  the  opinion  that  this  institution  should 
“first  aid  in  relieving  the  overcrowded  conditions 
at  some  ot  the  other  state  institutions.”  To  a very 
large  extent,  this  has  been  the  policy,  particularly 
with  regard  to  psychiatric  patients,  lhe  diag- 
noses, though  not  inclusive,  reveal  the  average 
major  debilitating  features,  psychosomatic  or 
psychic,  or  both,  with  which  we  are  concerned. 

Admissions 


White  males  

47 

Negro  males  

24 

White  females  

42 

Negro  females  

14 

Total  

127 

Average  age 

69 

Discharge  by  death 

16 

or 

12.598% 

Discharge  bv  transfer 

4 

or 

3.149% 

Discharged  as  rehabilitated.— 

1 

or 

.787% 

Total  remaining  on  10/31/57 

...106 

or 

83.622% 

TABLE  1 
Negro  Male  Patients 

No.  Per 

Age  Diagnosis  Pts.  Cent 

55,  56,  Hypertensive  cardiovascular  disease 

60,  73  with  2 right  and  2 left  hemiplegia  4 3.14 

84  Chronic  cardiovascular  disease  witli 

prostatic  hypertrophy ___ _ 1 .78 

81  Cerebral  arteriosclerosis  with 

psychosis  1 .78 

77  Congenital  deformity,  right  hand 

and  foot,  with  right  inguinal 
hernia  1 .78 
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73 

Generalized  arteriosclerosis  with 
bilateral  amblyoma 

1 

.78 

50 

Neuromuscular  dystrophy  with 
paraplegia  

1 

.78 

53 

Multiple  sclerosis  with  lower  para- 
plegia — 

1 

.78 

p 

Parkinsonian-like  disease  ( ? ) ...  . .. 

1 

.78 

65 

Pneumoconiosis,  grade  4 

Pulmonary  fibrosis  with  neuro- 
muscular insufficiency  

1 

.78 

78 

1 

.78 

84 

Pulmonary  fibrosis  with  right 
inguinal  hernia.— 

1 

.78 

Age 

TABLE  2 
Negro  Female  Patients 

Diagnosis 

No. 

Pts. 

Per 

Cent 

50,  63 
and  ? 

Hypertensive  cardiovascular  disease 
with  2 right  and  one  left 
hemiplegia  . 

3 

2,36 

67 

Arteriosclerotic  heart  disease  with 
diabetes  mellitus 

1 

.78 

81 

Cerebral  arteriosclerosis  with 

psychosis  

1 

.78 

54 

Chronic  cystitis  with  obesity 

1 

.78 

42 

Healed  2nd  and  3rd  degree  burns 
of  body,  scalp,  arms  and  hands 
and  an  ocular  destruction  due  to 
burns  ..  ... 

1 

.78 

50,  65 

Rheumatic  arthritis  with  arterios- 
clerosis (1)  and  with  diabetes 
mellitus  (1) 

2 

1,57 

67,  70 

Osteoarthritis  with  diabetes 
mellitus 

2 

1,57 

Age 

TABLE  3 

White  Male  Patients 
Non-Psychotic 

Diagnosis 

No. 

Pts. 

Per 

Cent 

53 

Pneumoconiosis  with  morphine 
addiction  

1 

.78 

70 

Hypertensive  cardiovascular  disease 
with  pulmonary  emphysema  _ 

1 

.78 

52,  89 

Hypertensive  cardiovascular  dis- 
ease, one  with  left  and  one  with 
right  hemiplegia 

2 

1.57 

87,  88 

Generalized  arteriosclerosis  with 
senility  

2 

1,57 

87 

Generalized  arteriosclerosis  with 
marked  kyphosis 

i 

.78 

65 

Chronic  bronchial  asthma  with 
pulmonary  emphysema __  . 

i 

.78 

79 

Generalized  arteriosclerosis  with 
arteriosclerotic  heart  disease 

i 

.78 

61 

Bilateral  cataract  with  amblyopia  . 

i 

.78 

72 

Bilateral  lower  leg  amputation  due 
to  arteriosclerotic  gangrene  _ 

i 

.78 

TABLE  4 
White  Male  Patients 
Psychotic 

Diagnosis  with  or  without 

No. 

Per 

Age 

Somatic  Involvement 

Pts. 

Cent 

64,  73, 
76,  77, 
81,  82 

Cerebral  arteriosclerosis  with 
various  psychic  reactions 

6 

4.70 

51.  56 

Dementia  praecox,  catatonic  and 
hebephrenic  types 

2 

1,57 

62 

Imbecility  with  traumatic  enuclea- 
tion of  right  eye 

i 

.78 

56 

Involuntional  psychotic  reaction, 
depressed  type 

i 

.78 

53 

Idiocy  with  spinal  scoliosis 

i 

.78 

60 

Mental  deficiency  with  generalized 
arteriosclerosis  

i 

.78 

74 

Mental  deficiency  with  bilateral 

inguinal  hernia 

1 

.78 

57 

Mental  deficiency,  moron  type 

1 

.78 

69 

Mental  deficiency,  imbecile  level 

1 

.78 

68 

Mental  deficiency  with  intertro- 

ehanteric  fracture,  left  hip. 

1 

.78 

26 

Mental  deficiency  with  traumatic 

left  amblyopia 

1 

.78 

51 

Mental  deficiency  with  secondary 

anemia  

1 

.78 

63 

Manic-depressive  psychosis,  im- 

proved  

1 

.78 

65 

Paranoid  depression  reaction  with 

osteoarthritis  

1 

.78 

73 

Psychosis  with  neuromuscular 

dystrophy  

1 

.78 

72 

Psychosis  with  possible  C.  N.  S. 

lues  — 

1 

.78 

72,  73 

Senile  dementia  uncomplicated  and 

senile  dementia  with  psychotic 

reaction  

2 

1.57 

74,  77, 

80 

Senile  Psychosis 

3 

2.25 

64 

Schizophrenic  reaction  with 

paranoid  traits 

1 

.78 

TABLE  5 
White  Female  Patients 
Non-Psychotic 


Age 

Diagnosis 

No. 

Pts. 

Per 

Cent 

l i 

Diabetes  mellitus  

1 

.78 

84 

Hypotension  with  secondary  anemia 

1 

.78 

84 

Epilepsy  

1 

.78 

87 

Far  advanced  osteoarthritis 

1 

.78 

r'o 
1 O 

Far  advanced  osteoarthritis . 

1 

.78 

71 

Advanced  osteoarthritis 

1 

.78 

69 

Chronic  arthritis  deformans  and 
rheumatic  heart  disease 

1 

.78 

80 

Arteriosclerotic  heart  disease  with 
old  fracture  of  hip 

1 

.78 

70 

Hypertensive  cardiovascular  disease 
with  right  hemiplegia 

1 

.78 

82 

Osteoarthritis  with  senilitv 

1 

.78 

84 

Generalized  arteriosclerosis  with 
senility  

1 

.78 

TABLE  6 
White  Females 
Psychotic 


Diagnosis  with  or  without 

No. 

Per 

Age 

Somatic  Involvement 

Pts. 

Cent 

87,  78. 
and  ? 

Old  healed  or  unhealed  fracture  of 
hip  (2)  and  femur  (1)  with 
psychosis  

3 

2,35 

84 

Extensive  decubitus  with  psychosis 

1 

.78 

80 

Morphine  addiction  with  psychosis 

1 

.78 

55 

Chronic  bronchiectasis  with  mental 
deficiency  

1 

.78 

48 

Extreme  obesity  with  mental 

deficiency  

1 

.78 

55 

Achondroplastic  dwarfism  with 
mental  deficiency 

1 

.78 

65 

Cerebral  arteriosclerosis  with 
psychotic  reaction  ... 

1 

.78 

36,  48, 
67 

Mental  deficiency  with  varied 

types  of  reaction 

O 

o 

2.35 

73,  67 

Schizophrenic  reaction  with  simple 
and  oaranoid  reactions 

2 

1.57 

79 

Dementia  praecox 

i 

.78 

39 

Idiocy  with  left  interstitial  keratitis 

i 

.78 

41 

Epilepsy  with  mental  deficiency. 

i 

.78 

l 1 

Manic-depressive  psychosis 

i 

.78 

74 

Imbecility  

i 

.78 

84 

Generalized  areteriosclerosis  with 
manic-depressive  psychosis 

i 

.78 
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49  Marked  deformity  of  right  knee 
with  dementia  praecox,  catatonic 
type  - 1 -78 

NOTE:  Psychiatric  diagnosis  given  by  authorities  of  in- 
stitutions from  which  guest  was  transferred. 

Hospital  Classification 

Note:  The  following  material  concerning  hos- 
pital classification  and  hospital  utilization  is 
taken  from  a report  filed  with  the  American 
Hospital  Association  on  November  4,  1957. 

1.  Type  of  stay  in  hospital:  Long  term— average 
stay  30  days  or  more. 

2.  Type  of  organization  operating  hospital:  State 
owned  and  controlled. 

3.  Principal  type  of  service:  Chronic  diseases. 

4.  Facilities  and  services  available:  central  supply 
room,  one  major  operating  room  with  modern  equip- 
ment and  facilities,  recovery  room,  clinical  labora- 
tory, x-ray,  emergency  room,  medical  records  de- 
partment, medical  staff  library  (incompletely  fin- 
nished),  medical  social  service  department,  and 
dental  department  (part-time). 

5.  Facilities  and  services  not  available:  blood 

bank,  electro-encephalography,  hospital  auxiliary, 
occupational  therapy  department,  outpatient  de- 
partment. physical  therapy  department,  and  phar- 
macy. 

Hospital  Utilization 

(Covering  period  from  5-6-57  to  10-31-57) 


1.  Inpatient  data: 

a.  Total  admissions  127 

b.  Total  inpatient  days  11,407 

c.  Average  daily  census  63.726 

d.  Average  length  of  stay  ...  — 89.818 

2.  Type  of  room  accommodation: 

Number  of  Number  of 
rooms  beds 

One-bed  room  None  None 

Two-bed  rooms  95  190 

Multiple-bed  rooms  15  45 

( 3 beds  each  ) 

Total  110  235 


3.  Patient  distribution  according  to  sex: 

The  physical  structure  of  this  hospital  has  three 
main  floors  known  presently  as  the  first,  second 
and  third  wards  for  patient  occupancy,  a total  of 
235  beds.  For  the  time  being,  all  female  patients 
are  assigned  rooms  on  the  first  ward  and  all  male 
patients  occupy  rooms  on  the  third  ward.  Within 
the  service  of  each  ward,  the  more  seriously 
affected  patients  are  quartered  as  near  to  the 
nurse’s  station  as  possible.  Presently,  no  patients 
reside  on  the  second  ward. 

4.  Patient  distribution  according  to  race: 

In  one  instance  on  the  third  ward,  a white  and 
nonwhite  patient  live  in  a two-bed  room.  In 
all  other  instances  on  the  male  ward  the  white 
and  nonwhites  are  grouped  in  sections,  depend- 
ing upon  ambulation,  non-ambulation  or  other 


types  of  nursing  care  to  be  provided;  with 
patients  of  like  color  occupying  two-bed  rooms  or 
multiple-bed  rooms  together.  Ambulatory  or 
wheelchair  patients  occupy  rooms,  as  mentioned, 
more  remote  from  the  nurse’s  station. 

On  both  wards  a television  lounge  is  provided 
for  recreation  purposes.  These  lounges  are  fre- 
quented by  ambulatory  and  wheelchair  patients 
irrespective  of  color  and  without  friction.  Like- 
wise, ambulatory  patients,  irrespective  of  color, 
often  “do  the  honors’’  in  moving  the  wheelchair 
patients.  These  acts  are  voluntary. 

Summary 

To  us  here  at  Denmar,  this  has  been  a new 
adventure.  Our  tasks  have  been  difficult,  our 
problems  many  and,  above  all.  our  nursing  per- 
sonnel, insufficient  as  it  is,  has  been  taxed  to  the 
limit.  And  yet,  our  remaining  guests,  in  spite  of 
their  advanced  years,  and  even  though  cognizant 
of  their  infirmities,  are  living  with  more  hope- 
fulness and  with  a somewhat  restored  sense  of 
economic  stability.  Though  late,  their  lives  seem 
to  have  assumed  a new  significance. 

With  the  passing  of  time  and  on  becoming 
more  familiar  with  this  program  and  its  treat- 
ment problems,  we  also  are  becoming  more 
cognizant  of  the  diversity  of  services  that  might 
be  included  in  the  broad  field  of  chronic  disease. 
There  are  services  such  as  juvenile  chronic  dis- 
ease programs  and  vocational  rehabilitation  pro- 
grams that  presently  are  under  investigation  by- 
all  officials  concerned.  Then  too,  there  are  the 
questions  of  vocational  and  physical  therapy  that 
require  further  study  and  development  if  our 
facility  is  to  utilize  its  maximum  potentials.  To 
accomplish  these  objectives,  with  a 235  guest 
capacity,  additional  and  adequate  housing  faci- 
lities for  employees  must  be  provided,  the  in- 
crease in  their  numbers  made  necessary  under 
the  expanded  program. 

Again  I say,  the  challenge  is  ours  to  accept 
or  reject.  Certainly  all  efforts  to  restore  our  aid- 
seeking senior  citizens  to  a brighter,  more  useful 
place  in  society  or  to  bring  cheer  and  peace  of 
mind  to  them  during  their  ebbing  days  seem  of 
equally  vital  importance  to  that  of  lengthening 
their  span  of  survival. 
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One  of  the  duties  of  being  President  of  our  organization  is  the  writing  of  a 
monthly  letter  for  publication  in  the  Journal.  With  that  duty  comes  the 
privilege  of  expressing  one’s  views  even  though  they  are  extremely  controversial. 

I have  a theory  regarding  third  party  medicine  with  which  you  may  not 
agree,  but  here  it  is: 

Physicians  are  frequently  heard  to  remark,  “With  all  of  this  third  party 
medicine,  we  are  on  the  road  to  socialization.”  In  my  opinion  our  economy, 
including  the  practice  of  medicine,  started  down  the  road  of  socialism  when  our 
first  income  tax  law  was  passed.  We  are  already  socialized.  We  must  differentiate 
between  socialization  and  nationalism,  which  would  mean  government  ownership 
of  industry  and  national  compulsory  health  insurance.  National  compulsory 
health  insurance  would  destroy  the  free  practice  of  medicine  and  wreck  our 
national  economy.  Proof  of  this  statement  can  be  found  in  the  records  of  those 
countries  that  have  accepted  government  control  of  medicine. 

During  recent  years  the  medical  profession  has  become  complacent,  with  a 
sense  of  security,  but  let  me  remind  you  that  only  twelve  years  ago  we  were 
fighting  national  compulsory  health  insurance  which  had  an  excellent  chance 
of  becoming  a reality.  Farsighted  political  leaders,  both  Republicans  and  Demo- 
crats, did  not  allow  the  Murray-Wagner-Dingle  Bill  to  come  out  of  the  Senate 
Committee  on  Education  and  Labor.  History  shows  that  the  pendulum  swings 
back  and  forth.  The  future  will  probably  again  hold  a critical  period  for  private 
enterprise.  Medicine  may  not  be  so  fortunate  during  the  next  crisis  and  we 
could  emerge  the  salaried  employees  of  the  government. 

Now  comes  my  theory.  I believe  that  the  groups  offering  third  party  medical 
coverage  are  our  best  defense  again  national  compulsory  health  insurance  and 
I am  not  overlooking  the  great  defense  factor  of  the  enormous  coverage  of  the 
populace  with  voluntary  medical  hospital  insurance.  But  action  of  Congress  is 
largely  tempered  by  the  lobbying  forces  in  Washington.  Whether  for  selfish  or 
other  reasons  I can  envision  the  large  labor  groups  fighting  government  ownership 
of  medicine  for  it  would  mean  the  loss  of  control  of  that  segment  of  workers 
under  their  jurisdiction.  Leaders  of  third  party  groups  may  decide  that  they  can 
give  better  care  to  their  members  than  can  be  given  by  the  government.  With 
our  present  socialism  we  have  at  least  the  privilege  of  bartering  for  our  services. 

As  long  as  the  medical  profession,  through  its  individual  physicians,  insists 
upon  the  high  standards  which  are  being  set  by  that  profession,  I feel  that  the 
trained  physician’s  services  will  always  be  in  demand.  By  working  together  and 
by  keeping  our  house  in  order,  it  is  my  opinion  that  the  medical  profession  can 
receive  deserved  recognition  and  adequate  compensation  for  their  services. 

Before  you  condemn  the  theory,  think  it  over. 


President 
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EDITORIALS 


A copy  of  the  recent  opinion  of  the  Attorney 
General  witli  reference  to  the  commitment  to 
sanitariums  of  persons  afflicted  with  tuberculosis 

appears  in  the  “Corre- 
COMMITMENT  OF  spondence  Section"  of 

THE  TUBERCULOUS  this  issue  of  the  Jour- 

nal. 

Two  letters  from  ffonorable  Elizabeth  V.  Hal- 
lanan,  Assistant  Commissioner  of  Public  Institu- 
tions, are  being  reproduced  so  that  the  members 
of  the  West  Virginia  State  Medical  Association 
may  have  the  benefit  of  what  she  has  had  to  say 
with  reference  to  the  opinion  of  the  Attorney 
General. 

Of  importance  also  to  the  members  of  the  pro- 
fession in  West  Virginia  are  the  recommenda- 
tions of  a sub-committee  on  tuberculosis  control 
and  treatment,  prepared  and  submitted  to  the 
State  Commissioner  of  Public  Institutions.  The 
recommendations  accompany  the  letter  from  Miss 
Hallanan,  dated  May  8,  1958. 

This  correspondence,  with  the  opinion,  letters 
and  recommendations  of  the  committee  are  being 
published  verbatim  in  this  issue  of  the  Journal, 
as  the  matter  of  commitment  and  recommitment 
of  tuberculous  patients  to  our  tuberculosis  sani- 
traiums  is,  we  feel  sure,  of  interest  to  physicians 
generally  over  the  state. 


Modern  medicine  owes  much  more  to  the 
pharmaceutical  manufacturer  than  most  doctors 
realize.  The  research  carried  on  by  the  drug 

manufacturers  is  enor- 
SALUTE  TO  THE  mous  and  has  been  pro- 
PHARMACEUTICAL  duetive  even  beyond  our 
MANUFACTURER  dreams  forty  years  ago, 

as  witness  the  sulfona- 
mides, the  antibiotics,  the  tranquilizers  and  the 
antihypertensives. 

In  fact,  we  have  reached  the  point  that  the 
physician  takes  good  drugs  for  granted  without 
stopping  to  think  of  it.  Maybe  he  has  arrived 
at  the  point  where  it’s  in  the  nature  of  a condi- 
tioned reflex  with  him. 

But  are  we  always  sure  of  getting  good  drugs? 
We  can  be  if  we  take  the  precaution  to  specify. 
Many  of  the  American  drug  manufacturers  have 
demonstrated  then  honesty,  their  ability  and 
their  good  faith  to  the  point  that  they  do  not 
market  a product  which  is  not  already  proven, 
and  the  prescriber  can  take  the  statements  made 
by  the  producer  at  face  value.  In  fact,  the  firm’s 
reputation  is  such  that  marketing  a product  of 
doubtful  worth  is  not  to  be  thought  of.  Hence, 
the  practice  of  trade  names  is  entirely  justifiable. 

Under  the  title,  “Brand  Name  Drugs,”  our 
good  friend,  Dr.  Henry  A.  Davidson,  discusses 
this  subject  editorially  in  the  Journal  of  the  Medi- 
cal Society  of  New  Jersey  so  sensibly  and  so  suc- 
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cinctly  that  we  reproduce  his  editorial  in  its 
entirety.  Says  Doctor  Davidson: 

“More  than  85  per  cent  of  all  prescriptions  are 
prefabricated  by  the  pharmaceutical  manufacturer. 
They  are  not  compounded  by  the  retail  druggist. 
Thus  the  integrity  of  the  manufacturer  becomes  as 
important  today  as  the  honesty  and  cleanliness  of 
the  retail  pharmacist  was  in  1900.  Modern  mass 
production,  whatever  its  disadvantages,  does  guaran- 
tee standardization.  One  spoonful  of  a good  brand’s 
Elixir  XYZ  has  the  same  composition  and  potency 
as  another  teaspoonful  of  the  same  brand’s  Elixir 
(if  you  use  the  same  teaspoon).  This  is  not  true  of 
a fly-by-night  manufacturer  of  shoddy  merchandise. 
But  it  is  true  of  any  of  the  reputable  manufacturers 
who  advertise  in  this  and  other  physician-controlled 
journals. 

“Control  is  the  secret  of  sound  manufacture— con- 
trol of  purity,  viscosity,  solubility,  potency,  vehicle 
and  particle  size.  To  exercise  control  at  every  step 
of  the  manufacturing  process  is  expensive.  A manu- 
facturer who  ignores  controls  can  sell  his  product 
cheaper.  It  may  be  announced  as  a “pharmaceutic 
equivalent”— but  it  isn’t.  It  isn’t  an  equivalent  in 
potency,  solubility,  viscosity  and  so  on,  even  though 
it  looks  like  an  equivalent  in  color  of  fluid  or  shape 
of  tablet. 

“Fluids  separate,  tablets  decompose,  ointments 
can  deteriorate  and  any  medication  can  become  con- 
taminated. The  honorable  manufacturer  determines 
the  “shelf  life”  of  a product  and  advises  the  retailer 
or  marks  an  expiration  date.  This  kind  of  determi- 
nation is  expensive.  By  stamping  on  an  expiration 
date,  the  manufacturer  stands  to  lose  some  sales. 
The  third-grade  maker  avoids  that  danger.  He 
doesn’t  determine  shelf-life,  or  he  stamps  no  accurate 
expiration  date  on  the  package.  In  that  way  he  can 
sell  his  product  at  a bargain.  Of  course,  the  aspirin 
tablet  may  deteriorate  and  give  forth  the  odor  of 
acetic  acid.  Still,  it’s  a bargain.  Some  bargain! 

“One  of  the  oddities  of  the  drug  trade  is  that  the 
manufacturer  spends  a fortune  on  research,  and 
counts  himself  lucky  to  get  one  usable  product  out 
of  fifty  experiments.  He  pours  down  the  drain  the 
cost  of  the  other  49  projects.  His  purpose,  to  be 
srue,  is  not  charitable.  He  expects  it  to  pay  off, 
hoping  to  make  enough  profit  on  the  one  successful 
experiment  to  pay  the  workers  on  the  49  wild  goose 
chases.  Still,  if  an  unethical  manufacturer  can  bor- 
row the  results  of  that  research,  he  can  undercut  the 
original  maker  in  price;  the  second  company  doesn’t 
have  to  pick  up  the  research  tab.  Hence,  the  by- 
passing of  good  brand-named  products  is  a body 
blow  to  research.  Why  should  a company  spend 
millions  in  research  to  see  their  final  products  left 
on  the  shelf  in  favor  of  a cheaper  substitute? 

“Chemically  speaking,  one  antacid  tablet  may  be 
the  same  as  the  other.  Still,  if  you  are  chewing  the 
tablet,  >'Ou  prefer  the  one  with  a smooth  taste  to 
one  that  tastes  and  sounds  like  a mixture  of  grit 
and  chalk.  And  if  you  prefer  the  brand-named, 
more  elegant  tablet,  your  patient  is  entitled  to  it  too. 

“A  suppository  that  melts  in  the  container  before 
use— or  fails  to  melt  in  the  body  cavity  during  use— 
is  worthless  no  matter  how  cheaply  it  can  be  bought. 
Melting  point  control  requires  expensive  equipment, 
and  adds  to  the  retail  price.  A first-class  manufac- 
turer, however,  will  not  put  out  a suppository  with- 
out a controlled  melting  point.  A third  rate  manu- 
facturer may  do  so.  And  he  can  sell  it  cheaper. 

“So  the  experienced  physician  is  not  defensive 
about  prescribing  brand-named  products— or  giving 
the  retail  pharmacist  a choice  of  reliable  brand 
names.  He  knows  that  the  patient  can  buy  an  ersatz 
product  a little  cheaper.  But  precious  things  don’t 
sell  at  cut-rate  prices.” 


Scandals,  murders  and  robberies  nearly  always 
get  bolder  headlines  than  marriages,  births,  or 
philanthropic  donations  — or  the  professional 

achievements  of  modern 
THE  OTHER  SIDE  medicine.  By  the  same 
OF  BLUE  SHIELD  rule  of  human  perversi- 
ty, physicians  often  take 
articulate  notice  of  Blue  Shield  only  when  they 
have  some  fault  to  find  with  it. 

Whenever  four  or  five  colleagues  are  gathered 
together— at  a medical  meeting,  on  the  golf 
course,  or  in  the  hospital  staff  room— someone  is 
bound  to  take  out  after  the  Blue  Shield  Plan. 
Very  often  the  complaint  has  something  to  do 
with  the  Plan’s  payments.  Perhaps  the  allowance 
for  a certain  procedure  seemed  quite  inadequate 
for  the  particular  case  treated  last  month,  or  the 
Plan  didn’t  cover  any  of  the  diagnostic  work  that 
was  done  for  Mrs.  Smith,  or  the  Plan  has  been 
persistently  requesting  a detailed  operative  re- 
port to  explain  a pending  surgical  claim. 

What’s  good  about  Blue  Shield,  anyway? 

Well,  first  of  all,  physicians  have  found  that  for 
every  single  case  where  the  Plan’s  payment  has 
seemed  inadequate  for  the  service  required,  or 
delayed  for  further  information,  or  refused  as  in- 
eligible there  have  been  scores  of  other  cases  for 
which  reasonable  payment  has  been  promptly 
received. 

As  for  the  Blue  Shield  payment  in  any  given 
case,  physicians  have  a unique  recourse  here,  too. 
For  the  Blue  Shield  schedule  of  payments  is  ar- 
rived at  and  continually  adjusted  with  the  advice 
or  at  the  request  of  members  of  the  local  profes- 
sion. If  the  scheduled  payment  is  out  of  line  with 
the  service  required  in  a particular  case,  a review 
may  be  requested  by  a committee  of  qualified 
physicians.  Blue  Shield  is  the  only  prepayment 
program  the  policies  of  which  are  subject  to  the 
guidance  and  control  of  physicians. 

Another  unique  virtue  of  Blue  Shield  has  to  do 
with  the  economic  segments  of  the  patients  whom 
it  covers.  Because  of  its  community  approach  and 
its  unmatched  economy  of  operation.  Blue  Shield 
is  the  one  medical  prepayment  plan  designed  to 
cover  the  lower  income  groups  who  most  need 
protection. 

Most  important  of  all  good  things  about  Blue 
Shield  is  that  it  is  the  Profession’s  Plan,  and  a 
successful  plan,  too.  Nearly  43  million  patients 
are  now  buying  Blue  Shield  every  month.  In  so 
doing,  these  friends  and  neighbors  are  expressing 
their  confidence  in  medicine  and  in  our  American 
system  of  independent  private  practice. 

If  they  think  well  of  Blue  Shield,  maybe  it 
merits  a pat  on  the  back  from  physicians  too. 
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We  note  with  regret  announcement  of  the  re- 
cent resignation  of  Dr.  Thomas  H.  Alphin  as 
director  of  the  Washington  office  of  the  American 

Medical  Association.  He 
AMA  LOSES  has  accepted  appoint- 

KEY  OFFICER  ment  as  associate  medi- 

IN  WASHINGTON  cal  director  of  the  Eq- 
uitable Life  Assurance 
Society,  and  will  be  located  in  the  home  office 
of  the  Equitable  in  New  York  City. 

Doctor  Alphin  first  came  to  the  AMA  as  as- 
sistant director  of  the  Washington  office  in  1953. 
He  left  the  AMA  for  seven  months  in  1955,  dur- 
ing which  time  he  served  as  assistant  dean  of 
the  University  of  Missouri  School  of  Medicine  at 
Columbia,  Missouri.  He  returned  to  the  Wash- 
ington office  as  director  in  November,  1955. 

He  has  a wide  acquaintanceship  among  the 
members  of  the  medical  profession  in  West  Vir- 
ginia, and  will  long  be  remembered  for  the 
splendid  work  he  has  performed  for  the  profes- 
sion in  his  official  capacity  in  the  Nation’s  Capitol. 

Incidentally,  Doctor  Alphin  maintains  a license 
to  practice  medicine  in  West  Virginia.  He  also 
has  attended  faithfully  the  annual  meetings  of 
the  State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs. 

Dr.  William  J.  Kennard,  who  has  served  as 
deputy  director  under  Doctor  Alphin,  has  been 
named  acting  director  of  the  Washington  of- 
fice. He  joined  the  AMA  in  1955  after  his  retire- 
ment as  Brigadier  General  in  the  Medical  Corps 
of  the  U.  S.  Air  Force. 


Rarely  indeed  does  a medical  textbook  con- 
tinue to  be  used  over  a great  many  years.  Osier’s 
Principles  and  Practice  of  Medicine  has  been  a 

standard  for  sixty-five 
THE  CENTENNIAL  years  now,  an  outstand- 
OF  A TEXTBOOK  ing  exception,  and  Gray's 

Anatomy  completes  its 
first  century  this  year,  having  been  published 
first  in  1858. 

Medical  History  (Jan.  1958)  presents  an  ar- 
ticle by  William  Brockbank  anent  an  unsigned 
three-page  review  of  Gray’s  work  which  appeared 
in  The  Medical  Review  and  Gazette  in  1859,  in 
which  both  the  author  and  his  work  were  severely 
lambasted.  Rank  plagiarism  from  Quain’s  text- 
book is  charged  by  the  reviewer  who  says:  “It 

is  our  duty  to  declare  that  Mr.  Gray’s  book  is  not 
only  superfluous  and  unsatisfactory  but  that  it 
is  not  honest.” 


The  “holier  than  thou”  attitude  of  the  reviewer 
is  displayed  in  his  opening  paragraphs: 

“It  is  a serious  thing  to  review  a book  like  this  of 
Mr.  Gray’s.  One  sits  down  to  the  task  with  the  op- 
pressive feeling  of  sadness  which  comes  over  a man 
when  he  has  seen  a wrong  done,  when  he  finds  the 
occasion  of  such  wrong  has  been  unnecessarily  sought 
for,  and  that  the  ill  deed  is  after  all  ill  done  . . . 

“Mr.  Gray  has  published  a book  that  was  not 
wanted,  and  which,  at  any  rate,  ought  not  to  have 
been  dedicated  to  Sir  Benjamin  Brodie.  It  is  low 
and  unscientific  in  tone;  and  it  has  been  compiled, 
for  the  most  part,  in  a manner  inconsistent  with  the 
professions  of  honesty  which  we  find  in  the  preface. 

It  is  not  even  up  to  the  mark  of  the  existing  vade- 
mecums.  Mr.  Gray  has  worked  under  a false  estimate 
of  his  duties  as  a teacher,  and  without  fairly  appre- 
ciating the  intellectual  condition  and  requirements 
of  the  present  race  of  medical  students.  A more 
unphilosophical  amalgam  of  anatomical  details  and 
crude  surgery  we  have  never  met  with.  . . . 

The  reviewer  must  have  been  very  much  in- 
censed indeed.  “The  interests  of  the  profession,” 
says  he,  “demand  a full  exposure  . . . Even  in 
copying  plates  Mr.  Gray  has  copied  mistakes, 
and  . . . has  made  errors  of  description  by  im- 
perfectly transcribing  Quain.  . . .” 

“Anyone  who  sees  all  this  must  find  it  extremely 
difficult  to  speak  of  Mr.  Gray’s  book  in  anything 
like  terms  of  moderation.  But  we  are  conscious  that, 
as  the  matter  stands,  we  have  been  very  temperate 
in  our  censure,  and  are  so  in  the  concluding  remark 
that  we  feel  confident  every  right-minded  reader  will 
join  with  us  in  repudiating  this  book  of  Mr.  Gray’s, 
and  in  lamenting  that  those  for  whom  it  was  mainly 
intended,  the  young  men  of  the  profession,  whom 
we  would  fain  see  looking  up  to  and  emulating  their 
teachers,  as  men  of  honour  as  well  as  of  science, 
should  be  exposed  to  the  contagion  of  such  an 
example  of  debased  compilation  and  unscrupulous 
assumption.” 

Before  publishing  his  magnum  opus.  Gray  at 
the  early  age  of  25,  had  already  been  elected  a 
Fellow  of  the  Royal  Society  for  the  publication 
of  his  research  work  on  the  nerve  supply  of 
the  eye  and  on  the  spleen  and  its  functions. 
We  have  heard  it  alleged  that  he  flunked  his 
first  examination  on  anatomy,  but  have  never 
been  able  to  find  any  authentication  of  this  story. 
He  must  have  been  an  exact  observer  and  a bril- 
liant student  to  have  produced  such  a work  at 
32.  One  wonders  how  much  he  would  have  ac- 
complished if  confluent  smallpox,  contracted 
from  a nephew  he  was  treating,  had  not  claimed 
him  as  a victim  at  the  early  age  of  thirty-four. 

Gray’s  Anatomy,  currently  in  its  thirty-first 
British  and  thirty-third  American  editions,  is  still 
a standard  textbook  and  practically  the  only  book 
we  used  in  medical  school  that  we  ever  consult 
now.  But  when  we  need  to  clarify  some  point  in 
anatomy,  there’s  nothing  like  Gray,  and  even  the 
name  of  the  hypercritical  reviewer  is  lost  in 
oblivion.  What  a lesson  this  should  be  to  those  of 
us  who  essay  to  write  book  reviews  today! 
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GENERAL  NEWS 


Program  Completed  for  Annual  Meeting 
At  The  Greenbrier,  Aug.  21-23 

An  unusually  interesting  and  diversified  program 
has  been  arranged  for  the  91st  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  21-23. 

Dr.  Albert  C.  Esposito  of  Huntington,  chairman  of 
the  program  committee  arranging  the  meeting,  an- 
nounced that  plans  have  been  completed  for  the 
scientific  program  which  will  feature  as  guest  speakers 
a number  of  the  nation’s  most  prominent  physicians 
and  surgeons. 


Three  general  sessions  will  be  held  during  the  morn- 
ings of  the  three-day  meeting.  Each  session  will 
feature  speakers  on  subjects  of  interest  to  physicians 
engaged  in  general  practice  as  well  as  the  specialties. 

•Investments  for  Physicians' 

A discussion  that  will  undoubtedly  be  of  interest  to 
all  members  of  the  State  Medical  Association  has  been 
arranged  for  one  of  the  morning  sessions.  The  subject 
will  be  “Securities  and  Investing  for  a Physician’s 
Financial  Future.”  The  speaker  will  be  an  expert  in 
that  particular  field. 

An  unusual  feature  for  a night  session  will  be  a 
“live  clinic”  on  medical  hypnotism.  There  will  be 
several  interesting  demonstrations,  with  Dr.  Kenneth 
D.  Bailey  of  Fairmont  in  charge. 

Blue  Shield  Program 

On  Wednesday  evening,  August  20,  the  important 
subject  of  Blue  Shield  will  be  discussed  by  Dr.  Russell 
B.  Carson  of  Jacksonville,  Florida,  President  of  the 
Blue  Shield  plans  in  that  state. 


Dr.  George  F.  Lull  of  Chicago,  Secretary  of  the 
American  Medical  Association,  will  appear  as  a guest 
speaker  at  the  final  session  of  the  Association’s  House 
of  Delegates  on  Friday  afternoon,  August  22.  Dr. 
Charles  A.  Hoffman’s  Presidential  Address  will  be 
given  at  that  time,  and  the  third  speaker  will  be 
Dr.  Will  E.  Neal  of  Huntington,  Congressman  from  the 
Fourth  Congressional  District  of  West  Virginia. 

First  General  Scientific  Session 

The  first  general  session  will  be  held  on  Thursday 
morning,  August  21.  The  speakers  and  their  subjects 
will  be  as  follows: 

“Allergic  Reactions  of  the  Respiratory  System,  In- 
cluding Sinus  Involvement." — J.  Warrick  Thomas, 
M.  D.,  Assistant  Professor  of  Clinical  Medicine,  Medical 
College  of  Virginia,  Richmond,  Virginia. 

“Practical  Considerations  in  the  Use  of  Blood.” — 
Paul  I.  Hoxworth,  M.  D.,  Associate  Professor  of  Sur- 
gery, University  of  Cincinnati  College  of  Medicine, 
Cincinnati,  Ohio. 

“Obesity,  Vitamins  and  Women." — Philip  Thorek, 
M.  D„  Clinical  Associate  Professor  of  Surgery,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago,  Illinois. 

Second  General  Session 

The  speakers  and  their  subjects  at  the  second  gen- 
eral session  on  Friday  morning,  August  22,  will  be  as 
follows: 

“Urological  Emergencies." — Theodore  R.  Fetter, 
M.  D.,  Professor  of  Urology,  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania. 

“Gas,  Smother  and  Choke.” — David  M.  Little,  Jr., 
M.  D.,  Hartford  Hospital,  Hartford,  Connecticut. 

"Surgical  Emergencies.” — Vinton  E.  Siler,  M.  D., 
Associate  Professor  of  Surgery,  University  of  Cincin- 
nati College  of  Medicine,  Cincinnati,  Ohio. 

Third  General  Session 

The  third  and  final  general  session  will  be  held  on 
Saturday  morning,  August  23,  and  the  following  pro- 
gram presented: 

“Endarterectomy  for  Coronary  Artery  Disease.” — 
Charles  P.  Bailey,  M.  D.,  Professor  of  Thoracic  Sur- 
gery, Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  Philadelphia,  Pennsylvania. 

“Stress  as  a Therapeutic  Friend.” — Howard  A.  Rusk, 
M.  D.,  Director,  Department  of  Physical  Medicine  and 
Rehabilitation,  New  York  University — Bellevue  Medi- 
cal Center,  New  York  City. 
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“Securities  and  Investing  for  a Physician’s  Financial 
Future.” — Discussion  by  a member  of  a well-known 
investment  firm,  whose  presentation  will  provide  in- 
formation on  the  following  subjects:  “Objectives  of 
Your  Personal  Investment  Program;”  “Sound  Methods 
of  Investing;”  and  “Management  of  Your  Portfolio.” 

A question  and  answer  period  will  follow  the 
presentation  of  papers  by  the  guest  speakers. 

Section  Meetings 

Several  of  the  guest  speakers  will  also  appear  on  the 
programs  being  arranged  by  the  Association's  sections 
and  affiliated  societies  and  associations.  Section  meet- 
ings will  be  held  only  on  Thursday  and  Saturday  after- 
noons. The  entire  afternoon  on  Friday  will  be  devoted 
to  the  final  meeting  of  the  House  of  Delegates. 

Hypnotism  Demonstration 

The  program  committee  announced  earlier  that  an 
interesting  scientific  feature  on  the  subject  of  hypno- 
tism will  be  presented  in  the  ballroom  at  The  Green- 
brier on  Thursday  evening,  August  21. 

Dr.  Kenneth  D.  Bailey,  prominent  pediatrician  of 
Fairmont,  will  demonstrate  the  various  trances  of 
hypnosis  with  pediatric  and  adult  subjects.  He  will  be 
assisted  by  Dr.  J.  J.  Jenkins,  Jr.,  also  of  Fairmont. 

It  has  been  emphasized  that  the  attempted  goal  of  the 
program  is  to  stimulate  interest  in  the  subject,  and  the 
committee  has  been  informed  that  an  effort  will  be 
made  to  distinguish  sharply  the  line  between  medical 
hypnosis  and  stage  hypnotists. 

Dance  on  Friday  Night 

The  Woman’s  Auxiliary,  which  will  hold  its  34th  an- 
nual meeting  at  The  Greenbrier  concurrently  with  the 
meeting  of  the  State  Medical  Association,  will  spon- 
sor a dance  at  the  Casino  on  Friday  evening,  August  22. 
The  entire  evening  has  been  set  aside  as  "Auxiliary 
Night,”  and  special  entertainment  is  being  arranged 
by  this  group. 

Reception  on  Saturday  Evening 

There  will  be  a Cocktail  Party  and  Reception  hon- 
oring the  officers  of  the  West  Virginia  State  Medical 


Association  on  Saturday  evening,  August  23.  All  mem- 
bers of  the  Association  and  Auxiliary,  their  families, 
representatives  of  the  technical  exhibitors  and  guests 
are  invited  to  attend. 

The  Convention  Unit 

All  general  sessions  and  section  and  society  meet- 
ings will  be  held  in  the  Convention  Unit  of  The  Green- 
brier, which  is  completely  air-conditioned.  More  than 
60  scientific  and  technical  exhibits  will  be  on  display 
in  the  Exposition  Hall  during  the  meeting. 


William  R.  Huff  Named  Exee.  Director 
Of  4-State  Hospital  Conference 

Mr.  William  R.  Huff  of  Charleston,  Executive  Secre- 
tary of  the  West  Virginia  Hospital  Association,  was 
named  Executive  Director  of  the  Carolinas  -Virginias 
Hospital  Conference  at  the  28th  annual  meeting  held  at 
the  Roanoke  Hotel  in  Roanoke,  Virginia,  April  26,  1958. 

More  than  a thousand  delegates  from  four  states  at- 
tended the  three-day  meeting  at  Roanoke. 


Relocations 

Dr.  Marvin  G.  Burdette  of  Huntington  has  moved  to 
Winter  Haven,  Florida,  where  he  will  continue  the 
practice  of  his  specialty  of  general  surgery,  with  offices 
at  635  First  Street,  North.  Doctor  Burdette  has  trans- 
ferred his  membership  from  the  Cabell  County  Medical 
Society  to  the  Polk  County  (Florida)  Medical  Society, 
effective  March  1.  1958. 

k k k k 

Dr.  E.  D.  Tucker,  Jr.,  of  Morgantown  has  accepted  a 
career  residency  in  anesthesiology  at  the  Ft.  Douglas 
Veterans  Administration  Hospital  in  Salt  Lake  City, 
Utah.  His  address  there  is  1203  Fourth  Avenue. 

* * * * 

Dr.  Nicholas  F.  Sabbagh  of  Layland  has  moved  to 
Cairo,  West  Virginia,  where  he  will  continue  in  general 
practice. 


Dr.  Frank  W.  Masters  of  Charleston  was  the  guest  speaker  at  a meeting  of  the  Central  West  Virginia  Medical  Society  held  at 
West  Hall  in  Weston  on  April  24.  His  subject  was  “Plastic  Surgery  in  Infancy  and  Childhood."  In  the  photo  at  the  left. 
Doctor  Masters  (seated)  discusses  the  paper  with  several  members  of  the  Society.  In  the  other  photograph,  he  is  shown  with 
Dr.  Ralph  M.  Fisher  and  Dr.  Theresa  O.  Snaith.  both  of  Weston.  Doctor  Snaith  is  president  of  the  Society. 
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The  Old  White  Centennial 

1858. — 1958 

The  restoration  of  the  historic  President's  Cottage  at 
The  Greenbrier  in  White  Sulphur  Springs,  which  has 
been  under  way  for  the  past  two  years,  was  completed 
cn  May  16  and  the  building  rededicated  as  a museum. 

The  ceremony  of  rededication  formally  opened  this 
famous  resort’s  celebration  of  its  Old  White  Centennial, 
for  1958  marks  the  100th  anniversary  of  the  opening  of 
the  famous  Old  White  Hotel,  The  Greenbrier’s  il- 
lustrious predecessor.  The  celebration  will  continue 
until  October  15,  the  probable  “season”  at  White  Sul- 
phur one  hundred  years  ago. 

State  Medical  Meeting  During  Centennial 

During  The  Greenbrier’s  Centennial,  the  West  Vir- 
ginia State  Medical  Association  will  hold  its  annual 
meeting  there,  the  dates  being  August  21-23,  1958.  This 
will  mark  the  tenth  consecutive  year  that  annual  meet- 
ings of  the  Association  have  been  held  there. 

As  this  issue  of  the  Journal  goes  to  press,  the  total 
number  of  advance  reservations  for  accommodations 
for  the  91st  annual  meeting  at  this  famous  year- 
around  resort  total  is  well  over  the  300  mark.  We  sug- 
gest again  that  those  who  expect  to  attend  the  meeting 
reserve  accommodations  just  as  soon  as  possible. 

Sugar  Planter  Built  President’s  Cottage 

In  an  early  May  release  from  The  Greenbrier,  Miss 
Patricia  Ventura,  Publicity  Director,  points  out  that  the 
President’s  Cottage,  built  around  1816  by  Stephen 
Henderson,  a sugar  planter  from  New  Orleans,  was 
the  first  of  the  grand  “private”  cottages  to  go  up  a* 
White  Sulphur  Springs.  High  on  a bluff,  the  two -story 
pillared  home  created  a sensation.  From  here  the 
Scotsman,  described  by  Percival  Reniers  in  his  Springs 
of  Virginia,  as  a “sober-sided  gentleman  with  a rebel- 
lious sixty-year-old  liver,”  could  survey  all  that  went 
on  at  the  Springs.  He  always  knew  who  came  and  went. 

The  showplace  of  the  spa  for  many  generations,  the 
lovely  old  house  became  known  soon  after  Henderson’s 
death  as  the  President’s  Cottage,  for  several  of  the 
Chiefs  of  State  who  summered  at  White  Sulphur 
Springs  were  quartered  here. 

‘Summer  Capitol  of  America’ 

For  nearly  a century  White  Sulphur  Springs  was  the 
summer  capitol  of  America.  Situated  in  the  lower 
Alleghenies,  the  resort  was  cooler  than  Washington.  It 
wasn’t  a bad  trip  for  the  Chief  of  State.  He  could  make 
it  by  steamboat  and  by  stagecoach  in  three  days.  And 
the  company  there  was  brilliant! 

The  first  President  known  to  have  stayed  at  White 
Sulphur  Springs,  sometime  in  the  1830’s,  was  Andrew 
Jackson,  that  indomitable  character  who  “beat  the 
British,  Clay,  Calhoun  and  in  his  old  age  joined  the 
Church  and  beat  the  devil.” 

History  is  a little  vague  as  to  just  how  many  of  the 
Presidents  visiting  White  Sulphur  actually  lived  in  this 
cottage,  but  there  is  positive  record  of  three,  Martin 
Van  Buren,  John  Tyler  and  Millard  Fillmore. 

In  the  height  of  one  of  the  greatest  financial  panics 
this  country  has  ever  known,  when  the  banks  of  the 


country  discontinued  specie  payment  in  1837,  Van 
Buren.  his  Secretary  of  War,  and  other  statesmen  came 
to  White  Sulphur  to  find  the  calm  seclusion  necessary 
to  the  solution  of  the  difficult  problems. 

Among  the  other  Presidents  who  holidayed  at  White 
Sulphur  was  Franklin  Pierce,  who  arrived  on  July  4, 
1854,  for  a stay  of  six  weeks.  Zachary  Taylor,  a planter 
as  well  as  a statesman,  with  vast  estates  in  Louisiana, 
and  James  Buchanan  also  left  their  mark  on  The 
Greenbrier’s  ante-bellum  history. 

General  Lee  Frequent  Visitor 

After  the  “Peace,"  President  Ulysses  S.  Grant  made  a 
visit  to  the  Old  White,  in  all  probability  at  the  same 
time  General  Robert  E.  Lee  was  at  home  on  Baltimore 
Row  during  the  summers  of  1867,  68  and  ’69.  Southern- 
ers considered  White  Sulphur  Springs  their  own  per- 
sonal resort  in  those  days  so  it  is  interesting  to  note 
that  a contemporary  article  in  Harper’s  Magazine 
assures  us  that  President  Grant  was  received  along 
with  the  leaders  of  the  South  with  great  courtesy  and 
respect. 

Chester  A.  Arthur  and  Benjamin  Harrison  were 
guests  during  the  closing  days  of  the  last  century,  and 
William  Howard  Taft  visited  the  White  in  1908,  after 
his  nomination  for  the  Presidency. 

President  Woodrow  Wilson’s  visit  at  The  Greenbrier 
in  1916  was  the  last  appearance  a President  in  office 
had  made  at  White  Sulphur  Springs  until  President 
Eisenhower  brought  his  guests,  President  Adolfo  Ruiz 
Cortines  of  Mexico  and  Prime  Minister  Louis  St. 
Laurent  of  Canada,  here  for  the  famous  three-country 
conference  in  1956. 

Mrs.  Wilson,  as  fond  of  the  Springs  as  was  her  hus- 
band, became  a member  of  The  Greenbrier’s  summer 
colony,  returning  year  after  year  to  be  with  her  friends. 
In  1932  she  dedicated  the  Museum  that  was  opened 
that  year  in  the  President’s  Cottage,  which  had  been 
restored  and  filled  with  records  and  mementos  of  the 
early  days  of  White  Sulphur  Springs. 

Army  Hospital  During  World  War  II 

Then  came  World  War  II.  The  Greenbrier  joined  the 
services  by  becoming  an  army  hospital.  When  the 
Chesapeake  & Ohio  Railway  sold  the  beautiful  estate 
to  the  United  States  Government  for  this  purpose,  the 
Museum  was  dismantled  and  the  President’s  Cottage 
became  a Red  Cross  Center.  The  material  was  granted 
ether  museums  and  universities,  with  the  bulk  of  the 
data  being  loaned  to  the  Lewisburg,  West  Virginia, 
Museum. 

The  Cottage  has  not  been  in  use  since  the  Railway 
reacquired  the  property  and  reopened  The  Greenbrier 
in  1948.  But  in  1956  the  arduous  task  of  the  physical 
restoration  of  this  classic  building,  the  only  example 
of  Federal  Architecture  to  be  found  in  this  area,  and 
the  reassembling  ol  the  data  pertaining  to  The  Green- 
brier’s colorful  past  was  begun. 

The  old  ledgers,  newspapers,  original  letters,  photo- 
graphs and  other  interesting  documents  lent  during  the 
war  have  been  returned  and  will  again  be  “at  home” 
in  the  President’s  Cottage.  Visitors  will  be  able  to 
trace  the  country’s  social  history  through  the  exhibits, 
for  White  Sulphur’s  existence  virtually  spans  the  na- 
tional existence  of  the  United  States. 
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Fifteen  Physicians  Licensed  by  MLB 
At  Spring  Meeting  in  Charleston 

The  Medical  Licensing  Board  has  licensed  15  physi- 
cians by  reciprocity  a£  the  result  of  the  meeting  held 
at  the  New  State  Office  Building  in  Charleston  on 
April  14,  1958.  The  list  follows: 

Burnett,  Jack  Mehl,  Wheeling 
Cleary,  Robert  Vincent,  South  Charleston 
Griffith,  John  Perry,  Jr.,  Wheeling 
Hamrick,  George  Vincent,  Charleston 
Hawn,  William  Franklin,  Ravenswood 
Hughes,  James  Paul,  Oakland,  California 
Liebig,  Carl  Arthur,  Petersburg 
Moore,  William  Ray,  II,  Moundsville 
Noble,  Kathryn  Prince,  Huntington 
Paul,  Earl  Rupert,  Cumberland,  Md. 

Schwyzer,  Arnold  Gustav,  Huntington 
Sloan,  John  Walter,  Houston,  Texas 
Smith,  Amos  Vastine,  Jr.,  Marietta,  Ohio 
Wasson,  Homer  Carl,  Jr.,  Huntington 
Yobbagy,  Jonathan  J.,  Steubenville,  Ohio 

The  summer  meeting  of  the  Board  will  be  held  in 
Charleston,  July  14-16  for  the  purpose  of  examining 
applicants  for  license  to  practice  medicine  in  West 
Virginia. 


Assembly  in  Otolaryngology  in  Chicago 

The  Annual  Assembly  in  Otolarynogology,  sponsored 
by  the  Department  of  Otolaryngology,  University  of 
Illinois  School  of  Medicine,  will  be  held  in  Chicago, 
September  29  through  October  5,  1958.  The  Assembly 
will  consist  of  an  intensive  series  of  lectures  and 


panels  concerning  advancements  in  otolaryngology. 
Evening  sessions  will  be  devoted  to  surgical  anatomy  of 
the  head  and  neck  and  histopathology  of  the  ear,  nose 
and  throat. 

Further  information  may  be  obtained  by  writing  to 
the  Department  of  Otolaryngology,  University  of 
Illinois  School  of  Medicine,  1853  West  Polk  Street, 
Chicago  12,  Illinois. 


Mental  Health  Conference  Planned 
In  Chicago,  November  21-22 

The  Fifth  Annual  Conference  of  Mental  Health  Rep- 
resentatives of  the  State  Medical  Associations,  which  is 
sponsored  annually  by  the  AMA  Council  on  Mental 
Health,  will  be  held  at  Drake  Hotel  in  Chicago, 
November  21-22. 

The  Conference  will  feature  a series  of  discussion 
groups  on  the  following  topics:  (1)  Emotional  Block 
versus  Brain  Damage  in  the  Diagnostic  Categories  of 
Mental  Retardation  or  Mental  Deficiency  in  School 
Children;  (2)  Communicability  of  Mental  Disorders; 
(3)  Education  for  Psychiatric  Medicine;  (4)  The  Joint 
Commission  on  Mental  Illness  and  Health — Progress 
and  Problems;  and  (5)  Mental  Illness  and  Health  in 
the  Aged. 

Further  information  concerning  the  program  may 
be  obtained  by  writing  to  Richard  J.  Plunkett,  M.  D., 
Secretary,  AMA  Council  on  Mental  Health,  535  N. 
Dearborn  Street,  Chicago  10,  Illinois. 


The  “Old  White  Centennial”  is  being  celebrated  this  year  at  The  Greenbrier  in  White  Sulphur  Springs.  One  hundred  years 
ago  the  Old  White,  predecessor  to  The  Greenbrier  as  we  know  it  today,  was  opened  and  attracted  famous  guests  from  all"  over 
the  world.  Scenes  of  the  Old  White  and  the  surrounding  attractions  during  the  late  nineteenth  century  are  shown  above. 
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Public  Health  Association  Meeting 
In  Clarksburg,  June  5-6 

The  34th  annual  meeting  of  the  West  Virginia  Public 
Health  Association  will  be  held  at  the  Waldo  Hotel  in 
Clarksburg,  June  5-6,  1958.  The  theme  of  the  meet- 
ing will  be  “Broadening 
Our  Horizons  in  Public 
Health.” 

Dr.  Bruce  H.  Pollock  of 
Huntington,  president  of 
the  Association,  will  pre- 
side at  the  opening  ses- 
sion on  Thursday  morn- 
ing, June  5.  After  the 
invocation  by  the  Rev. 
Paul  Francis,  D.D.,  the 
address  of  welcome  will 
be  given  by  Mr.  E.  W. 
James,  Jr.,  mayor  of 
Clarksburg. 

The  keynote  address 
will  be  delivered  by  Dr.  N.  H.  Dyer  of  Charleston, 
State  Director  of  Health.  His  subject  will  be  “Broaden- 
ing Our  Horizons  in  Public  Health.” 

The  first  scientific  paper  on  the  program  will  be 
delivered  by  Dr.  Dwight  E.  Harken  of  Boston,  Massa- 
chusetts, Associate  Clinical  Professor  of  Surgery,  Har- 
vard Medical  School.  His  subject  will  be  “Cardiac 
Surgery.” 

Friday  Morning  Session 

Dr.  George  F.  Evans  of  Clarksburg,  president  elect 
of  the  West  Virginia  State  Medical  Association,  will 
be  the  first  speaker  at  the  second  general  session  on 
Friday  morning,  June  6. 

Dr.  Clarke  W.  Mangum,  chief  of  special  services, 
Region  3,  USPHS,  will  follow  Doctor  Evans  on  the  pro- 
gram. He  will  present  a paper  on  the  subject  of 
“Radiation  and  Tuberculosis  Case  Findings.” 

The  final  formal  paper  on  the  program  that  morning 
will  be  presented  by  Dr.  Robert  D.  Wright,  general 
consultant,  Region  3,  USPHS.  His  subject  will  be 
“Cigarettes — Are  They  a Public  Health  Problem?” 

Panel  Discussion  on  Public  Health 

There  will  be  a panel  discussion  at  eleven  o’clock  on 
the  subject  of  “How  May  Public  Health  and  Public 
Health  Services  be  Improved  in  West  Virginia.”  The 
moderator  will  be  Dr.  Harry  E.  Handley  of  Charleston 
deputy  director,  State  Department  of  Health. 

The  panel  will  be  composed  of  Dr.  Eugene  A.  Gillis, 
medical  director,  Region  3,  Department  of  Health,  Edu- 
cation and  Welfare;  Dr.  Leon  E.  Dickerson  of  Charles- 
ton, director,  Division  of  Communicable  Diseases.  State 
Department  of  Health;  Mr.  Oliver  Matthews,  senior 
sanitarian  of  the  Preston  County  Health  Department; 
Dr.  Guy  R.  Post  of  Fairmont,  director  of  the  Marion 
County  Health  Department;  and  Mr.  Charles  Lively  of 
Charleston,  executive  secretary  of  the  West  Virginia 
State  Medical  Association. 


Afternoon  Meetings  of  Sections 

Separate  meetings  of  sections  are  scheduled  for 
afternoons  on  Thursday  and  Friday. 

Doctor  Handley  will  be  the  principal  speaker  at  a 
meeting  of  the  Section  on  Medical  Service  and  Educa- 
tion on  Thursday  afternoon.  His  subject  will  be  “The 
Health  Education  and  Medical  Service  Aspects  of  Pub- 
lic Health’s  New  Horizons.” 

That  same  afternoon,  there  will  be  a meeting  of  the 
section  on  nursing.  The  speakers  will  be  Miss  Leada 
Neininger  of  Charleston,  director  of  the  Bureau  of  Pub- 
lic Health  Nursing,  State  Department  of  Health,  and 
Dr.  James  A.  Thompson. 

Miss  Neininger’s  subject  will  be  “Educational  Op- 
portunities in  Public  Health  Nursing,”  and  Doctor 
Thompson  will  discuss  “Care  of  the  Cardiac  Patient.” 

Meetings  on  Friday  afternoon  will  feature  addresses 
by  Miss  Martha  Ball  Naylor,  chief  nurse,  Chronic  Dis- 
ease Program,  Division  of  Special  Health  Services, 
Region  3,  USPHS,  and  Mr.  Alfred  G.  Winter  of  Charles- 
ton, Administrator  of  Hillcrest,  Inc.  Miss  Naylor’s 
subject  will  be  “The  Chronic  Disease  Program  and  its 
Implications  for  Public  Health  Nursing.”  The  subject 
of  Mr.  Winter’s  address  which  will  be  presented  before 
the  Mental  Health  Section,  will  be  announced  in  the 
formal  program. 

The  Section  on  Health  Administration  will  hear  an 
address  by  Doctor  Gillis  on  Friday  afternoon.  His 
subject  will  be  “Program  Evaluation  of  the  West  Vir- 
ginia State  Department  of  Health." 

Reception  and  Banquet  on  June  6 

The  annual  president’s  reception  and  banquet  will 
be  held  Friday  evening,  June  6,  with  Mr.  Joe  Low  of 
Clarksburg  as  the  master  of  ceremonies.  A dance  will 
follow  the  banquet. 

Program  on  Auto  Injuries  and  Deaths 

The  AMA  Committee  on  Medical  Aspects  of  Auto- 
mobile Injuries  and  Deaths  has  arranged  a program  to 
be  held  in  connection  with  the  annual  AMA  meeting  in 
San  Francisco  late  in  June.  The  Session  will  be  held 
in  the  Black  Room  of  the  Masonic  Temple  at  2 P.  M. 
on  Wednesday,  June  25.  All  interested  physicians  are 
invited  to  attend. 

Further  information  concerning  the  program  may 
be  obtained  by  writing  to  Howard  N.  Schulz,  Secretary, 
AMA  Committee  on  Medical  Aspects  of  Automobile 
Injuries  and  Deaths,  535  N.  Dearborn  Street,  Chicago 
10,  Illinois. 


Doctors  in  the  Service 

Dr.  J.  E.  Rogers,  Jr.,  of  Charleston,  has  been  re- 
leased from  the  Army  Medical  Corps  and  has  returned 
to  Charleston  where  he  will  engage  in  the  practice  of 
his  specialty  of  general  surgery  with  offices  at  1210 
Virginia  Street,  East. 

Doctor  Rogers,  who  has  been  serving  with  the  rank 
of  major  as  chief  of  general  surgery  at  the  Army-Navy 
Hospital  in  Hot  Springs,  Arkansas,  received  his  honor- 
able discharge  on  March  31,  1958. 
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Annual  B-R-T  Postgraduate  Session 
At  Elkins  on  June  19 

The  ninth  annual  postgraduate  session,  sponsored  by 
the  Barbour-Randolph-Tucker  Medical  Society,  will  be 
held  at  the  Elks  Country  Club  in  Elkins  on  June  19. 

The  scientific  program  will  get  under  way  at  2:00  P.M. 
(EST),  at  which  time,  Dr.  Daniel  W.  Elliott  of  Colum- 
bus, Ohio,  Assistant  Professor  of  Surgery  at  the  Ohio 
State  University  College  of  Medicine,  will  speak  on  the 
subject  of  “Surgical  Diseases  of  the  Pancreas.” 

The  program  for  the  remainder  of  the  afternoon  is  as 
follows: 

2:40 — “Studies  in  the  Regression  of  Atherosclero- 
sis.”— A.  Curtis  Higginbotham,  Associate 
Professor  of  Anatomy,  West  Virginia  Uni- 
versity School  of  Medicine,  Morgantown. 

3:40 — “Medical  Problems,  1958.” — Charles  A.  Hoff- 
man, M.  D.,  President,  West  Virginia  State 
Medical  Association,  Huntington. 

4:20 — “Surgical  Problems  of  the  Biliary  System 
and  their  Treatment.” — Lee  Gillette,  M.  D., 
FACS,  Surgeon,  Roosevelt  Hospital,  New 
York  City. 

Each  speaker  will  be  allotted  thirty  minutes,  and 
there  will  be  a question  and  answer  period  following 
the  presentation  of  each  paper. 

The  annual  dinner,  which  will  be  preceded  by  a 
social  hour,  is  scheduled  for  6:30  P.M.  Dr.  Earl  Hayes 
Baxter  of  Ohio  State  University  College  of  Medicine, 
will  be  the  guest  speaker.  His  subject  will  be  “Emo- 
tional Problems  of  Children.” 

A tea  for  members  of  the  Auxiliary  and  guests  has 
been  arranged  for  the  afternoon,  from  three  to  five, 
at  the  home  of  Mrs.  A.  C.  Thompson  on  Norton  Road, 
Elkins. 

The  golf  course  will  be  available  in  the  morning  for 


those  desiring  to  play,  and  suitable  prizes  will  be 
awarded  the  winners. 

The  new  swimming  pool  will  also  be  available  for 
the  use  of  physicians,  their  wives  and  guests.  The  pool 
will  open  at  10:00  A.M. 

Dr.  Charles  L.  Leonard  of  Elkins  is  chairman  of  the 
committee  on  arrangements,  and  a general  invitation 
has  been  extended  to  the  physicians  of  West  Virginia 
to  be  present.  The  registration  desk  will  be  opened  at 
1:30  P.M.,  and  dinner  tickets  will  be  available  at  that 
time. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  the  AMA  may,  if  they  so  desire,  substitute 
one  of  the  following  publications  for  the  Journal  of 
the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Dr.  Fount  Richardson  of  Fayetteville,  Arkansas  (extreme  left),  president  elect  of  the  American  Academy  of  General  Prac- 
tice, is  shown  with  several  members  of  the  West  Virginia  delegation  at  the  10th  Annual  Scientific  Assembly  of  the  AAGP  in 
Dallas,  Texas,  March  24-27.  Left  to  right,  Doctor  Richardson,  Dr.  Thomas  H.  Blake,  St.  Albans;  Dr.  Seigle  W.  Parks,  Fairmont; 
Dr.  Halvard  Wanger,  Shepherdstown;  Dr.  Carl  B.  Hall,  Charleston;  and  Dr.  James  L.  Patterson,  Logan 
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Large  Attendance  Expected  at  Annual 
AMA  Meeting  in  San  Francisco 

More  than  15,000  physicians  are  expected  to  attend 
the  107th  annual  meeting  of  the  American  Medical 
Association  in  San  Francisco,  California,  June  23-27. 
Several  thousand  members  of  the  Woman’s  Auxiliary 
to  the  AMA  also  will  journey  westward  for  the  35th 
annual  meeting  of  that  organization,  which  will  be 
held  during  the  same  week. 

General  headquarters  for  the  meeting  will  be  at  the 
Sheraton-Palace  Hotel,  where  the  AMA  House  of 
Delegates  will  meet  throughout  the  week.  Scientific 
sessions,  films,  color  TV  and  the  scientific  and  technical 
exhibits  will  be  in  the  Civic  Auditorium  and  the  ad- 
jacent new  Plaza  Exhibit  Hall. 

Registration  at  Plaza  Exhibit  Hall 

Registration  will  open  at  the  Plaza  Exhibit  Hall  on 
Monday,  June  23,  at  8:30  A.  M.,  and  will  close  officially 
at  noon  on  Friday.  Advance  registrations  will  be  ac- 
cepted on  Sunday  from  noon  until  4 P.  M.  The  scien- 
tific and  technical  exhibits  will  be  open  to  AMA 
physician-members  only  on  Tuesday  and  Wednesday 
mornings. 

State  Delegates  to  Attend  Meeting 

Dr.  Walter  E.  Vest  of  Huntington  and  Dr.  Frank  J. 
Holroyd  of  Princeton  will  attend  the  meeting  as  AMA 
delegates  from  West  Virginia.  They  will  be  present  at 
all  sessions  of  the  House  during  the  five-day  meeting. 
The  two  alternate  delegates  from  West  Virginia  are 
Drs.  J.  C.  Huffman  of  Buckhannon  and  Thomas  G. 
Reed  of  Charleston.  Doctor  Huffman  will  also  attend 
the  meeting  in  San  Francisco. 

Dr.  E.  Vincent  Askey  of  Los  Angeles,  California, 
speaker  of  the  House  of  Delegates,  has  appointed  Doctor 
Holroyd  a member  of  the  reference  committee  on 
Reports  of  the  Board  of  Trustees  and  Secretary.  He 
is  also  a member  of  the  Committee  on  Legislation,  a 
standing  committee  of  the  AMA  Board  of  Trustees,  and 
is  chairman  of  the  Committee  on  Medical  Care  for 
Industrial  Workers,  a subcommittee  of  the  Council  on 
Medical  Service. 

Doctor  Vest  is  a member  of  the  Council  on  Constitu- 
tion and  By-Laws,  a standing  committee  of  the  House 
of  Delegates. 

Inaugural  Ceremony 

One  of  the  highlights  of  the  meeting  will  be  the 
inaugural  ceremony  for  Dr.  Gunnar  Gunderson  of 
La  Crosse,  Wisconsin,  who  will  be  installed  as  presi- 
dent, succeeding  Dr.  David  B.  Allman  of  Atlantic  City, 
the  retiring  president. 

The  ceremony  will  be  held  in  the  Rose  and  Concert 
Rooms  of  the  Sheraton-Palace  Hotel  on  Tuesday  eve- 
ning, June  24.  A reception  and  ball  honoring  the  ne" 
president  will  be  held  in  the  Gold  Ballroom  immedi- 
ately following  the  inaugural  ceremony. 

Scientific  Program 

General  scientific  sessions  and  section  meetings  will 
be  held  during  the  mornings  and  afternoons  of  the 
five-day  meeting.  The  first  general  session  on  Monday 
afternoon,  June  23,  will  be  in  the  nature  of  syposium 


on  the  care  of  the  severely  injured  patient.  The  session 
on  Tuesday  morning  will  feature  a symposium  on  haz- 
ards associated  with  therapeutic  agents. 

Special  panel  discussions  and  demonstrations  are 
being  planned  throughout  the  meeting,  including  peri- 
natal problems,  methods  of  resuscitation  of  infants, 
nutrition,  physical  examination  of  physicians  using 
electrocardiograms  and  chest  x-rays,  fresh  tissue  path- 
ology, and  treatment  of  fractures. 

The  Section  on  Miscellaneous  Topics  also  is  planning 
sessions  on  allergy,  prevention  of  traffic  accidents,  pre- 
vention of  injury  in  sports,  and  medical  professional 
liability.  Other  features  will  be  a color  television 
program  of  live  operations  and  demonstrations  from 
San  Francisco  Hospital  and  a varied  motion  picture 
program. 

AMA  Golf  Tournament 

The  annual  medical  golf  tournament  will  be  held 
in  conjunction  with  the  convention  at  the  Olympic 
Lakeside  Golf  and  Country  Club  on  June  23.  The 
sponsor  of  the  tournament  is  the  American  Medical 
Golfing  Association.  There  will  be  a banquet  and  prizes 
for  all  participating  physicians.  Information  concern- 
ing the  tournament  may  be  obtained  by  writing  to 
Dr.  James  J.  Leary,  Secretary,  450  Sutter  Street,  San 
Francisco,  California. 

Dr.  Joseph  T.  Mallamo  of  Fairmont  won  last  year’s 
golf  tournament  held  in  connection  with  the  AMA 
meeting  in  New  York  City. 


Harold  Miller  Memorial  Observance 
At  Kingwood,  June  26 

The  fourth  annual  Harold  Miller  Memorial  Observ- 
ance, sponsored  by  the  Preston  County  Medical  Society, 
will  be  held  on  Thursday,  June  26,  at  the  Preston 
Country  Club  near  Kingwood. 

The  guest  speaker  at  the  banquet  will  be  Dr.  Geoffrey 
T.  Mann  of  Richmond,  Virginia,  Professor  of  Legal 
Medicine  and  Assistant  Professor  of  Pathology  at  the 
Medical  College  of  Virginia. 

Doctor  Mann,  who  is  one  of  the  few  physicians  in 
the  country  who  holds  both  the  degree  of  M.  D.  and 
LL.B.,  will  speak  on  the  subject  of  “The  Medical 
Detective.” 

There  will  be  golf  and  skeet  shooting  tournaments 
during  the  morning  and  afternoon  of  the  one-day  meet- 
ing. A social  hour  will  precede  the  banquet  that 
evening. 

The  Preston  County  Society  has  extended  a cordial 
invitation  to  all  West  Virginia  physicians  to  attend  the 
meeting. 


Teamwork 

Many  physicians  like  to  use  a pencil  and  paper  in 
explaining  the  nature  of  an  ailment  to  their  patients. 
A picture  or  diagram,  no  matter  how  crude,  is  worth 
a thousand  words.  This  takes  little  time  and  is  a great 
comfort  to  the  layman.  Better  teamwork  is  obtainable 
when  the  patient  understands  his  medical  or  surgical 
problem. — Illinois  Medical  Journal. 
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Conference  on  Handicapped  Children 
In  Charleston,  Sept.  24-25 

Plans  have  been  completed  for  the  first  West  Virginia 
Conference  on  Handicapped  Children  which  will  be 
held  in  Charleston,  September  24-25,  1958.  The  con- 
ference will  be  sponsored  by  the  Nemours  Foundation, 
a charitable  organization  established  under  the  will  of 
the  late  Alfred  I.  DuPont. 

Dr.  Edward  J.  Van  Liere,  Dean,  West  Virginia  Uni- 
versity School  of  Medicine,  served  as  chairman  of  the 
Stati  Planning  Committee.  He  announced  that  F. 
Pay  Power,  State  Rehabilitation  Director,  has  been 
named  general  chairman  of  the  conference. 

Governor  Cecil  H.  Underwood  will  be  among  the 
speakers  at  the  two-day  meeting.  He  will  deliver  an 
address  at  the  banquet  to  be  held  on  September  25. 

The  following  physicians  will  serve  as  discussion 
leaders  at  the  conference:  Drs.  Justus  C.  Pickett, 
Morgantown;  David  M.  Wayne  and  E.  Lyle  Gage,  both 
of  Bluefield;  James  H.  Walker,  Charleston;  and  Wil- 
liam B.  Rossman,  State  Director  of  Mental  Health. 

The  keynote  speaker  will  be  Dr.  Arthur  J.  Lesser  of 
Washington,  D.  C.,  Chief,  Children’s  Bureau,  Social 
Security  Administration. 

Other  speakers  will  include  Dr.  William  M.  Cruick- 
shank,  director  of  education  for  exceptional  children 
at  Syracuse  University;  and  Dr.  Herbert  Golstein  of  the 
University  of  Illinois,  an  authority  on  problems  of  the 
mentally  retarded  child. 

The  purposes  of  the  conference  are  as  follow:  (1)  To 
determine  the  resources,  facilities  and  services  now 
available  to  the  handicapped  children;  (2)  To  determine 
unmet  needs;  and  (3)  To  arrive  at  an  adequate  pro- 
gram for  the  care,  treatment  and  education  of  the 
children. 


Crippled  Children  Society 
To  Meet  in  Dallas 

The  annual  meeting  of  the  National  Society  for 
Crippled  Children  and  Adults  will  be  held  at  the 
Statler  Hotel  in  Dallas,  Texas,  November  16-20,  1958. 

During  the  meeting,  four  prominent  physicians,  all 
National  Society  Councilors,  will  be  cited  for  outstand- 
ing contributions  in  the  field  of  cerebral  palsy.  They 
are  Drs.  George  G.  Deaver,  professor  of  physical  medi- 
cine at  New  York’s  Bellevue  Hospital;  Leslie  B.  Hoh- 
man,  professor  of  psychiatry  at  Duke  University 
Medical  School,  Durham,  N.  C.;  Winthrop  M.  Phelps, 
medical  director  of  the  Children’s  Rehabilitation  In- 
stitute, Reinsterstown,  Md.;  and  Meyer  A.  Perlstein, 
chief  of  the  Children’s  Neurological  Service,  Cook 
County  Hospital,  Chicago. 

Further  information  concerning  the  meeting  may 
be  obtained  by  writing  Miss  Catharine  Bauer,  Director 
of  Information,  11  S.  LaSalle  Street,  Chicago  3,  Illinois. 


Preventive  Medieine  and  Industry 

The  private  practitioner  on  call  or  part-time  with 
industry  has  just  as  much  responsibility  for  the  pre- 
vention of  illness  and  accident  arising  from  the  environ- 
ment or  the  physical  limitations  of  the  employee  as  he 
has  in  the  treatment  of  accident  and  illness  arising  out 
of  occupation. 

Preventive  medicine  as  relates  to  industry  is  very 
close  to  the  professional  interests  and  special  training 
of  the  physician.  It  is  the  physician  who  is  best  quali- 
fied to  relate  the  physical  characteristics  of  an  em- 
ployee with  his  mental  and  emotional  health  to  the  de- 
mands of  the  job. 

Certainly  job  assignment,  which  is  the  responsibility 
of  management,  can  be  done  more  efficiently  with  the 
guidance  and  counsel  of  the  medical  man. — O.  T.  Mal- 
lery,  Jr.,  M.  D.,  in  Journal,  Michigan  St.  Med.  Soc. 


Officers  of  the  West  Virginia  Chapter  of  the  American  College  of  Surgeons  are  shown  at  the  conclusion  of  that  group's 
annual  meeting  at  The  Greenbrier,  April  18-19. 

Left  to  right,  Dr.  Charles  D.  Hershey,  Wheeling,  retiring  president  and  council  member;  Dr.  Kenneth  G.  MacDonald, 
Charleston,  vice  president;  Dr.  Victor  S.  Skaff,  Charleston,  secretary-treasurer;  Dr.  John  O.  Rankin,  Wheeling,  council  mem- 
ber; and  Dr.  H.  Prather  Saunders  of  Chicago,  assistant  director  of  the  American  College  of  Surgeons,  who  was  a guest  speaker. 

Other  officers  not  present  when  the  photograph  was  taken  were  Dr.  W'illiam  D.  McClung,  Richwood,  president;  and  Dr. 
Charles  M.  Scott,  Bluefield,  and  Dr.  William  E.  Gilmore,  Parkersburg,  members  of  the  council. 
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Large  Attendance  at  Spring  Meeting 
Of  Auxiliary  Executive  Board 

Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  presided  at  the  Spring  Meeting  of  the 
executive  board  in  Morgantown  on  Tuesday,  April  29. 

The  one-day  meeting  attracted  Auxiliary  members 
from  every  part  of  the  state.  More  than  50  members 
and  guests  were  registered.  The  members  of  the  Wom- 
an’s Auxiliary  to  the  Monongalia  County  Medical  So- 
ciety were  hostesses  for  the  meeting,  and  Mesdames 
Carl  E.  Johnson,  Hubert  A.  Shaffer  and  J.  C.  Pickett 
were  in  charge  of  arrangements. 

Business  Meeting  at  WVU  Medical  Center 

The  morning  business  session  was  held  at  the  WVU 
Medical  Center.  Coffee  was  served  in  the  faculty 
lounge  at  9 A.M.  and  the  meeting  was  called  to  order 
by  Mrs.  Huffman  at  ten  o'clock.  Mrs.  Paul  P.  Warden  of 
Grafton,  a past  president  of  the  state  Auxiliary,  gave 
the  invocation  and  led  the  Auxiliary  in  the  pledge  of 
loyalty. 

Reports  were  presented  by  the  state  officers  and 
chairmen  of  various  standing  committees.  It  was  an- 
nounced by  Mrs.  Richard  A.  Rose  of  Weirton,  recruit- 
ment chairman,  that  Miss  Irma  Pauline  Morton  of 
Wyoming  County  and  Miss  Vivian  Olivia  Crawford 
had  been  named  the  recipients  of  the  “Health  Careers” 
scholarships  awarded  annually  by  the  state  Auxiliary. 

Mrs.  C.  R.  Davisson  of  Weston,  convention  chairman 
for  the  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  at  the  Greenbrier, 
August  21-23,  announced  that  plans  have  been  com- 
pleted for  the  program.  She  urged  those  present  to 
promote  attendance  within  their  own  local  auxiliaries. 


State  Auxiliary  Incorporated 

Mrs.  Ross  P.  Daniel  of  Beckley,  a past  president  and 
currently  serving  as  second  vice  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion and  as  treasurer  of  the  Auxiliary  of  the  Southern 
Medical  Association,  reported  that  the  state  Auxiliary 
had  been  incorporated  as  a non-profit  organization. 

She  stated  that  the  principal  advantages  of  the 
Auxiliary  becoming  incorporated  are  as  follows:  (1) 

Responsibilities  for  obligations  incurred  rests  within 
the  organization  rather  than  the  officers  and  members, 
and  (2)  incorporation  establishes  a sense  of  continuity 
in  the  Auxiliary. 

One  of  the  highlights  of  the  meeting  was  a tour  of  the 
WVU  Medical  Center.  Mrs.  E.  J.  Van  Liere  and  Mrs. 
Milford  Hobbs,  both  of  Morgantown,  served  as  guides. 
Mrs.  Clark  K.  Sleeth,  president  of  the  Monongalia 
Auxiliary,  was  in  charge  of  the  coffee  hour  and  she 
was  assisted  by  Mesdames  Van  Liere  and  Hobbs. 

Dr.  and  Mrs.  Irvin  Stewart  Honored 

Dr.  and  Mrs.  Irvin  Stewart  were  the  honor  guests 
at  a luncheon  held  at  the  Lakeview  Country  Club  fol- 
lowing the  morning  business  meeting.  Doctor  Stewart, 
who  has  resigned  as  president  of  West  Virginia  Univer- 
sity, effective  June  1,  expressed  his  appreciation  to  the 
Auxiliary  for  its  support  of  the  expansion  of  the  medi- 
cal education  program  at  the  University. 

He  discussed  the  development  of  the  new  medical 
school  and  said  that  “it  will  be  one  of  the  newest  and 
best  equipped  and  will  rank  as  one  of  the  finest  schools 
in  the  United  States,  capable  of  attracting  an  outstand- 
ing faculty.” 

Doctor  Stewart  was  named  president  of  the  Univer- 
sity in  1946  following  a distinguished  career  as  an  edu- 
cator in  various  universities,  and  service  with  the 


Members  of  the  Woman’s  Auxiliary  to  the  West  Virginia  Slate  Medical  Association  made  a tour  of  the  new  West  Virginia 
University  Medical  Center  during  the  Spring  Meeting  of  the  Executive  Board  in  Morgantown  on  April  29.  One  group  is  shown 
above  inspecting  the  Hydrotherapy  Unit.  Mrs.  E.  J.  Van  Liere  of  Morgantown,  extreme  left,  was  one  of  several  members  of 
the  Monongalia  County  Auxiliary  who  served  as  guides  for  the  tours  through  the  Center. 
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United  States  government.  After  a year’s  leave  of 
absence,  he  will  return  to  the  University  as  a profes- 
sor in  the  Department  of  Political  Science. 


The  next  meeting  of  the  executive  board  will  be  held 
at  the  Greenbrier  in  August. 


Mrs.  J.  C.  Huffman  of  Buckhannon,  left,  President  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Asso- 
ciation, is  shown  with  Dr.  and  Mrs.  Irvin  Stewart,  who  were 
honored  at  a luncheon  held  in  connection  with  the  Spring 
Meeting  of  the  Auxiliary  Executive  Board  in  Morgantown  on 
April  29.  Doctor  Stewart  resigned  as  president  of  West  Vir- 
ginia University,  effective  June  30. 


Lakin  State  Hospital  Observes 
National  Hospital  Day 

Dr.  William  B.  Rossman,  Director  of  the  State  De- 
partment of  Mental  Health,  was  the  principal  speaker 
at  the  11th  annual  celebration  of  Hospital  Day  which 
was  held  at  Lakin  State  Hospital  in  Lakin  on  Sunday, 
May  4.  His  subject  was  “Careers  That  Count.” 

Dr.  S.  O.  Johnson,  the  superintendent,  presided  at 
the  meeting  which  was  attended  by  an  estimated  500 
persons.  He  introduced  the  following  honor  guests 
who  spoke  briefly  during  the  afternoon  program: 

Dr.  J.  Stewart  Lloyd  of  Pt.  Pleasant,  president  of 
the  Mason  County  Medical  Society;  Miss  Juliann  Ritter 
of  Charleston,  executive  director  of  the  West  Virginia 
State  Nursing  Association;  Mr.  Lee  T.  Muth,  vice 
president  of  the  Huntington  Mental  Health  Associa- 
tion; and  Mr.  Charles  Lively,  executive  secretary  of  the 
West  Virginia  State  Medical  Association. 

Doctor  Rossman  was  introduced  by  Dr.  P.  R.  Higgin- 
botham of  Bluefield,  president  of  the  West  Virginia 
Medical  Society. 

Dr.  Herman  G.  Canady,  professor  of  psychology  at 
West  Virginia  State  College,  made  the  presentation  of 
service  pins,  and  the  presentation  of  the  Psychiatric 
Aide  Award  to  Mr.  Leon  Sales  was  made  by  Mr. 
Eugene  Ball,  president  of  the  Mason  County  Mental 
Health  Association. 

Musical  selections  were  presented  by  the  Lakin 
Patient  and  Staff  Choir,  the  Marshall  College  Sym- 
phonic Choir  and  the  Pt.  Pleasant  High  School  Band. 

Dr.  M.  Mitchell-Bateman,  clinical  director,  served  as 
general  chairman  of  the  Hospital  Day  committee  and 
Mr.  Carl  L.  Scott  was  the  program  chairman. 


Intern-Resident  Training  Program 
To  Be  Studied  by  Committee 

The  West  Virginia  University  School  of  Medicine 
has  announced  the  establishment  of  a committee  to 
study  the  present  status  of  intern  and  resident  training 
programs  in  West  Virginia  hospitals. 

Dr.  John  B.  Harley,  a member  of  the  faculty  of  the 
School  of  Medicine,  has  been  appointed  chairman  of 
the  committee.  He  outlined  the  work  of  the  committee 
as  follows: 

“It  is  the  desire  of  the  expanding  School  of  Medicine 
to  work  with  the  hospitals  and  individual  physicians 
of  the  state  in  improving  the  overall  program  of  medi- 
cal education  in  the  most  efficient  and  effective  manner 
possible. 

“Within  a few  years  our  first  graduating  class  will  be 
ready  to  start  their  internship.  We  are  well  aware  that 
in  the  past,  for  the  most  part,  our  graduates  have  ob- 
tained not  only  their  last  two  years  of  medical  school 
but  their  internships  and  residencies  outside  West 
Virginia.  With  the  medical  students  finishing  here  in 
our  own  state  it  is  to  be  hoped  that  we  may  have  a 
much  larger  number  finish  their  entire  medical  train- 
ing at  home. 

“In  the  past  many  internship  and  residency  training 
programs  have  had  difficulty  in  obtaining  sufficient 
numbers  of  qualified  personnel.  Other  programs  have 
been  able  to  offer  only  partial  training  and  many 
potential  programs  have  never  been  developed. 

“We  would  like  to  learn  what  hospitals  and  physi- 
cians are  interested  in  exploring  specific  ways  in  which 
they  and  the  University  Medical  Center  may  cooperate 
in  improving,  augmenting  or  developing  programs  of 
internship,  residency  and  preceptorship.” 

In  addition  to  Doctor  Harley,  the  committee  is  com- 
posed of  Drs.  M.  L.  Hobbs,  R.  F.  Krause,  J.  J.  Lawless 
and  C.  K.  Sleeth.  All  are  members  of  the  faculty  of 
the  WVU  School  of  Medicine. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

June  1 — Alumni,  WVU  School  of  Medicine,  Morgan- 
town. 

June  2-6 — Med.  Library  Assn.,  Rochester,  Minn. 
June  19 — Annual  B-R-T  PG  Session,  Elkins. 

June  23-27 — Annual  Meeting,  AMA,  San  Francisco. 
June  26 — Annual  Harold  Miller  Memorial  Observ- 
ance, Kingwood. 

July  14-16 — Medical  Licensing  Board,  Charleston. 
Aug.  18-21 — American  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 
Sept.  27-28— Third  PG  Institute,  Martinsburg. 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 
Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Nov.  17-18 — ICS  Regional  meeting,  Hot  Springs,  Va. 
Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


A good  laugh  is  sunshine  in  a house. — William  T. 
Thackeray. 
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Dr.  R.  J.  Lilly  New  Superintendent 
At  Weston  State  Hospital 

Dr.  Richard  J.  Lilly  of  Topeka,  Kansas,  formerly  of 
Pontiac,  Michigan,  has  been  appointed  superintendent 
of  Weston  State  Hospital  (mental),  at  Weston.  He 
moved  with  his  family  to  Weston  early  m May  and 
assumed  his  duties  as  superintendent  on  May  12. 

The  appointment  was  made  by  Dr.  William  B. 
Rossman  of  Charleston,  State  Director  of  Mental 
Health. 

Doctor  Lilly  succeeds  Dr.  A.  A.  Milburn,  who  has 
been  acting  superintendent  at  the  institution  since 
Dr.  H.  Sinclair  Tait  resigned  in  April,  1957,  to  accept 
appointment  as  senior  psychiatrist  at  the  VA  Regional 
Office  in  Wheeling.  Doctor  Tait  is  now  engaged  in  the 
private  practice  of  his  specialty  of  psychiatry  in  that 
city. 

Doctor  Lilly  received  his  M.D.  degree  from  the  Uni- 
versity of  Pittsburgh  School  of  Medicine  in  1949.  He 
interned  at  Providence  Hospital  in  Detroit  and  com- 
pleted a psychiatric  residency  at  Pontiac  State  Hospital. 
Pontiac  Michigan,  where  he  later  served  as  director 
of  medical  education. 

He  has  just  completed  a Menninger  Foundation 
course  in  mental  hospital  administration  at  the  C.  F. 
Menninger  Memorial  Hospital  in  Topeka,  Kansas. 

Doctor  Lilly  served  for  three  years  with  our  armed 
forces  during  World  War  II  and  then  served  for  two 
years  in  the  Medical  Corps  of  the  Army  during  the 
Korean  conflict. 

He  is  currently  a member  of  the  Oakland  County 
(Michigan)  Medical  Society,  the  Michigan  State  Medi- 
cal Society,  the  American  Medical  Association,  Ameri- 
can Psychiatric  Association  and  the  Michigan  Society 
of  Neurology  and  Psychiatry.  He  is  certified  by  the 
American  Board  of  Psychiatry  and  Neurology. 


Huntington  Student  Wins  Citation 
In  Science  Fair  Competition 

Robert  LeRoy  Sayre,  a 17-year-old  high  school 
student  from  Huntington,  won  an  honorable  mention 
citation  at  the  ninth  annual  National  Science  Fair  held 
in  Flint,  Michigan,  May  7-10.  He  was  one  of  four 
students  who  received  special  recognition  for  exhibits 
entered  in  the  national  competition. 

The  subject  of  Mr.  Sayre’s  exhibit  was  “Neuro- 
humeral  Theory  and  Cardiac  Inhibition.”  He  received 
a citation  from  the  American  Medical  Association  at 
the  awards  luncheon  held  in  connection  with  the  four- 
day  meeting. 

The  first  and  second  place  winners  were  Clare  L. 
Chatland  of  Missoula,  Montana,  and  David  R.  Brown 
of  Minneapolis,  Minnesota.  They  received  invitations 
to  exhibit  their  work  at  the  annual  meeting  of  the 
AMA  in  San  Francisco  this  month. 

More  than  850  persons  participated  in  the  fair, 
including  students,  teachers,  sponsors  and  press  rep- 
resentatives from  146  cooperating  regional  and  state 
science  fairs.  Students  from  41  states,  the  District  of 


Columbia,  Alaska,  Hawaii,  Germany  and  Japan  entered 
the  competition. 


Medical  Civil  Defense  Meetings 
Planned  in  San  Francisco 

Two  medical  civil  defense  meetings  will  be  held  in 
San  Francisco  immediately  preceding  the  American 
Medical  Association’s  107th  Annual  Meeting.  On  June 
19-20,  the  12th  Naval  District  will  sponsor  a sym- 
posium on  "Medical  Problems  of  Modern  Warfare  and 
Civil  Defense”  at  the  U.  S.  Naval  Radiological  Defense 
Laboratory,  and  on  June  21  the  AMA’s  Council  on 
National  Defense  will  sponsor  its  6th  Annual  National 
Medical  Civil  Defense  Conference  in  the  Sheraton- 
Palace  Hotel. 

Dr.  David  B.  Allman,  AMA  president,  and  Frank  W. 
Barton,  secretary,  AMA  Council  on  National  Defense, 
will  speak  at  the  naval  symposium  on  the  plan  and 
activities  of  organized  medicine  for  medical  prepared- 
ness in  disastei's  or  in  the  event  of  all-out  war. 

Dr.  Gunnar  Gundersen,  AMA  president  elect,  will 
welcome  participants  to  the  AMA’s  civil  defense  meet- 
ing on  June  21.  The  current  federal  civil  defense 
program,  including  the  national  plan  for  mobilization 
of  resources  (personnel,  facilities,  supplies)  will  be 
outlined  during  the  morning  session  by  officials  of 
federal  governmental  agencies  involved. 

Also  scheduled  for  the  morning  session  will  be  a 
discussion  of  the  threat  and  impact  of  newer  weapons 
and  delivery  systems  by  an  outstanding  military  plan- 
ner, and  a report  on  the  legislative  program  now  pend- 
ing before  congress  for  a national  survival  plan  by  the 
Hon.  Chet  Holifield,  U.S.  congressman,  19th  district  of 
California. 

During  the  afternoon,  the  Surgeons-General  of  the 
Army,  Navy,  Air  Force  and  Public  Health  Service  will 
discuss  the  civil  defense  role  and  responsibilities 
of  civilian  physicians.  Two  other  subjects  to  be  covered 
include  the  radioactive  fall-out  problem  and  the 
feasibility  of  a national  shelter  program. 

All  physicians  interested  in  civil  defense  planning 
are  urged  to  attend  these  two  worthwhile  meetings. 


Death  Claims  Dr.  Albert  B.  Kump 
Of  Bridgeton,  New  Jersey 

Dr.  Albert  B.  Kump  of  Bridgeton,  New  Jersey,  presi- 
dent of  the  Medical  Society  of  New  Jersey,  died  at  his 
home  in  that  city  late  in  April.  He  had  practiced  his 
specialty  of  surgery,  obstetrics  and  gynecology  there 
for  more  than  fifteen  years. 

Doctor  Kump  had  a wide  acquaintanceship  among 
the  members  of  the  medical  profession  in  West  Vir- 
ginia. For  several  years  he  had  been  a popular  guest 
with  his  wife  at  annual  meetings  of  the  State  Medical 
Association  at  The  Greenbrier.  Last  year,  he  joined 
West  Virginia  physicians  in  welcoming  to  White 
Sulphur  Dr.  David  B.  Allman,  of  his  state,  now 
president  of  the  American  Medical  Association. 
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the  clinical  results  are  positive  when 


restores  positive  nitrogen  balance 

The  anabolic  effects  of  Nilevar  are  quickly  manifest  both  to  the  patient 
and  to  the  attending  physician. 

When  loss  of  nitrogen  delays  postsurgical  recovery  or  stalls 
convalescence  after  acute  illness  and  in  severe  burns  and  trauma, 

Nilevar  has  been  found  to  effect  these  responses: 

• Appetite  improves  • The  patient  feels  better 

• Weight  increases  • The  patient  recovers  faster 

Similarly  Nilevar  helps  correct  the  “protein  catabolic  state”  associated 
with  prolonged  bed  rest  in  carcinomatosis,  tuberculosis,  anorexia  nervosa 
and  other  chronic  wasting  diseases. 

Nilevar  is  unique  among  anabolic  steroids  in  that 
androgenic  side  action  is  minimal  or  absent  in  appropriate  dosage. 

Nilevar  (brand  of  norethandrolone)  is  supplied  as  tablets  of  10  mg.  and 
ampuls  (1  cc.)  of  25  mg.  The  dosage  of  both  forms  is  from  10  to  50  mg.  daily. 


Research  in  the  Service  of  Medicine. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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Six  second-year  medical  students  have  received 
awards  for  academic  excellence  on  the  basis  of  their 
grades  for  the  first  three  semesters  at  the  WVU  School 
of  Medicine,  according  to  Dr.  Edward  J.  Van  Liere, 
Dean. 

James  T.  Hughes  of  Spencer,  who  will  enter  Jeffer- 
son Medical  College  in  Philadelphia  next  fall  as  a 
third -year  student,  received  a suitably  engraved  wrist 
watch  in  recognition  of  his  No.  1 ranking  academically. 
The  watch  was  given  by  Roche  Laboratories,  Division 
of  Hoffman-La  Roche,  Inc. 

Scholarship  Book  Awards  were  presented  to  the 
following  five  students:  Donald  E.  Russell,  Morgan- 
town; Ronald  Drasnin,  Charleston;  James  L.  Ghaphery, 
Wheeling;  James  R.  Wickham,  Grafton;  and  Joseph  C. 
Kopinski,  Scarbro.  The  awards  were  made  by  the 
C.  V.  Mosby  Company  and  each  student  will  receive 
a valuable  book  published  by  that  company. 

Summer  Work  Planned  by  Students 

Eight  medical  students  have  received  fellowship 
support  for  the  summer  of  1958  for  training  in  research 
or  in  public  health  and  preventive  medicine,  according 
to  Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  committee  on  student  fellowships. 

Several  of  the  students  received  fellowships  from  the 
National  Foundation  for  Infantile  Paralysis  and  will 
work  in  the  fields  of  public  health  and  preventive 
medicine.  Carl  L.  Anderson  of  Glendale  and  James  L. 
Ghaphery  of  Wheeling  will  work  with  Dr.  Thomas  L. 
Thomas,  director  of  the  Ohio  County  Health  Depart- 
ment; and  Robert  L.  Gilliland  of  Belle  will  work  with 
Dr.  Page  H.  Seekford,  director  of  the  Kanawha- 
Charleston  Health  Department. 

The  first-year  students,  Margaret  Caroline  Heagarty 
of  Beckley  and  Thomas  R.  Poole  of  Glasgow,  will  do 
research  under  support  from  the  National  Foundation 
for  Infantile  Paralysis.  Miss  Heagarty  will  work  under 
the  supervision  of  Dr.  A.  G.  Higginbotham,  Associate 
professor  of  anatomy,  and  Mr.  Poole  will  work  with 
Doctor  Watts. 

Another  first-year  student,  Robert  L.  Dawson  of 
Huntington,  has  been  awarded  the  Lederle  Medical 
Student  Research  Fellowship  by  the  Lederle  Labor- 
atories Division  of  the  American  Cyanamid  Company. 
He  will  work  in  the  Department  of  Physiology  at  the 
Medical  Center  with  Dr.  Hugh  A.  Lindsay,  assistant 
professor,  in  an  investigation  of  the  effect  of  thyroxine 
and  antithyroid  compounds  on  cholinesterase. 

James  B.  Miller  of  Gauley  Bridge,  also  a first-year 
student,  will  work  with  Doctor  Watts  under  fellowship 


• Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.(  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


support  from  the  Tobacco  Industry  Research  Com- 
mittee. 

Okey  James  Staats  of  Huntington,  a second-year 
student,  will  spend  the  summer  working  abroad.  He 
will  serve  as  an  extern  at  the  London  University  Medi- 
cal College  in  London,  England. 

New  Members  of  Phi  Chi 

The  following  first-year  medical  students  were  in- 
itiated recently  as  members  of  the  medical  fraternity, 
Gamma  Chi  Chapter  of  Phi  Chi:  Wallace  L.  Dawson 
and  James  W.  Wotring,  Jr.,  Kingwood;  Douglas  D. 
Glover,  Rowlesburg;  John  R.  Repaire,  Montgomery; 
James  L.  Snyder,  Crumpler;  Harlan  D.  Sponaugle, 
Franklin;  David  L.  White,  Morgantown;  and  Samuel 
A.  Pasquale,  Williamson. 

Miscellaneous 

Dr.  W.  Knox  Harrell,  assistant  professor  of  micro- 
biology, served  as  chairman  of  a session  on  Pathogenic 
Fungi  at  the  meeting  of  the  Society  of  American  Bac- 
teriologists in  Chicago,  April  27  to  May  2. 

Captain  R.  L.  Mundy  and  Dr.  M.  H.  Heiffer,  of  the 
Walter  Reed  Army  Institute  of  Research  in  Washing- 
ton, D.  C.,  spent  several  days  recently  at  the  Depart- 
ment of  Pharmacology  of  the  Medical  Center  observing 
the  bioassay  and  fluorometic  methods  used  by  Dr. 
Daniel  T.  Watts,  professor  and  chairman  of  the  de- 
partment, and  Miss  Elizabeth  L.  Arnett,  research 
assistant,  for  their  determination  of  epinephrine  and 
related  sympathomimetic  amines  in  biological  materials. 

Dr.  James  J.  Griffitts  of  Miami,  Florida,  associate 
director  of  Dade  Reagents  of  that  city,  conducted  a 
workshop  on  “The  Theory  and  Procedures  of  Blood 
Banking”  at  the  Medical  Center  on  May  28.  Doctor 
Griffitts  is  chairman  of  the  committee  which  prepared 
the  first  edition  of  Technical  Methods  and  Procedures 
of  the  American  Association  of  Blood  Banks.  The 
workshop  was  held  under  the  auspices  of  the  Depart- 
ment of  Pathology  of  the  School  of  Medicine. 

Dean  and  Mrs.  Edward  J.  Van  Liere  were  hosts  on 
May  4 at  a tea  at  their  home  for  members  of  the 
graduating  class  of  the  School  of  Medicine.  This  affair, 
which  is  given  annually  by  the  Van  Lieres,  is  one  of  the 
highlights  planned  in  connection  with  commencement 
activities. 
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SR  is  a cardiac  patient.  His  doctor 
put  him  on  ATARAX  because  (+) 
it  is  an  anti-arrhythmic  and  non- 
hypotensive tranquilizer. 


Other  tranquilizers  added  to  PN’s 
g.  i.  discomfort  (he  has  ulcers). 
But  now  his  doctor  has  him  on 
ATARAX  because  (+)it  lowers  gas- 
tric secretion  while  it  tranquilizes. 


Asthmatic  JL  used  to  have  fre- 
quent tantrums  followed  by  acute 
bronchospasm.  Her  family  doctor 
tranquilized  her  with  ATARAX  be- 
cause (+)  it  is  safe,  even  for  chil- 
dren. 


Senile  anxiety  and  persecution 
complex  dogged  Mrs.  K.  until  her 
doctor  prescribed  atarax  Syrup. 
(+)  It  tastes  good,  and  it’s  a per- 
fect vehicle  for  Mrs.  K’s  tonic. 

Dosage:  Children,  1-2  10  mg.  tablets  or 
1-2  tsp.  Syrup  t.i.d.  Adults,  one  25  mg. 
tablet  or  1 tbsp.  Syrup  q.i.d. 

Supplied : 10, 25  and  100  mg.  tablets,  bottles 
of  100.  Syrup,  pint  bottles.  Parenteral  Solu- 
tion, 10  cc.  multiple-dose  vials. 
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The  Month 

in  Washington 


The  Hill-Burton  program  for  U.S.  grants  to  states 
to  help  build  hospitals  and  other  health  facilities 
has  run  a successful  course  for  almost  12  years.  It 
has  never  been  cut  back  in  scope,  and  once  (in  1954) 
it  was  expanded  to  take  in  diagnostic-treatment  cen- 
ters, nursing  homes,  chronic  disease  hospitals  and  re- 
habilitation centers. 

On  the  overall,  the  U.  S.  puts  up  one-third  of  the 
money  for  a state’s  projects,  but  the  state  may  give 
individual  projects  as  much  as  two-thirds  of  their 
costs. 

During  the  12  years,  3,725  projects  have  been  com- 
pleted, are  under  construction  or  have  been  approved. 
They  represent  a total  investment  of  about  $3  billion, 
just  under  one-third  of  its  federal  money.  Included  are 
156,658  hospital  beds,  4,542  nursing  beds,  and  almost 
1,000  other  facilities,  such  as  rehabilitation  centers. 

Groups  Urge  Renewal  of  Program 

Congress,  as  it  has  several  times  in  the  past,  now  is 
being  asked  to  renew  the  program.  The  Department  of 
Health,  Education,  and  Welfare  and  several  organiza- 
tions in  the  health  fields  have  looked  over  the  12-year 
experience,  and  want  some  changes  made  in  the  way 
the  program  is  handled.  None  of  them,  however,  want 
to  end  it. 

The  American  Medical  Association,  for  example,  is 
suggesting  that  diagnostic-treatment  and  public  health 
centers  be  dropped  from  the  program,  and  that  the 
mandatory  emphasis  on  rural  communities  also  be 
eliminated.  These  and  other  AMA  recommendations 
are  the  result  of  a 14-state  survey  by  the  association. 

The  AMA  joins  with  the  Department  of  Health, 
Education,  and  Welfare  in  proposing  that  emphasis  be 
placed  on  facilities  for  nursing  homes  and  that  states 
be  given  more  freedom  in  shifting  money  among  the 
various  categories. 

Both  the  AMA  and  the  AHA  want  Congress  to 
authorize  loans  for  hospitals  and  nursing  homes,  with 
the  AMA  recommending  that  loan  guarantees  be 
offered  to  proprietary  as  well  as  nonprofit  institutions. 

Congress  Friendly  to  Hi  11 -Burton 

Before  Congress  are  a dozen  or  more  other  sug- 
gested changes.  Several  groups  want  the  research 
fund  raised  from  the  present  $1.5  million  a year  to 
$4  or  $5  million,  and  HEW  would  like  to  be  able  to 
advance  money  for  planning  when  this  action  would 
hurry  construction.  HEW  also,  along  with  several 
Congressmen  and  state  medical  societies,  would  like 
to  see  the  eligibility  requirements  eased  so  more  non- 
profit groups  can  build  diagnostic-treatment  centers. 
Another  HEW  proposal  would  recognize  a rehabilita- 


°  From  the  Washington  Office  of  the  American 
Medical  Association 


tion  center  even  if  it  did  not  furnish  psychological, 
social  and  vocational  evaluation  services,  as  well  as 
medical;  now  the  center  has  to  furnish  all  four 
services. 

At  this  writing,  indications  are  Congress  will  not 
allow  a slip-up  in  extending  the  program,  which  is 
scheduled  to  expire  June  30,  1959  even  if  it  has  to  move 
along  a simple  extension  bill,  than  try  to  work  out 
agreement  on  all  the  suggested  changes. 

Regardless  what  happens,  Hill-Burton  is  undergoing 
more  friendly,  but  critical,  examination  than  it  has 
experienced  since  its  birth  in  1946. 

Miscellaneous 

The  American  Association  of  Medical  Colleges  esti- 
mates that  the  country’s  85  medical  schools  will  require 
$275  million  for  rehabilitation  and  new  construction 
in  the  next  few  years,  not  including  money  for  re- 
search and  hospital  construction. 

To  learn  how  far  our  supplies  could  be  stretched  in 
event  of  nuclear  attack,  the  Office  of  Defense 
Mobilization  has  asked  Public  Health  Service  to  sur- 
vey 700  wholesale  drug  houses,  surgical  supply  firms 
and  chain  drug  store  warehouses  for  an  inventory  of 
their  stocks. 

Possible  Conference  on  Problems  of  the  Aged 

American  Medical  Association,  among  other  groups, 
is  supporting  legislation  that  would  request  President 
Eisenhower  to  call  a 1960  White  House  Conference 
on  the  problems  of  the  aged.  However,  HEW  sees  no 
need  for  the  conference,  nor  does  it  favor  suggestions 
that  a new  bureau  be  set  up  to  handle  the  problem, 
nor  a commission  created. 

After  conclusion  of  hearings,  a House  subcommittee 
has  under  consideration  legislation  for  “bricks-and- 
mortar”  U.  S.  grants  to  help  medical  and  dental  schools 
finance  buildings  and  purchase  equipment;  money 
could  not  be  used  for  general  operating  expenses. 

Dr.  Thomas  H.  Alphin  Resigns 

Dr.  Thomas  H Alphin  has  resigned  as  director  of 
AMA’s  Washington  Office  to  become  associate  medical 
director  of  the  Equitable  Life  Assurance  Society  at  the 
group’s  main  office  in  New  York.  Dr.  William  J. 
Kennard,  deputy  director,  has  been  named  acting  di- 
rector of  the  Washington  Office. 
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Obituaries 


CHARLES  LEROY  HOWARD,  M.  D. 

Dr.  Charles  Leroy  Howard,  58,  of  Lewisburg,  died 
April  23,  1958,  at  his  home  in  that  city  following  a heart 
attack. 

Doctor  Howard  was  born  in  Ohio  County  January  1, 
1900.  He  graduated  from  West  Virginia  University  in 
1928  and  received  his  M.D.  degree  from  the  University 
of  Cincinnati  in  1932.  He  served  his  internship  and  a 
residency  in  ophthalmology  and  otolaryngology  at 
Christ  Hospital  in  Cincinnati. 

He  was  with  the  city  health  department  in  Cincinnati 
until  1939,  when  he  was  licensed  to  practice  in  West 
Virginia.  He  located  at  Hinton  where  he  engaged  in  the 
practice  of  his  specialty  of  EENT  until  1950  when  he 
retired  on  account  of  ill  health.  For  the  past  several 
years,  he  has  resided  with  his  family  at  "Howard 
Farms”  in  Lewisburg. 

While  at  WVU,  he  was  a tackle  on  the  varsity  foot- 
ball team,  which  went  through  the  1922  football  season 
without  a defeat. 

Doctor  Howard  was  an  honorary  member  of  the 
Summers  County  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 


Besides  his  widow,  Dorothy,  he  is  survived  by  a 
stepson,  Dr.  George  Richard  Abbott  of  Cleveland,  Ohio; 
four  sisters,  Mrs.  Chloe  Armbrecht  and  Mrs.  Odessa 
Hensen  of  Stockton,  California,  Mrs.  Martha  Frank - 
hauser  of  Beltsville,  Ohio,  and  Mrs.  Anna  Phillips  of 
Cameron;  and  two  brothers,  Archer  Howard,  of 
Stockton  and  Edwin  Howard  of  Charleston. 

★ -k  it  A 

NOAH  EDWARD  STEELE,  M.D. 

Dr.  Noah  Edward  Steele,  71,  of  Logan,  died  in  a 
Huntington  Hospital  April  18,  1958.  Death  was  attri- 
buted to  complications  following  an  operation. 

Doctor  Steele  was  a native  of  Logan  County.  He 
received  his  M.  D.  degree  from  the  University  of 
Louisville  School  of  Medicine  and  served  for  many 
years  as  medical  director  of  a coal  company  in  his 
home  county. 

He  was  the  founder  and  president  of  the  Logan- 
Williamson  Bus  Company,  later  known  as  the  Con- 
solidated Bus  Company,  which  merged  with  Trailways 
in  1946. 

He  was  a former  member  of  the  Logan  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Maude  Steele. 


He  that  labors  in  any  great  or  laudable  undertaking 
has  his  fatigues  first  supported  by  hope  and  after- 
wards rewarded  by  joy. — Samuel  Johnson. 


June  1958,  Vol.  54,  No.  6 


xlvij 


• For  the  Most  EFFICIENT  Cold  Sterilization 

• For  the  Most  ECONOMICAL  Cold  Steriliza- 
tion 

GET 

KYLBAC* 

GERMICIDAL  SOLUTION 

1:100 

*Kylbac  is  a trade  name  for  a brand  of  Di- 
isobutyl  phenoxy-ethoxy-dimethyl  benzyl  am- 
monium chloride,  monohydrate.  A pure  quat- 
ernary ammonium  salt  with  molecular  weight 
of  465.5. 

Non-Toxic,  Non-Irritating 
Contains  Adequate  Rust  inhibitor 
Safe  to  Use  on  Metal,  Rubber  or  Glass 
Contains  No  Mercury,  Phenol  or 
Formaldehyde 
Odorless 

♦ 

Adequate  Sample  for  Trial  Use 
Supplied  on  Request 

♦ 

“Our  30th  Year" 

♦ 

Manufactured  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON.  WEST  VIRGINIA 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  R.  Adams  Cowley  of  Baltimore,  Maryland,  was 
the  guest  speaker  at  the  regular  monthly  meeting  of 
the  Barbour-Randolph-Tucker  Medical  Society  which 
was  held  in  the  Library  Conference  Room  of  Alderson- 
Broaddus  College  in  Philippi  on  April  17. 

Doctor  Cowley,  who  is  assistant  professor  of  thor- 
acic surgery  at  the  University  of  Maryland  School  of 
Medicine,  was  introduced  by  Dr.  Ernest  G.  Guy.  His 
subject  was  “Techniques  of  Open  Heart  Surgery.” 

He  outlined  these  four  techniques  as  follows:  (1) 
Hypothermia,  (2)  Pump  Oxygenator,  (3)  Combination 
of  Hypothermia  and  Pump  Oxygenator,  and  (4)  Enzyme 
Technique.  He  said  the  enzyme  technique  is  still  in 
the  experimental  stage  and  is  based  on  the  theory  that 
cerebral  damage  resulting  from  prolonged  operation  of 
the  other  techniques  may  be  due  to  the  accumulation 
of  lactic  acid  rather  than  anoxia. 

A film  was  also  shown  which  depicted  the  technique 
of  inducing  hypothermia  and  the  operative  procedures 
of  repair  of  interatrial  and  pulmonic  stenosis. 

Dr.  John  E.  Lenox,  the  president,  presided  at  the 
business  meeting  which  followed  the  scientific  pro- 
gram. Several  members  of  the  Society  discussed  prob- 
lems in  connection  with  the  UMW  program  and  Dr. 
Charles  L.  Leonard  presented  a report  of  the  Council 
meeting  of  the  West  Virginia  State  Medical  Association, 
held  in  Charleston  recently.  He  stated  that  the  prob- 
lems had  been  discussed  and  referred  to  the  UMW 
Liaison  Committee  for  study  and  report  back  to  the 
Council. 

The  Society  voted  unanimously  to  submit  to  the 
State  Medical  Association’s  UMW  Liaison  Committee 
a copy  of  suggested  solutions  to  the  problems  in  con- 
nection with  the  UMW  program,  which  had  been  pre- 
pared and  presented  previously  to  the  Society  by  Dr. 
Hu  C.  Myers. 

It  was  further  ordered  that  a committee  be  named 
to  meet  with  the  UMW  Liaison  Committee  for  the 
purpose  of  discussing  this  plan.  Named  to  the  com- 
mittee were  Drs.  H.  D.  Martin,  Charles  L.  Leonard 
and  Hu  C.  Myers. — Charles  L.  Leonard,  M.  D..  Secre- 
tary. 

if  it  it  it 

CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  at  the  Frederick  Hotel  in 
Huntington  on  April  10.  Dr.  Richard  J.  Stevens,  the 
president,  presided  at  the  dinner-meeting  which  was 
attended  by  51  members. 

The  program  was  devoted  to  a panel  discussion  on 
“Blue  Shield.”  Dr.  Charles  A.  Hoffman  served  as 
moderator  and  Drs.  John  F.  Morris,  John  E.  Stone  and 
Gilbert  A.  Ratcliff  participated  as  members  of  the 
panel. 

The  panel  members  presented  papers  on  all  aspects 
of  the  Blue  Shield  program  and  also  discussed  certain 
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proposals  for  future  consideration.  Other  members 
who  participated  in  the  discussion  were  Drs.  Charles 
M.  Polan,  Francis  A.  Scott,  Ray  M.  Bobbitt,  Walter  E. 
Vest,  James  S.  Klumpp,  J.  Marshall  Carter,  Clarence 
H.  Boso  and  Walter  R.  Wilkinson. 

The  Society  voted  unanimously  to  direct  the  presi- 
dent to  appoint  a committee  for  the  purpose  of  making 
inquiry  into  the  possibility  of  obtaining  adequate 
representation  on  the  Blue  Cross  Board  by  members 
of  the  Society.  The  Committee  is  to  make  a progress 
report  at  the  May  meeting. — Jack  Leckie,  M.  D.,  Sec- 
retary. 

★ ★ ★ if 

CENTRAL  WEST  VIRGINIA 

Dr.  Frank  W.  Masters,  prominent  plastic  surgeon  of 
Charleston,  was  the  guest  speaker  before  the  regular 
monthly  meeting  of  the  Central  West  Virginia  Medical 
Society  held  at  West  Hall  in  Weston  on  April  24.  The 
meeting  followed  an  open  house  at  the  home  of  the 
president,  Dr.  Theresa  O.  Snaith. 

Doctor  Masters’  subject  was  “The  Use  of  Plastic 
Surgery  in  Infancy  and  Childhood.” 

The  speaker  discussed  surgery  indicated  in  con- 
genital diseases,  trauma  and  tumors.  Color  slides  were 
used  in  connection  with  his  interesting  and  informa- 
tive address. 

At  the  business  meeting  which  followed  the  scientific 
program,  Dr.  George  E.  Farrell,  Jr.,  who  is  engaged  in 


general  practice  at  Webster  Springs,  was  elected  a 
member  of  the  Society. 

It  was  ordered  that  the  sum  of  $60.00  be  appropriated 
for  defraying  the  expenses  for  two  weeks  of  one  dia- 
betic child  at  Camp  Kno-Koma. 

The  following  committee  was  appointed  by  the 
president  to  provide  Dr.  John  E.  Lutz  of  Charleston, 
Chairman  of  the  Workmen’s  Compensation  Committee, 
with  information  concerning  fees  for  certain  procedures 
in  their  respective  areas:  Dr.  J.  C.  Huffman,  Buck- 
hannon,  chairman;  and  Drs.  C.  R.  Davisson,  Weston; 
John  E.  Echols,  Richwood;  Earl  L.  Fisher,  Gassaway; 
and  Jack  Hunter,  Webster  Springs. 

The  president  announced  that  future  meetings  during 
the  year  will  be  held  as  follows:  May,  at  Sutton,  with 
Drs.  J.  C.  Eakle  and  B.  M.  Hutchinson  in  charge; 
June,  Richwood  (pending);  July,  Webster  Springs, 
with  Dr.  J.  M.  Cofer  in  charge;  and  September, 
Buckhannon,  with  Drs.  R.  L.  Chamberlain  and  Harold 
D.  Almond  in  charge. 

The  president,  Doctor  Snaith,  presided  at  the  meet- 
ing and  Dr.  Charles  T.  Lively  introduced  the  speaker. 
The  program  was  arranged  by  Dr.  Elden  H.  Pertz  and 
Doctor  Lively. 

Guests  at  the  meeting  included  Charles  Lively  of 
Charleston,  executive  secretary  of  the  West  Virginia 
State  Medical  Association,  and  William  H.  Lively, 
executive  assistant. — Jane  Freeman,  M.  D.,  Secretary. 
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FAYETTE 


MERCER 


At  the  regular  monthly  meeting  cf  the  Fayette 
County  Medical  Society,  held  at  the  Hotel  Hill  in 
Oak  Hill  on  May  7,  1958,  it  was  ordered  that  Senator 
John  B.  Hoblitzell  be  notified  that  the  Fayette  County 
Medical  Society  is  opposed  to  the  enactment  of  the 
pending  Forand  Bill.  Each  member  of  the  Society  was 
requested  to  write  individually  to  Senator  Hoblitzell 
concerning  this  matter. 

Dr.  DeWitt  Peck  presided  at  the  meeting  in  the  ab- 
sence of  the  president.  Dr.  Roland  S.  Birckhead. 

The  meeting  was  attended  by  eleven  members. — 
R.  DeWitt  Peck,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  William  B.  Kiesewetter  of  Pittsburgh,  Pennsyl- 
vania, was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Harrison  County  Medical  Society  held 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg  on  May 
1.  He  was  introduced  by  Dr.  A.  Robert  Marks. 

Doctor  Kiesewetter,  who  is  associate  professor  of 
surgery  at  the  University  of  Pittsburgh  School  of 
Medicine  and  surgeon-in-chief  at  Children’s  Hospital 
in  that  city,  discussed  “Tip-Off  to  Surgical  Problems 
of  the  Newborn.” 

Dr.  Creed  C.  Greer,  the  president,  presided  at  the 
meeting  which  was  attended  by  more  than  50  physi- 
cians.— Richard  V.  Lynch,  M.  D.,  Secretary. 


Dr.  Charles  A.  Hoffman  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  before  the  regular  monthly  meeting  of 
the  Mercer  County  Medical  Society,  held  at  the  Uni- 
versity Club  in  Bluefield,  April  21,  1958. 

The  speaker  discussed  Blue  Cross,  the  UMW  Welfare 
and  Retirement  Fund  Program,  State  Medical  Scholar- 
ships, and  the  work  of  the  regular  and  standing  com- 
mittees of  the  Association. 

The  Society  voted  unanimously  to  sponsor  a camper 
at  Camp  Kno-Koma  during  the  1958  season. 

Dr.  James  R.  Gatherum,  who  has  been  located  at 
Richwood  for  several  months,  but  who  is  now  engaged 
in  general  practice  at  Athens,  was  elected  to  member- 
ship in  the  Society. 

Dr.  George  E.  Snider,  a past  president  of  the  Society, 
presided  at  the  meeting,  which  was  attended  by  37 
members. — John  J.  Mahood,  M.  D.,  Secretary. 

it  it  it  it 

OHIO 

Mr.  John  C.  Post  of  Washington,  D.  C.,  president 
of  Professional  Business  Management,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Ohio 
County  Medical  Society,  held  at  the  Elks  Club  in 
Wheeling,  April  22,  1958. 
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The  speaker  discussed  "Estate  Planning,  and  his 
address  was  followed  by  a question  and  answer  period 
on  that  and  other  economic  problems. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Jack  M.  Burnett  and  Dr.  John  P.  Griffith 
were  accepted  as  members  of  the  society. 

It  was  ordered  that  members  of  the  West  Virginia 
delegation  in  Congress  be  informed  of  the  disapproval 
by  the  society  of  the  passage  of  the  pending  Forand 

Bill. 

It  was  announced  by  the  president  that  Dr.  S.  S. 
Bobes  and  Dr.  A.  K.  Butler  had  been  elected  as  mem- 
bers of  the  board  of  directors  of  West  Virginia  Hospital 
Service,  Inc.,  and  West  Virginia  Medical  Service,  Inc. 
Each  will  serve  for  a term  of  three  years. — William  H. 
Hagedom,  Jr.,  Executive  Secretary. 


Versatile 

Bob  Taylor  tells  us  of  a man  who  felt  that  he  must 
have  the  principalship  of  a certain  school.  He  studied 
all  the  questions  the  trustees  had  been  accustomed  to 
asking.  He  felt  safe,  but  as  he  was  going  out  the  door 
a trustee  called  to  him,  “Come  back,  professor,  we 
want  to  ask  you  one  more  question.  Do  you  teach  the 
student  that  the  earth  is  round  or  flat?”  He  was  on 
the  spot.  He  scratched  his  head  and  replied,  “I  am 
well  acquainted  with  both  systems,  and  will  be  glad  to 
teach  either  one  you  want.” — The  Mississippi  Doctor. 
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AMA  AUXILIARY  IN  SAN  FRANCISCO 

The  35th  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  will  be  held  in 
San  Francisco,  June  23-27.  The  Fairmont  Hotel  will 
be  the  official  headquarters  for  the  convention,  which 
will  be  held  conjointly  with  the  annual  meeting  of  the 
American  Medical  Association. 

Several  members  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association  are  planning 
to  attend  the  meeting,  including  the  president,  Mrs. 
J.  C.  Huffman  of  Buckhannon.  Mrs.  G.  Thomas  Evans 
of  Fairmont,  president  elect,  has  been  named  a 
member  of  the  Election  Committee,  and  will  serve  in 
that  capacity  during  the  five-day  meeting. 
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Mrs.  Ross  P.  Daniel  of  Beckley  has  been  serving  as 
second  vice  president  of  the  AMA  Auxiliary  since  her 
election  to  that  position  at  the  1957  meeting  in  New 
York  City  last  June.  Mrs.  Charles  L.  Goodhand  of 
Parkersburg  will  complete  her  third  term  in  June 
as  chairman  of  the  Legislative  Committee,  and  Mrs. 
Paul  P.  Warden  of  Grafton  has  been  serving  as 
Eastern  Regional  Recruitment  Chairman.  All  are  past 
presidents  of  the  state  Auxiliary. 

Mrs.  Matthew  N.  Hosmer  of  San  Rafael,  California, 
and  Mrs.  Samuel  R.  Sherman  of  San  Francisco,  co- 
chairman  of  the  program  committee,  have  announced 
that  all  business  sessions  will  be  held  at  the  Fairmont 
Hotel.  Various  committee  meetings  and  round  table 
discussions  will  be  held  prior  to  the  formal  opening  of 
the  meeting  on  Tuesday  morning,  June  24. 

Business  sessions  will  be  held  on  Tuesday  and 
Wednesday  and  will  be  devoted  to  state  and  national 
committee  reports  and  discussions  on  current  subjects. 
The  election  and  installation  of  new  officers  will  be 
held  on  Thursday,  June  26,  with  adjournment  sched- 
uled for  noon. 

A luncheon  in  honor  of  the  Auxiliary  president,  Mrs. 
Paul  C.  Craig  of  Wyomissing,  Pennsylvania,  and  the 
president  elect,  Mrs.  E.  Arthur  Underwood  of  Van- 
couver, Washington,  will  be  held  on  Wednesday.  The 
guest  speaker  will  be  Dr.  David  B.  Allman  of  Atlantic 
City,  New  Jersey,  president  of  the  American  Medical 
Association. 


A post-convention  planning  meeting  for  national 
officers,  directors,  committee  chairmen,  state  presidents 
and  presidents-elect  will  be  held  on  Friday  morning, 
June  27.  The  guest  speaker  will  be  Dr.  Ernest  B. 
Howard  of  Chicago,  assistant  secretary  of  the  AMA. 
His  subject  will  be  “AMA  Round-Up.” 

Physicians  and  their  wives  are  invited  to  attend  the 
reception  and  ball  in  honor  of  the  incoming  president 
of  the  American  Medical  Association,  Dr.  Gunnar 
Gundersen  of  La  Crosse,  Wisconsin.  It  will  be  held 
in  the  Gold  Ballroom  of  the  Sheraton-Palace  Hotel. 

Several  tours  of  San  Francisco  and  its  cultural  cen- 
ters have  been  arranged  for  Auxiliary  members  at- 
tending the  meeting. — Mrs.  Andrew  J.  Weaver,  State 
Chairman,  Press  and  Publicity. 

it  it  it  it 

CENTRAL  WEST  VIRGINIA 

Mrs.  John  E.  Echols  of  Rich  wood  was  reelected 
president  of  the  Woman’s  Auxiliary  to  the  Central 
West  Virginia  Medical  Society  at  a meeting  held 
at  West  Hall  in  Weston  on  April  24. 

The  following  officers  who  served  during  1957-58 
were  also  reelected  for  the  coming  year. 

Mrs.  Elden  H.  Pertz,  Weston,  first  vice  president; 
Mrs.  W.  W.  Huffman,  Gassaway,  second  vice  presi- 
dent; Mrs.  Charles  T.  Lively,  Weston,  secretary;  and 
Mrs.  E.  H.  Hunter,  Richwood,  treasurer. 

Mrs.  Echols  presented  a detailed  report  of  the 
activities  of  the  Auxiliary  during  the  past  year.  She 
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also  announced  that  several  members  would  participate 
in  a Regional  Training  Meeting  in  Grafton  on  April  30. 

Mrs.  C.  R.  Davisson  of  Weston,  who  is  convention 
chairman  for  the  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  August,  outlined  plans  for 
the  program  at  that  meeting. 

Mrs.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
state  Auxiliary,  was  present  and  spoke  briefly 
about  Auxiliary  work  throughout  the  state  during  the 
past  year. — Mrs.  Charles  T.  Lively,  Correspondent. 

★ A * A 

HANCOCK 

Mrs.  Richard  A.  Rose  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  Hancock  County  Medical 


Society  at  the  regular  monthly  meeting  held  at  the 
Williams  Country  Club  in  Weirton  on  April  15.  Mrs. 
Roy  G.  Conrad  was  named  secretary -treasurer.  The 
nominating  committee  was  composed  of  Mesdames 
Theodore  R.  Whitaker,  Ray  S.  Greco  and  Eli  J.  Weller. 

Mrs.  Leonard  E.  Yurko  reported  that  the  book  shelf 
presented  to  the  Weirton  General  Hospital  in  memory 
of  the  late  Dr.  George  Rigas  has  been  filled  with 
books  and  a suitable  plaque  erected.  The  Society  also 
voted  to  purchase  additional  books  and  shelves  for  the 
library. 

Mrs.  Emil  Capito,  recruitment  chairman,  announced 
that  three  applications  have  been  received  for  scholar- 
ships in  the  Health  Careers  program.  These  applica- 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO, 
NORTH  CAROLINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


Of  course, 


women  like  “ Premarin ” 


Therapy  for  the  menopause  syndrome 
should  relieve  not  only  the  psychic 
instability  attendant  the  condition,  but 
the  vasomotor  instability  of  estrogen 
decline  as  well.  Though  they  would  have 
a hard  time  explaining  it  in  such  medi- 
cal terms,  this  is  the  reason  women 
like  “Premarin.” 


Doctors,  too,  like  “Premarin,”  because 
it  really  relieves  the  symptoms  of  the 
menopause.  It  doesn’t  just  mask  them  — 
it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

“PREMARIN” 

conjugated  estrogens  (equine) 


Ayerst  Laboratories 


New  York  16,  New  York 


Montreal,  Canada 

5840 


June  1958,  Vol.  54,  No.  6 


liii 


tions  were  forwarded  to  the  state  recruitment  chair- 
man. 

Mrs.  Myer  Bogarad,  the  president,  presided  at  the 
meeting.  Mrs.  J.  L.  Thompson  was  the  hostess. — Mrs. 
E.  M.  Clubb,  Jr.,  Chairman,  Press  and  Publicity. 

* * * * 

HARRISON 

New  officers  of  the  Woman’s  Auxiliary  to  the  Har- 
rison County  Medical  Society  were  installed  by  Mrs. 
George  A.  Curry  of  Morgantown,  vice  president  of  the 
State  Auxiliary,  at  a dinner  meeting  held  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  May  1. 

Mrs.  L.  Dale  Simmons  is  the  new  president  and  the 
other  officers  are  as  follows:  President  elect,  Mrs. 
James  A.  Thompson;  vice  president,  Mrs.  Herman 
Fischer;  secretary,  Mrs.  William  N.  Walker,  Jr.;  and 
treasurer,  Mrs.  Lawrence  B.  Thrush. 

Profits  realized  from  a “Chinese  Auction”  held  dur- 
ing the  meeting  will  be  remitted  to  the  AMEF,  ear- 
marked for  the  WVU  School  of  Medicine. 

Mrs.  Jack  Gocke,  the  president,  presided  at  the 
meeting  which  was  attended  by  38  members  and  two 
guests. — Mrs.  W.  N.  Walker,  Jr.,  Secretary. 

* * * * 

KANAWHA 

Mrs.  Marion  Jarrett  of  Charleston  was  installed  by 
Mrs.  Ross  P.  Daniel  of  Beckley  as  president  of  the 
Woman’s  Auxiliary  to  the  Kanawha  Medical  Society 


at  a “nose  bag”  luncheon  held  May  13,  1958,  at  the 
home  of  Mrs.  Frederick  C.  Reel.  She  succeeds  Mrs. 
J.  Paul  Aliff. 

Mrs.  Daniel  is  currently  serving  as  second  vice  presi- 
dent of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Other  officers  were  installed  as  follows:  President 
elect,  Mrs.  George  Miyakawa;  first  vice  president,  Mrs. 
Milton  J.  Lilly;  second  vice  president,  Mrs.  A.  A. 
Abplanalp;  third  vice  president,  Mrs.  A.  C.  Chandler; 
recording  secretary,  Mrs.  J.  A.  B.  Holt;  corresponding 
secretary,  Mrs.  Paul  Francke;  treasurer,  Mrs.  Eugene 
Ryan;  and  parliamentarian,  Mrs.  J.  Preston  Lilly. 

At  the  business  meeting  following  the  installation 
ceremonies,  it  was  reported  that  hearing  tests  had  been 
conducted  by  twenty-five  members  of  the  Auxiliary  on 
1300  children  in  some  of  the  public  schools  of  Kanawha 
County.  Since  the  inception  of  the  project,  5,000 
children  have  been  tested. 

During  the  year,  members  collected  more  than  3,000 
pieces  of  clothing  for  distribution  by  the  Department 
of  Public  Assistance,  and  2,064  cancer  dressings  were 
made  for  the  Kanawha-Charleston  Health  Department. 

It  was  further  reported  at  the  meeting  that  in  the 
very  near  future  four  $100.00  nursing  scholarships  will 
be  awarded  to  high  school  girls  in  Kanawha  County. 
Eleven  girls  have  been  graduated  from  nursing  school 
since  the  plan  was  inaugurated  in  1949. — Mrs.  James 
H.  Walker,  Press  and  Publicity. 
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MARION 

Members  of  the  Marion  County  Medical  Society 
were  guests  of  the  Woman’s  Auxiliary  at  a “Doctor’s 
Day’’  Dinner  held  at  the  Elks  Home  in  Fairmont  on 
March  27. 

A red  carnation  was  presented  to  each  physician 
and  the  buffet  dinner  was  served  with  background 
music  furnished  by  Ruth  and  Felix  Garrett  at  the 
piano  and  marimba.  After  dinner  coffee  was  served 
by  Mrs.  Robert  B.  Hamilton,  president  of  the  Auxiliary 
and  Mrs.  William  A.  Welton,  who  was  the  first  presi- 
dent of  the  Auxiliary. 

Dr.  Carter  F.  Cort  led  the  group  singing  and  a 
special  song  dedicated  to  the  doctors  was  presented  by 
Mesdames  Robert  B.  Hamilton,  Emery  D.  Wise,  O.  M. 
Goodwin,  Philip  Johnson,  William  A.  Ehrgott  and 
J.  J.  Jenkins,  Jr. 

The  committee  in  charge  of  the  “Doctor’s  Day” 
observance  was  composed  of  Mrs.  Johnson  and  Mrs. 
Wise,  co-chairmen,  and  Mrs.  Cort  and  Mrs.  Goodwin. 


Mrs.  William  A.  Ehrgott  was  installed  as  president 
of  the  Woman’s  Auxiliary  to  the  Marion  County  Medi- 
cal Society  at  the  regular  monthly  meeting  held  at  the 
Fairmont  Hotel  on  April  29.  Other  new  officers  are  as 
follows: 

Mrs.  O.  M.  Goodwin,  president  elect;  Mrs.  Franklin 
W.  Mallamo,  vice  president;  Mrs.  Claude  S.  Lawson, 
Jr.,  recording  secretary;  and  Mrs.  O.  L.  Haynes, 
treasurer. 


Mrs.  Ehrgott,  who  will  serve  during  1958-59,  was  in- 
stalled by  Mrs.  G.  Thomas  Evans,  president  elect  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association.  In  concluding  her  speech  of  ac- 
ceptance, Mrs.  Ehrgott  stated  that  “any  organizational 
effort  is  successful  in  direct  proportion  to  the  work 
and  fun  the  committees  put  into  it.” 

Mrs.  Robert  B.  Hamilton,  the  retiring  president, 
presided  at  the  meeting.  She  was  given  a silver  bowl 
by  the  Auxiliary  in  recognition  of  her  outstanding 
work  during  the  past  year.  Mrs.  Jack  C.  Morgan  made 
the  presentation. 

Entertainment  was  provided  by  Miss  Danielle  Gibble 
and  Miss  Nancy  Bennett,  both  students  at  Fairmont 
State  College.  Miss  Gibble,  an  accomplished  vocalist, 
presented  several  selections  accompanied  by  Miss  Ben- 
nett.— Mrs.  Kenneth  D.  Bailey,  Correspondent. 
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MINGO 

Mrs.  Ross  P.  Daniel  of  Beckley  was  the  guest 
speaker  at  April  meeting  of  the  Woman’s  Auxiliary  to 
the  Mingo  County  Medical  Society,  which  was  held 
in  the  King  Cole  Room  at  the  Mountaineer  Hotel  in 
Williamson.  Mrs.  Henry  C.  Hays,  the  president,  pre- 
sided at  the  luncheon  meeting. 

Mrs.  Daniel,  who  is  second  vice  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion and  a past  president  of  the  State  Auxiliary,  spoke 
on  the  subject  of  “Mental  Health.”  Mrs.  Daniel  helped 
to  organize  the  Mingo  County  Auxiliary  in  1951. 

Members  of  various  organizations  and  committees 
in  Williamson  were  invited  to  attend  the  meeting.  Mrs. 
Russell  A.  Salton  and  Mrs.  W.  W.  Scott  served  as 
hostesses,  and  the  tables  were  decorated  with  spring 
flower  arrangements. — Mrs.  Robert  Tchou,  Publicity 
Chairman. 

A A A A 

MONONGALIA 

Dr.  J.  Ben  Robinson,  retiring  dean  of  the  West  Vir- 
ginia University  School  of  Dentistry,  was  the  guest 
speaker  before  a joint  meeting  of  the  Woman’s  Auxi- 
liary to  the  Monongalia  County  Medical  Society  and 
the  Dental  Society  Auxiliary,  held  at  the  Morgantown 
Country  Club  on  May  6. 

The  speaker  presented  an  interesting  discussion  in 
which  he  stressed  the  importance  of  close  cooperation 
between  the  members  of  the  medical  and  dental  pro- 


fessions in  the  promotion  and  care  of  the  health  of 
the  citizens  of  West  Virginia. 

Mrs.  Clark  K.  Sleeth,  the  retiring  president,  presided 
at  the  business  session  which  was  held  following 
Doctor  Robinson’s  talk.  Mrs.  David  Z.  Morgan  was  in- 
stalled as  president  for  1958-59,  and  she  announced  the 
names  of  the  committee  chairmen  who  will  serve 
during  her  term  of  office. 

Thirty  members  of  the  Medical  Auxiliary  and  20 
members  of  the  Dental  Auxiliary  attended  the  meet- 
ing. Mrs.  C.  Truman  Thompson  was  the  hostess. — 
Mrs.  E.  J.  Van  Liere,  Publicity  Chairman. 


Space  Medicine 

For  the  first  time  with  space  medicine  medical 
research  is  linked  directly  to  scientific  fields,  which 
deal  with  matters  of  an  extraterrestrial  nature  such 
as  astrophysics  and  celestial  mechanics.  These  associa- 
tions reflect  the  specific  and  novel  mission  of  this  new 
and  fascinating  field. 

With  aviation  medicine,  Aesculapius,  the  Greek  god 
of  medicine,  pushed  his  realm  high  into  the  sky;  with 
space  medicine  he  extends  it  beyond  the  atmosphere 
into  space  and  perhaps  some  day — even  into  the  area 
of  Venus  and  Mars. 

It  is  the  task  of  space  medicine  to  study  the  human 
factors  involved  in  space  flight,  and  to  make  this  kind 
of  flight  safe  and  efficient. — Hubertus  Strughold,  M.  D., 
in  The  New  Physician. 
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that  mean  so  much  to  the  scientific  mind. 
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Book  Reviews 


FAT  CONSUMPTION  AND  CORONARY  DISEASE:  THE 

EVOLUTIONARY  ANSWER  TO  THIS  PROBLEM  — By  T.  L. 

Cleave,  M.R.C.P.  (London)  Surgeon  Captain,  Royal  Navy. 

Pp.  40.  Philosophical  Library,  Inc.,  15  East  40th  Street, 

New  York  16,  New  York.  1958.  Price  $2.50. 

This  attractive  little  book  discusses  the  relationship 
of  fat  intake  to  coronary  disease.  The  author  assumes, 
from  the  Darwinian  theory,  that  “any  organism  must 
be  very  perfectly  adapted  to  . . . the  environment  in 
which  (that)  organism  has  for  much  the  greatest  part 
been  evolved,”  which  he  designates  the  “natural  law 
of  adaptation.”  From  this  he  deduces  that  the  instinct 
of  appetite  will  be  sufficient  guide  to  the  organism  as 
to  what  it  should  or  should  not  eat,  “but  only  so  long 
as  the  instinct  is  being  exercised  on  natural  substances; 
that  is,  on  substances  occurring  in  the  natural  environ- 
ment of  the  organism.” 

The  author  argues  also  that  man  is  adapted  to  cooked 
foods  inasmuch  as  there  is  evidence  that  cooking  of 
foods  has  been  indulged  in  by  homo  sapiens  for  ap- 
proximately 200,000  years.  During  this  long  process  of 
the  evolution  of  mankind  and  that  of  his  cooking 
processes,  there  have  grown  up,  especially  in  the  highly 
civilized  countries,  the  customs  of  arbitrary  meals  and 
arbitrary  food  mixtures,  with  the  result  that  the  instinct 
of  appetite  is  blunted  to  the  point  that  it  is  no  longer 


reliable  and  is  incapable  of  judging  the  amount  of  fat 
an  individual  requires. 

Doctor  Cleave  says  that  in  feeding  today  one  eats 
food  which  is,  to  a large  extent,  not  of  his  own  choosing, 
but  in  early  life,  what  is  dictated  by  parents,  and  in 
later  life  such  articles  of  food  as  are  available  on  a 
menu.  Such  a meal  is  defined  as  “arbitrary,”  and  under 
“arbitrary  food  mixtures”  he  includes  the  prepared 
commercial  “food  mixtures”  and  especially  the  fried 
foods  which  indeed  are  conglomerations  of  proteins 
and  carbohydrates  cooked  usually  in  an  inordinate 
amount  of  fat. 

Two  “arbitrary  food  mixtures”  which  are  especially 
condemned  are  ice  cream  and  chocolate,  both  of  which 
appeal  to  the  taste  as  carbohydrates  but  each  of  which 
has  a higher  caloric  value  from  its  fat  content. 

The  increase  in  sugar  and  fat  consumption  as  pre- 
sented by  the  author  is  very  interesting.  In  1815,  in 
Great  Britain,  the  average  yearly  consumption  of  sugar 
per  capita  was  15  pounds.  By  the  turn  of  the  century 
it  was  90  pounds  and  today  has  increased  to  105 
pounds.  The  figures  for  fats  are  not  nearly  so  exact, 
but  in  the  past  forty  years  in  the  United  States  the 
total  caloric  intake  of  fats  per  person  has  increased 
about  25  per  cent. 

The  author  concedes  that  he  “has  been  converted  to 
the  view  that  an  overconsumption  of  fat  is  responsible 
for  coronary  disease,”  and  concludes  that  “unnatural 
fat  consumption”  is  the  method  by  which  “over- 
consumption” is  effected.  He  holds  that  “unnatural  food 
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consumption”  increases  part  passu  with  industrializa- 
tion, and  hints  also  that  much  further  research  on  the 
entire  subject  of  coronary  disease  and  fat  as  an  etiologi- 
cal factor  is  in  order,  to  all  of  which  we  would  agree. 
He  rather  glosses  over  the  question  of  saturated  and 
unsaturated  fats,  but  does  say  that  the  hydrogenation 
which  occurs  in  the  preparation  of  oleomargarine  may 
make  it  less  desirable  as  a food  than  butter. 

“Food  sophistication,”  defined  as  “the  alterations  in 
food  consumption  which  occur  in  civilized  countries,” 
he  believes  to  be  a direct  result  of  industrialization. 
The  ideal  amount  of  fat  consumption  for  an  adult  is 
given  as  40  pounds  per  year,  or  1%  oz.  daily. 

Two  rules  are  presented  for  the  consumption  of  all 
foods:  (1)  Eat  foods  in  their  natural  state,  which 

permits  simple  cooking;  and  (2)  Eat  these  foods  in 
strict  proportion  to  the  appetite. 

This  little  volume  is  well  done.  The  format  is  attrac- 
tive and  the  style  of  the  author  is  excellent,  affording 
pleasurable  reading  of  a scientific  subject — a rare  ac- 
complishment indeed. — Walter  E.  Vest,  M.  D. 

* * * * 

STRABISMUS  OPHTHALMIC  II— Kdited  by  James  H.  Allen, 

M.D.,  Professor  and  Chairman  of  the  Department  of 

Ophthalmology,  Tulane  University  School  of  Medicine. 

Pp.  552,  with  251  illustrations.  The  C.  V.  Mosby  Company, 

11207  Washington  Boulevard,  St.  Louis  3,  Mo.  1958.  Price 

S16.00. 

Doctor  Allen’s  new  volume,  “Strabismus,  Ophthal- 
mic Symposium  II”,  is  truly  the  up-to-date  encyclo- 
pedia on  this  subject.  The  contributors  are  each  out- 
standing in  their  respective  fields,  and  the  subject 
matter  is  covered  completely. 

In  this  volume,  Doctor  Fink  covers  the  anatomy  of 
the  extrinsic  muscles  of  the  eye  and  does  a good  job 
of  it.  His  long  association  with  the  obliques  seems  to 
fit  him  well  for  this  assignment. 

Doctor  Costenbader’s  section  on  nonsurgical  treat- 
ment and  management  of  Esotropia  is  detailed  and  in- 
cludes the  use  of  Floropryl  and  indications  for  surgery. 
These  two  sections  are  alone  worth  the  price  of  the 
book. 

Doctor  Guibor’s  section  is  excellent,  especially  in 
the  neurological  applications;  and  his  use  of  prisms 
and  Atropine  is  described  most  interestingly. 

To  Doctor  Knapp  and  Doctor  Brown  falls  the  task  of 
the  surgical  treatment.  It  is  again  brought  up  to  date 
and  techniques  given  in  detail,  with  an  explanation  of 
the  reason  for  choice  of  muscles,  when  to  operate,  and 
on  whom  to  operate.  Doctor  Brown’s  illustrations  are 
worthy  of  special  mention  in  his  section. 

Doctor  Adler  discusses  the  physiology  of  strabismus, 
Doctor  Swan,  the  visual  process  and  the  blind  spot,  and 
Doctor  Burian,  the  etiology  and  anomalous  correspond- 
ence. 

Doctor  Walter  Lancaster’s  remarks  noted  in  Volume  I 
are  reprinted  in  this  volume  as  a fitting  tribute  to  one 
of  the  old  masters  in  this  field. 

In  general,  the  book  is  completely  new;  and  although 
called  “Strabismus,  Ophthalmic  Symposium  II”,  it  is  a 
markedly  different  book  than  the  original  “Strabismus, 
Ophthalmic  Symposium”  of  1950.  The  chapters  are 


more  detailed  as  noted  previously;  there  are  more  com- 
plete and  lavish  illustrations;  and  the  text  is  up  to  date 
and  new  in  thought  and  material. 

Your  reviewer  heartily  recommends  the  book  to  the 
serious  ophthalmic  surgeon  and  ophthalmologist  as  a 
volume  that  should  be  in  his  personal  library. — A.  C. 
Esposito,  M.  D. 

* * * * 

TEXTBOOK  OF  MEDICAL  TREATMENT.— By  Various  Au- 
thors. Edited  by  D.  M.  Dunlop,  M.D.,  and  Sir  Stanley 
Davidson,  M.D.,  both  of  Edinburgh,  and  S.  Alstead,  M.D., 
of  Glasgow,  Scotland.  Pp.  924,  Seventh  Edition.  The  Wil- 
liams and  Wilkins  Company,  Baltimore,  Exclusive  U.  S. 
Agents.  1958.  Price  SI  1.00. 

This  seventh  edition  of  the  “Textbook  of  Medical 
Treatment”  has  been  literally  revised  in  every  page  and 
many  sections  rewritten.  The  book  is  divided  into  33 
sections  and  includes  such  new  and  interesting  phases 
of  medicine  as  “Care  of  the  Old  People,”  “Welfare  of 
the  Disabled”  and  a large  section  devoted  to  technical 
procedures. 

In  the  field  of  infectious  diseases  American  phy- 
sicians will  find  minor  differences  to  advocated  pro- 
cedures in  the  United  States  and  emphasis  placed  on 
diseases  and  situations  in  variance  to  American  text. 
The  authors  state  in  “Acute  Rheumatic  Fever — Corti- 
sone should  be  reserved  for  very  severe  cases  pro- 
gressing to  heart  failure,  which  cannot  be  adequately 
controlled  with  salicylates.” 

In  Tuberculosis  the  authors  do  not  find  the  tubercu- 
lin test  worth  doing  as  an  instrument  in  case  finding 
and  state  “BCG  Vaccination  has  been  found  of  value 
in  children  who  are  about  to  leave  school.” 

The  chapter  on  the  care  of  old  people  is  thoroughly 
recommended  reading  and  will  be  appreciated  by  all 
physicians  to  whom  the  medical  care  of  the  aged  is  be- 
coming an  increasing  problem.  The  problem  of  indus- 
trial disease  poisoning  is  treated  with  greater  detail 
than  is  found  in  other  general  texts. 

The  chapters  on  psychotherapy  will  be  helpful  to 
specialists  and  general  practitioners. 

Throughout  the  volume  the  reader  will  get  some 
inkling  of  the  operation  of  the  National  Health  Services 
and  will  rejoice  that  he  is  not  in  the  employ  of  a 
socialized  medical  program. 

The  book  is  very  readable  and  informative  in  detail. 
The  paper  and  printing  differ  from  that  of  the  Ameri- 
can text,  but  this  is  not  an  objection  in  a reference 
book  of  this  scope. 

For  an  up-to-the-minute  treatment  text,  the  book 
is  highly  acceptable. 

* * * * 

CURRENT  THERAPY  1958— Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician — Edited  hy  Howard 
F.  Conn,  M.  D.  Consulting  Editors:  George  E.  Burch; 

M.  Edward  Davis,  Vincent  J.  Derbes;  Garfield  G.  Duncan; 
Hugh  J.  Jewett;  Clarence  S.  Livingood;  Perrin  H.  Long; 
H.  Houston  Merritt;  Walter  L.  Palmer;  Hobart  A.  Reimann; 
Cyrus  C.  Sturgis;  and  Robert  H.  Williams.  Pp.  827.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1958. 

Price  SI2.00. 

This  10th  annual  edition  of  “Current  Therapy”  has 
been  compiled  by  a staff  of  twelve  consultants  and 
298  contributors.  It  is  the  purpose  of  the  editor  to 
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present  to  the  practicing  physician  a volume  of  authori- 
tative and  current  information  on  medical  therapy, 
which  is  an  enormous  task.  Obviously  all  of  the  au- 
thors are  not  equally  facile  writers  and  a certain  un- 
fortunate unevenness  occurs  in  the  presentation.  There 
are  certain  sections  which  are  excellent  and  others 
which  are  brief  and  sketchy. 

The  contents  are  devoted  only  to  treatment,  and  dis- 
cussion of  the  disease  state  is  all  but  omitted  in  most 
chapters.  References  are  omitted  and  it  is  felt  that  this 
is  a great  error  in  that  the  reader  may  wish  to  investi- 
gate further  some  of  the  facts  presented  by  the  indi- 
vidual authors. 

It  must  also  be  realized  that  as  in  any  text  of  this 
type,  by  the  time  it  is  published,  many  details  are 
frequently  out-dated.  This  is  particularly  true  in  the 
discussion  of  some  of  the  newer  forms  of  steroids,  anti- 
biotic and  chemo-therapeutic  agents,  and  psycho- 
pharmacological  drugs. 

The  chapter  on  poisons  and  poisonings  in  the  section 
on  Diseases  due  to  Physical  and  Chemical  Agents  will 
be  of  particular  interest  to  all  physicians. — Merle  S. 
Scherr,  M.  D. 


Alcoholism  and  race  consciousness  are  two  conspicu- 
ous sources  of  danger  to  Western  Civilization.  A 
mixture  of  atheism,  materialism,  socialism  and 
alcoholism  have  been  the  cause  of  the  decline  and 
decay  of  19  out  of  21  civilizations. — Arnold  Toynbee. 
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STATE  COMMISSIONER  OF  PUBLIC  INSTITUTIONS 
Charleston  5 

Elizabeth  V.  Hallanan 
Assistant  Commissioner 

May  5,  1958 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

At  the  suggestion  of  some  interested  physicians,  I am 
enclosing  a copy  of  an  Attorney  General’s  opinion  re- 
cently rendered  at  the  request  of  this  office  concerning 
those  portions  of  our  State  Code  relative  to  the  com- 
mitment of  persons  afflicted  with  tuberculosis  to  our 
State  institutions. 

It  is  felt  that  perhaps  portions  at  least  of  this  opinion 
would  be  of  enough  general  interest  to  be  published  in 
some  issue  of  your  medical  journal. 

If  you  desire  any  additional  information  on  the  sub- 
ject, please  do  not  hesitate  to  let  me  know. 

Sincerely, 

(Signed)  Elizabeth  Hallanan. 

EVH:jc 
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OFFICE  OF  THE  ATTORNEY  GENERAL 
Charleston  5,  W.  Va. 

April  9,  1958 

Miss  Elizabeth  V.  Hallanan 
Assistant  State  Commissioner 
of  Public  Institutions 
The  Capitol 

Charleston,  West  Virginia 
Dear  Miss  Hallanan: 

This  is  in  reply  to  your  letter  inquiring  about  certain 
phases  of  commitment  of  persons  afflicted  with  tuber- 
culosis to  sanitariums. 

Your  two  questions  read  as  follows: 

“1.  When  once  committed  under  this  section  by 
a proper  Court  order,  is  a person  deemed  to  be 
committed  until  discharged  under  the  appropriate 
procedure?  In  other  words,  if  a patient  has  been 
committed  by  a Court  order  but  refuses  to  stay  in 
a tuberculosis  sanitarium,  can  he  be  re-committed 
by  a health  officer  without  having  to  go  through 
a Court  proceeding  again?” 

“2.  Does  the  language  of  this  section  make  it 
mandatory  for  the  Superintendent  of  a tubercu- 
losis sanitarium  to  re-admit  any  patient  who  in  the 
opinion  of  a health  officer  still  has  an  active  in- 
fectious case  of  tuberculosis?” 

The  answer  to  your  first  question  is  in  the  affirmative. 
As  the  statute  provides,  a person  once  committed  is 
deemed  committed  until  discharged  in  accordance  with 
the  provisions  of  the  statute.  We  do  not  believe  that  the 
“return”  of  an  escaped  patient  is  in  itself  a “recommit- 
ting.” We  can  foresee  a situation  whereby,  ordinary 


methods  failing,  the  assistance  of  the  court  which  ori- 
ginally committed  the  patient  would  be  sought  in  order 
to  “return"  the  patient  to  the  institution,  but  we  do  not 
believe  that  this  later  court  proceeding  can  be  called 
a recommitting,  in  the  sense  of  again  committing  a 
former  patient  who  has  been  discharged. 

In  response  to  your  second  question,  “Does  the  lan- 
guage of  this  section  make  it  mandatory  for  the  Super- 
intendent of  a tuberculosis  sanitarium  to  re-admit  any 
patient  who  in  the  opinion  of  a health  officer  still  has 
an  active  infectious  case  of  tuberculosis,”  if  by  “re- 
admit” you  mean  the  “return”  of  an  escaped  patient, 
then  certainly  the  superintendent  of  a tuberculosis  sani- 
tarium must  accept  custody  of  a returned  escapee,  for 
the  reason  that  the  patient  has  not  lawfully  been  dis- 
charged, and  in  accordance  with  law,  the  patient  is 
still  “committed”. 

It  is  immaterial,  under  the  above  set  forth  facts, 
whether  the  health  officer  is  of  the  opinion  that  the 
patient  still  has  an  active  infectious  case  of  tuberculosis. 
If  the  patient  has  not  been  lawfully  discharged,  then  he 
is  still  in  the  custody,  so  to  speak,  of  the  institution. 

If  by  “re-admit”,  you  mean  the  re-entry  of  one  who 
has  lawfully  been  discharged  as  provided  by  the  stat- 
ute, then  we  believe  that  procedures  must  be  followed 
as  if  that  patient  had  never  been  committed,  i.e.,  a 
petition  to  the  circuit  court  of  the  proper  county,  a 
hearing  with  notice,  and  an  order  of  the  court  based 
upon  proper  findings  committing  said  patient  to  the 
institution.  Here  again,  it  is  immaterial  what  the  opinion 
of  a health  officer  is  concerning  the  state  or  status  of  a 
patient's  tuberculosis  condition. 
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We  understand  the  below  quoted  portion  of  the  stat- 
ute to  govern  the  discharge  of  a patient,  once  lawfully 
committed: 

“*  * * Such  person  shall  be  deemed  to  be  com- 
mitted until  discharged  in  the  manner  authorized  in 
this  section.  The  chief  medical  officer  of  the  insti- 
tution to  which  any  such  person  has  been  com- 
mitted, may  discharge  such  person  when  in  his 
judgment  the  person  may  be  discharged  without 
danger  to  the  health  or  life  of  others.” 

Very  truly  yours, 

/s/  Clement  R.  Bassett 

Assistant  Attorney  General 

CRB/rh 


STATE  COMMISSIONER  OF  PUBLIC  INSTITUTIONS 
Charleston  5 

Office  of  the  Assistant 
Commissioner 

May  8,  1958 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston  24,  West  Virginia 

Dear  Mr.  Lively: 

Thank  you  for  your  recent  letter  in  which  you  ad- 
vised that  the  recent  Attorney  General’s  opinion  rela- 
tive to  the  tuberculosis  commitment  statute  will  be 
published  in  the  June  issue  of  the  West  Virginia  Medi- 
cal Journal. 

I thought  it  might  also  be  of  interest  to  your  readers 
to  know  that  the  general  subject  of  tuberculosis  control 
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and  treatment  was  very  thoroughly  discussed  and  con- 
sidered by  a recently  created  “Interdepartmental  Co- 
ordinating Committee”.  This  Committee  consists  of 
representatives  of  the  following  state  agencies:  Com- 
missioner of  Public  Institutions,  Department  of  Mental 
Health,  Department  of  Public  Assistance,  State  Depart- 
ment of  Health,  State  Department  of  Education  and  the 
Division  of  Vocational  Rehabilitation. 

As  a result  of  the  consideration  by  this  Committee, 
I am  enclosing  for  your  information  a copy  of  a num- 
ber of  recommendations  which  were  adopted,  some  of 
which  I thought  might  also  be  of  interest  to  your 
readers. 

Please  accept  my  appreciation  and  that  of  the  others 
interested  in  this  important  matter  for  your  valuable 
assistance.  As  you  well  know,  a good  public  relations 
program  is  half  the  battle  in  solving  any  problem.  Your 
cooperation  in  this  regard  will  be  most  helpful,  I am 
certain. 

Thank  you. 

Sincerely, 

(Signed)  Elizabeth  V.  Hallanan. 

EVH:jc 


RECOMMENDATION  OF  SUBCOMMITTEE  IN 
TUBERCULOSIS  CONTROL  AND  TREATMENT 

1.  Chapter  26,  Article  5-A,  Section  5 of  the  West 
Virginia  Code  contains  the  following  language: 

“If,  upon  such  hearing,  it  shall  appear  that  the 


complaint  of  the  Department  of  Health  is  well- 
founded,  that  such  person  is  afflicted  with  com- 
municable tuberculosis,  and  that  such  person  is  a 
source  of  danger  to  others,  the  Court  shall  com- 
mit the  individual  to  an  institution  maintained  for 
the  care  and  treatment  of  person  afflicted  with 
tuberculosis.  Such  persons  shall  be  deemed  to  be 
committed  until  discharged  in  the  manner  author- 
ized by  this  section.  The  Chief  Medical  Officer  of 
the  institution  to  which  any  such  person  has  been 
committed,  may  discharge  such  person  when  in  his 
judgment  the  person  may  be  discharged  without 
danger  to  the  health  or  life  of  others.” 

Our  interpretation  of  this  statutory  provision  and 
our  recommendation  is  that  the  Superintendents  of  the 
two  tubercular  sanitariums  must  re-admit  a recalci- 
trant patient  when  so  requested  by  a Health  Officer. 

The  Committee  further  recommends  that  a written 
opinion  be  requested  from  the  State  Attorney  General 
verifying  our  interpretation  of  this  statutory  provision. 

2.  The  Committee  recommends  that  a section  at 
Pinecrest  Sanitarium  be  equipped  with  security  provi- 
sions for  the  confinement  of  recalcitrant  patients  for 
so  long  a period  of  time  as  may  be  necessary  to  pro- 
vide treatment  which  will  remove  the  possibility  of 
said  patient  being  a health  menace  when  released,  with 
due  precaution  being  exercised  at  all  times  by  the 
sanitarium  staffs  to  remove  a patient  from  such  a secur- 
ity section  at  any  time  it  is  indicated  he  will  continue 
to  remain  in  the  sanitarium  on  a voluntary  basis. 

3.  The  Committee  recommends  that  the  seventy  to 
eighty  recalcitrant  patients  who  are  not  mentally  ill 
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and  who  are  now  housed  in  the  Weston  State  Hospi- 
tal be  transferred  from  that  institution  to  the  security 
section  at  Pinecrest. 

4.  The  Committee  recommends  that  any  mentally  ill 
patients  who  have  tuberculosis  be  transferred  from  the 
Weston  State  Hospital  or  any  other  mental  institution 
to  Hopemont  Sanitarium  where  security  measures  will 
be  provided  for  their  confinement.  It  is,  of  course, 
recommended  that  only  those  mentally  ill  patients  who 
have  been  diagnosed  as  non-violent  patients  be  trans- 
ferred to  Hopemont. 

It  is  hoped  by  the  Committee  that  these  patients 
could  be  visited  on  a regular  basis  at  Hopemont  by  a 
psychiatrist  from  the  Department  of  Mental  Health  or 
the  West  Virginia  University  School  of  Medicine. 

5.  The  Committee  recommends  that  plans  be  formu- 
lated to  present  an  appeal  to  the  next  annual  meeting 
of  the  West  Virginia  Judicial  Association  relative  to 
expediting  Court  hearings  following  the  presentment  of 
a petition  under  the  provisions  of  Chapter  26,  Article 
5-A,  Section  5. 

6.  The  Committee  recommends  that  the  Superin- 
tendents and  staff  of  the  two  tuberculosis  sanitariums 
be  encouraged  to  cooperate  in  every  way  possible  with 
the  Division  of  Vocational  Rehabilitation  in  its  efforts 
with  tubercular  patients. 

7.  The  Committee  recommends  that  efforts  be  made 
as  soon  as  possible  to  obtain  the  services  of  medical 
social  workers  at  both  tuberculosis  sanitariums. 

8.  The  Committee  recommends  that  the  Interdepart- 
mental Coordinating  Committee  work  in  close  associa- 
tion with  the  members  of  the  West  Virginia  Medical 
Association  in  an  effort  to  combat  the  erroneous  im- 
pression which  now  exists  in  the  minds  of  many  mem- 
bers of  the  public  that  tuberculosis  is  a disease  of  the 
past.  We  feel  that  an  educational  program  should  be 
established  to  inform  the  public  that  tuberculosis  is 
still  a serious  disease  and  the  additional  fact  that  it 
often  requires  confinement  for  a period  in  a sanitarium 
to  affect  a complete  recovery. 

9.  The  Committee  recommends  that  the  West  Vir- 
ginia Board  of  Probation  and  Parole  be  notified  of  the 
security  ward  now  available  at  Hopemont  in  which 
parolees  who  are  afflicted  with  tuberculosis  may  be 
confined  for  treatment  and  therefore  remove  any  delay 
in  granting  a parole  to  a tubercular  convict  who  is 
otherwise  eligible  for  parole. 

10.  The  Committee  recommends  that  immediate  steps 
be  taken  to  improve  the  ancillary  quarters  which  pres- 
ently exist  at  Hopemont  for  the  housing  of  orderlies 
and  other  personnel. 

Respectfully  submitted, 

Elizabeth  V.  Hallanan,  Assistant 
Commissioner  of  Public  Institutions. 
James  H.  Walker,  M.  D. 

N.  H.  Dyer,  M.  D.,  Director, 

State  Department  of  Health. 

Harold  E.  Neely,  Commissioner, 

State  Public  Institutions. 


Tact  consists  in  knowing  how  far  to  go  too  far.— 
Jean  Cocteau. 


On  Morbidity  Reporting 

Recent  professional  and  public  interest  in  the  spread 
of  a new  influenza  strain  from  the  Orient  emphasizes 
again  the  important  role  of  practicing  physicians  as  the 
first  line  of  defense  in  community  protection  from 
major  communicable  diseases.  Busy  physicians,  while 
seeing  the  vast  majority  of  the  seriously  ill,  are  ever 
alert  to  either  pathognomonic  or  bizarre  signs  and 
symptoms  which  may  indicate  a communicable  state 
threatening  to  the  community.  By  pooling  our  knowl- 
edge through  established  channels,  we  have  available 
to  us  a continuous  measure  of  the  health  status  of  our 
community. 

Morbidity  reports  provide  essential  facts  for  the 
profession,  and,  through  us,  for  the  public.  We  must 
know  what  diseases  are  prevalent  in  order  to  guide 
our  patients  intelligently — to  allay  fears  engendered  by 
wild  rumor,  to  recommend  protective  measures,  to  be 
alert  for  early  symptoms  and  prepared  with  adequate 
prophylactic  and  therapeutic  medications,  and  to  advise 
persons  exposed  by  chance  or  necessity. 

On  the  community  level,  morbidity  reports  furnish 
some  indication  of  the  degree  of  immunity  present  in 
component  groups.  They  enable  identification  of 
sources  of  infection,  secure  health  agency  assistance 
in  the  establishment  of  necessary  isolation,  quarantine, 
and  protection  of  contacts,  and  suggest  research  needs, 
sometimes  urgently.  They  are  an  important  guide 
for  the  expenditure  of  tax  funds  for  public  health 
measures. 

By  routinely  participating  week  by  week  in  system- 
atized morbidity  reporting,  the  physician  is  performing 
an  essential  service  for  himself,  his  patients,  and  his 
community. — Leon  Banov  in  Journal,  South  Carolina 
Medical  Association. 


Meaning  anti  Use  of  Words 

Much  has  been  written  (some  of  it  quite  badly) 
about  the  defects  of  doctors  as  writers.  That  nothing  at 
all  has  been  said  about  those  of  writers  as  doctors 
merely  emphasizes  the  fact  that  a special  brand  of 
versatility  is  supposed  to  mark  the  sons  of  Aesculapius. 

In  addition  to  healing,  every  doctor  is  expected  to  do 
at  least  one  other  thing  well.  If  he  appears  to  devote 
himself  with  Hirudinean  tenacity  to  his  profession,  he 
is  in  danger  of  being  regarded  as  a bit  of  an  odd  ball. 

Actually,  while  a doctor  may  or  may  not  paint, 
fiddle,  hammer,  plow,  sculpt,  drink  or  conquer  Niagara 
in  a barrel  as  an  avocation,  it  is  hard  for  him  to  get 
by  without  a passing,  if  trifling,  acquaintance  with 
the  meaning  and  use  of  words. 

The  bare  essentials  are  the  best:  few  adverbs,  fewer 
adjectives,  verbs  that  do  your  bidding  and  nouns  that 
are  like  anchors  in  a storm.  Decide  what  you  want 
to  say,  then,  whether  it  is  worth  saying.  If  it  appears 
to  be,  write  it — don’t  club  it  to  pieces.- — J.  E.  G.  in 
Boston  Medical  Quarterly. 


A sharp  tongue  is  the  only  edge  tool  that  grows 
keener  with  constant  use. — Washington  Irving. 
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TJhior  to  the  introduction  of  technics  for  the 
roentgenpgraphic  diagnosis  of  cholecystic 
disease,  the  internist  and  surgeon  relied  entirely 
on  the  history  and  physical  findings  in  selecting 
patients  for  surgical  treatment  of  suspected  dis- 
ease of  the  gallbladder.  The  high  degree  of  ac- 
curacy attained  by  the  radiologist  in  the  diagnosis 
of  this  disease  introduced  a trend  among  in- 
ternists and  surgeons  to  regard  the  roentgeno- 
graphic  diagnosis  as  almost  infallible.  In  fact, 
a number  of  reports  have  appeared  in  the  liter- 
ature which  strongly  advise  that  only  in  excep- 
tional circumstances  should  the  surgeon  consider 
surgical  treatment  of  a patient  whose  roentgeno- 
graphic  diagnosis  is  “normally  functioning  gall- 
bladder.” 

Some  advocate  that  cholecystectomy  not  be 
performed  without  benefit  of  surgical  consulta- 
tion at  the  time  of  laparotomy.  Some  reports  also 
suggest  that  the  gallbladder  should  be  opened 
first  to  determine  the  presence  or  absence  of  dis- 
ease when  the  radiologist  has  reported  that  the 
gallbladder  is  normally  functioning.  Further- 
more, it  has  been  recommended  that  in  cases  in 


which  cholecystic  disease  is  strongly  suspected, 
patients  have  the  benefit  of  a second  and  third 
roentgenographic  study,  each  following  adminis- 
tration of  a fatty  meal. 

The  purpose  of  this  report  is  to  draw  atten- 
tion to  the  fact  that  ( 1 ) even  repeated  cholecy- 
stograms  may  be  normal  despite  the  presence  of 
cholecystic  disease  and  ( 2 ) many  patients  suffer- 
ing from  this  disease  may  be  denied  the  benefits 
of  surgery  if  the  roentgenographic  diagnosis  alone 
is  relied  upon.  At  this  point  it  should  be  clearly 
understood  that  this  is  by  no  means  an  attempt  to 
be  critical  of  the  diagnostic  accuracy  of  our  col- 
leagues, the  radiologists,  on  whom  we  depend  so 
largely  in  the  diagnosis  of  cholecystic  disease. 
In  fact,  the  degree  of  accuracy  of  cholecysto- 
graphy probably  is  as  high  as  that  of  many  of  the 
laboratory  and  other  diagnostic  procedures  that 
are  routinely  relied  upon. 

This  report  consists  of  a review  of  312  cases 
in  which  surgical  treatment  for  disease  of  the 
gallbladder  was  performed  on  two  surgical  serv- 
ices of  the  Lexington  Clinic  during  a four-year 
period  (July,  1953  to  July,  1957).  In  ten  of  these 
cases  in  which  the  history  and  physical  findings 
led  us  to  suspect  the  presence  of  cholecystic 
disease,  the  roentgenographic  report  was  “nor- 


C.  & O.  Surgeotis ’ Number 

The  scientific  section  of  this  issue  of  the  Journal 
is  devoted  to  the  publication  of  scientific  papers 
presented  before  the  30th  annual  meeting  of  the 
Association  of  Surgeons  of  the  Chesapeake  and 
Ohio  Railway  at  The  Greenbrier,  in  White  Sulphur 
Springs,  West  Virginia,  November  18-19,  1957. 

In  addition,  a paper  presented  by  Henry  W.  Cave, 
M.  D.  at  the  C.  & O.  Seminar  at  Clifton  Forge, 
Va.,  January  10,  1958,  also  appears  in  this  issue. 

We  feel  that  we  are  most  fortunate  to  have  these 
outstanding  papers  on  varied  topics  submitted  for 
publication  in  the  Journal. 


July  1958,  Vol.  54,  No.  7 


225 


Table  I 


Surgical  Treatment  of  the  “Normally  Functioning  Gallbladder”* 


Case 

Age 

Duration  of 
Symptoms 
(Years) 

Roentgenographic  Report 

Pathologic  Report 

1 

60 

1 

Normally  functioning  gallbladder. 

Ten  small  stones  (3  impacted  in  cystic  duct.) 

o 

50 

1 

No  evidence  of  stones. 
Cholecystogram  normal. 

Chronic  cholecystitis  with  cholesterosis.  Gall- 

3 

42 

y2 

Cholecystogram  normal. 

bladder  full  of  soft  stones,  largest  0.5  cm. 
in  diameter. 

Chronic,  diffuse  cholecystitis;  cholesterosis. 

4 

62 

iy2 

Normally  functioning  gallbladder  without 

Mucosa  shows  innumerable  areas  of  choles- 

5 

44 

1 

stones.  Dilated  common  duct. 

Gallbladder  shows  normal  concentration.  No 

terol  deposition.  Chronic  cholecystitis 
(cholesterosis.) 

Lymphoid  infiltration.  Twelve  cholesterin 

6 

55 

iy2 

gallstones  can  be  identified. 
Cholecystogram  normal. 

stones,  largest  2 mm.  in  diameter. 
Twenty  small  stones.  Chronic,  diffuse  cho- 

7 

47 

2 

Negative  gallbladder. 

lecystitis. 

Diffuse,  chronic,  inflammatory  reaction. 

8 

43 

2 

Good  concentration  of  dye. 

Areas  of  collections  of  neutrophiles. 
Areas  of  hemorrhage  in  mucosa.  Acute 
and  chronic  cholecystitis. 

Black  bile.  Several  hundred  tiny  stones. 

9 

58 

18 

No  stones  identified. 

Normally  functioning  gallbladder. 

Diffuse  fibrosis  and  lymphocytic  infiltra- 
tion of  gallbladder  wall.  Chronic  cho- 
lecystitis. 

Lymphoid  infiltration.  Ten  small  stones. 

10 

64 

7y2 

Gallbladder  twice  normal  size.  Shows  good 

Chronic,  diffuse  cholecystitis. 

Many  tiny  stones.  Gallblader  wall  congested 

concentration  and  no  stones. 

and  edematous.  Acute  cholecystitis. 

* All  patients  were  females,  except  number  6. 


mally  functioning  gallbladder”  or  “cholecysto- 
gram  normal.”  In  two  of  the  ten  cases  cholecysto- 
graphy had  been  performed  twice,  and  in  a third 
case  three  times.  Nevertheless,  in  all  ten  cases 
the  operative  and  pathologic  diagnosis  confirmed 
the  clinical  impression  of  cholecystic  disease 
(Table  1).  Brief  reports  of  these  cases  follow: 

Case  Reports 

Case  I.— The  patient,  a white  female  60  years 
of  age,  was  admitted  with  a complaint  of  indi- 
gestion of  one  year’s  duration.  She  stated  that 
she  obtained  relief  by  taking  soda  water  and 
then  belching.  During  an  attack  two  weeks  be- 
fore admission  she  had  had  severe  pain  in  the 
right  upper  quadrant  of  the  abdomen.  The  physi- 
cal examination  was  negative  except  for  some  ten- 
derness and  guarding  in  the  right  upper  quad- 
rant. A cholecystogram  was  reported  as  normal 
with  no  evidence  of  stones.  Cholecystectomy  was 
performed.  The  pathologic  examination  of  the 
gallbladder  revealed  diffuse,  chronic,  inflamma- 
tory changes.  There  were  ten  small  stones,  three 
of  them  impacted  in  the  cystic  duct.  The  patient 
has  been  free  of  symptoms  since  undergoing 
cholecystectomy. 


^Presented  before  the  30th  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Chesapeake  and  Ohio  Railway  at  The 
Greenbrier  in  White  Sulphur  Springs,  November  19,  1957. 
Submitted  to  the  Publication  Committee,  November  22,  1957. 


Case  2.— The  patient  was  a white  female,  50 
years  of  age,  who  complained  of  recurrent  at- 
tacks of  upper  abdominal  pain  radiating  to  the 
right  shoulder  for  one  year.  With  these  attacks, 
she  had  had  nausea  but  no  vomiting.  The  last 
attack  had  been  accompanied  by  cbills  and 
sweating.  The  physical  examination  was  negative 
except  for  slight  tenderness  in  the  right  upper 
quadrant  of  the  abdomen  noted  on  deep  in- 
spiration. A cholecystogram  was  reported  to  be 
normal.  Cholecystectomy  was  performed.  The 
pathologic  examination  of  the  gallbladder  re- 
vealed a mild  inflammatory  reaction  with  areas 
of  foam  cells  in  the  mucosa.  The  gallbladder  was 
full  of  soft  stones,  the  largest  measuring  0.5  cm. 
in  diameter.  Since  undergoing  the  cholecystec- 
tomy, the  patient  has  had  no  further  attacks. 

Case  '3.— The  patient  was  a white  female,  42 
years  of  age.  She  complained  of  indigestion,  and 
on  three  occasions  during  the  six-month  period 
preceding  her  admission  she  had  had  attacks  of 
severe  right  upper  quadrant  pain,  one  attack 
requiring  morphine  for  relief.  The  physical  ex- 
amination was  negative  except  for  obesity.  A 
cholecystogram  was  reported  as  normal.  Cholecy- 
stectomy was  performed.  The  pathologic  exami- 
nation of  the  gallbladder  revealed  chronic,  dif- 
fuse cholecystitis  with  cholesterosis.  The  patient 
has  remained  well  since  the  surgical  procedure 
was  carried  out. 
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Case  4— The  patient  was  a white  female,  62 
years  of  age,  who  complained  of  attacks  of  right 
upper  quadrant  pain  of  eighteen  months’  dura- 
tion. The  physical  examination  was  essentially 
negative.  The  leucocyte  count  was  13,900.  Roent- 
genographic  examination  of  the  gallbladder  was 
reported  to  show  a normally  functioning  gall- 
bladder without  stones.  The  roentgenologist 
suspected  that  the  common  duct  was  slightly 
dilated.  A second  roentgenographic  examination 
was  performed  and  again  the  gallbladder  was 
reported  to  be  normally  functioning.  Cholecy- 
stectomy was  performed.  Pathologic  examination 
of  the  gallbladder  revealed  that  the  mucosa 
showed  innumerable  areas  of  cholesterol  deposi- 
tion, and  the  diagnosis  was  “chronic  cholecystitis 
with  cholesterosis.”  The  patient’s  symptoms 
have  not  recurred  since  the  cholecystectomy  was 
performed. 

Case  5.— The  patient  was  a white  female,  44 
years  of  age.  She  complained  of  recurrent  attacks 
of  abdominal  pain  during  the  preceding  year, 
which  had  been  diagnosed  as  appendicitis. 
Roentgenographic  examination  of  the  gallbladder 
was  reported  as  showing  it  to  be  normally  func- 
tioning, with  no  evidence  of  stone.  Cholecystec- 
tomy was  performed.  The  gallbladder  was  found 
to  contain  twelve  stones,  the  largest  2 mm.  in 
diameter.  Microscopic  examination  of  the  gall- 
bladder showed  lymphoid  infiltration  and  evi- 
dence of  chronic  disease.  The  patient’s  symptoms 
have  not  recurred. 

Case  6— The  patient  was  a white  male.  55  years 
of  age,  who  had  suffered  attacks  of  upper 
abdominal  pain  for  approximately  one  and  one- 
half  years.  He  had  been  treated  for  pylorospasm 
and  gastritis.  A roentgenogram  of  the  gallbladder 
made  at  a local  hospital  was  reported  as  normal. 
Seven  months  later  a cholecystogram  made  at  a 
large  diagnostic  clinic  elsewhere  also  was  re- 
ported as  normal.  Because  of  persistence  of 
symptoms,  the  patient  was  again  admitted  to  the 
Lexington  Clinic,  where  a third  cholecystogram 
was  performed  and  reported  as  normal.  A clinical 
diagnosis  of  cholecystitis  was  made  and  an  ab- 
dominal exploration  and  cholecystectomy  were 
performed.  The  gallbladder  was  found  to  be 
almost  completely  covered  by  omentum,  was  ad- 
herent to  the  transverse  mesocolon,  and  con- 
tained twenty  small  stones.  The  omentum  was 
bound  down  to  the  cecum  at  the  site  of  a previ- 
ous appendectomy.  Pathologic  examination  of  the 
gallbladder  revealed  diffuse  cholecystitis.  Six 
months  later  it  was  necessary  to  operate  on  this 
patient  again  because  of  intermittent  intestinal 
obstruction.  The  attacks  of  pain  that  he  had  ex- 
perienced prior  to  the  cholecystectomy,  however, 


did  not  recur  following  that  procedure.  This  case 
is  an  example  of  cholecystitis  with  cholelithiasis 
in  an  individual  whose  gallbladder  was  reported 
roentgenographicallv  on  three  occasions  in  dif- 
ferent institutions  as  “normally  functioning.” 

Case  7— The  patient  was  a white  female,  47 
years  of  age,  who  was  admitted  because  of  pain 
in  the  right  side  of  the  abdomen  of  two  years’ 
duration.  The  physical  examination  was  nega- 
tive, except  for  tenderness  in  the  right  upper 
abdominal  quadrant.  Roentgenographic  exami- 
nation of  the  gallbladder  was  reported  to  reveal 
normal  function.  Cholecystectomy  was  carried 
out.  The  pathologic  examination  of  the  gallblad- 
der revealed  acute  and  chronic  cholecystitis  with 
areas  of  hemorrhage  in  the  mucosa.  The  patient’s 
symptoms  have  not  recurred. 

Case  8— The  patient  was  a white  female,  43 
years  of  age.  She  complained  of  “stomach 
trouble”  of  two  years’  duration.  Her  symptoms 
consisted  of  epigastric  distress  after  meals  with 
intolerance  for  a number  of  foods.  The  patient 
was  nervous  and  many  of  her  symptoms  were 
suggestive  of  functional  indigestion.  Roentgeno- 
grams of  the  gallbladder  and  stomach  were  re- 
ported to  be  normal.  The  patient  was  given 
antispasmodic  medication  and  was  observed.  Be- 
cause her  symptoms  persisted,  she  was  admitted 
again  eight  days  later.  A roentgenogram  of  the 
colon  was  made,  at  which  time  it  was  noted  that 
the  dye  (Telepaque)  given  eight  days  previously 
was  still  present  in  the  gallbladder.  In  view  of 
her  symptoms  and  the  retention  of  the  dye,  cho- 
lecystectomy was  performed.  The  gallbladder 
was  found  to  contain  black  bile  and  several 
hundred  tiny  stones.  Microscopic  examination 
revealed  diffuse  fibrosis  and  lymphocytic  infiltra- 
tion of  the  gallbladder  wall  consistent  with  dif- 
fuse cholecystitis.  This  patient  has  been  seen 
once  postoperatively,  at  which  time  she  was 
having  symptoms  suggestive  of  biliary  dyskinesia. 

Case  .9— The  patient  was  a white  female,  58 
years  of  age.  For  eighteen  years  she  had  been 
having  recurrent  attacks  of  right  upper  quadrant 
pain  with  radiation  to  the  shoulder  and  consider- 
able indigestion.  She  had  never  had  jaundice. 
A cholecystogram  was  reported  as  follows:  “Nor- 
mally functioning  gallbladder  with  no  evidence 
of  stones.”  Inasmuch  as  her  symptoms  were 
characteristic  of  cholecystic  disease,  however, 
cholecystectomy  was  performed.  The  gallblad- 
der revealed  lymphoid  infiltration  consistent  with 
chronic  diffuse  cholecystitis.  The  patient’s  symp- 
toms have  not  recurred. 

Case  10— The  patient  was  a white  female,  64 
years  of  age,  who  complained  of  attacks  of  indi- 
gestion and  epigastric  pain  occurring  during  a 
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period  of  seven  and  one-half  years  preceding  her 
admission.  On  one  occasion  she  had  received 
three  hypodermic  injections  during  one  night.  A 
cholecystogram  was  reported  normal,  although 
the  gallbladder  appeared  to  be  about  twice 
normal  size.  Cholecystectomy  was  performed. 
The  gallbladder  did  not  look  unusual,  although 
there  were  a few  adhesions.  On  opening  the 
gallbladder,  it  was  found  to  be  of  the  “straw- 
berry’ type  and  to  contain  twenty  tiny  black 
stones.  Pathologic  examination  revealed  diffuse 
eholesterosis.  The  patient  obtained  relief  of  her 
symptoms. 

Comment 

In  addition  to  the  ten  cases  reported  above 
and  summarized  in  Table  1,  cholecystectomy  was 
performed  in  two  other  cases  in  which  the 
cholecystogram  had  been  reported  normal,  and 
in  each  of  which  acute  cholecystic  disease  was 
present.  Considerable  time  had  elapsed,  how- 
ever, since  the  eholecystograms  were  made  and 
it  cannot  be  stated  with  certainty  that  had  they 
been  repeated  preoperatively  the  roentgenogram 
would  have  been  normal. 

It  is  our  conviction  that  the  ten  cases  reported 
above  clearly  support  the  premise  that  not  in- 
frequently a patient  whose  cholecystogram  has 
been  reported  normal  will  receive  considerable 
benefit  from  cholecystectomy.  Three  of  the  ten 
cases  we  have  reported  had  more  than  one  “nor- 
mal" cholecystogram.  Although  the  incidence  of 
cholecystic  disease  when  roentgenographic  stu- 
dies of  the  gallbladder  appear  normal  is  by  no 
means  high  (about  3 per  cent  in  this  series  of 
cases),  we  feel  that  it  is  significant.  If  the  clini- 
cian and  surgeon  fail  to  advise  cholecystectomy 
in  such  cases,  many  patients  will  be  denied  re- 
lief from  their  symptoms  and  may  suffer  com- 
plications of  their  disease. 

Case  8 illustrates  an  interesting  point.  It  was 
difficult  to  decide  whether  this  patient  had  gall- 
bladder disease,  because  a number  of  her  com- 
plaints suggested  functional  disturbance.  The 
initial  x-ray  of  the  gallbladder  was  reported  nor- 
mal. When  an  x-ray  of  the  colon  was  performed 
eight  days  later,  the  roentgenologist  noted  the 
retention  of  dye  in  the  gallbladder.  This  finding 
prompted  surgical  exploration.  The  patient’s 


gallbladder  was  definitely  diseased.  We  have  no 
data  concerning  the  duration  of  retention  of  gall- 
bladder dye,  but  such  a study  would  seem  worth- 
while. It  is  unlikely  that  a normally  functioning 
gallbladder  would  retain  dye  for  a period  of 
eight  days. 

Another  interesting  observation  is  that  in  this 
series  of  ten  cases  cholecystic  disease  occured 
much  more  frequently  in  females  than  in  males 
( a ratio  of  9 to  1 ) . Therefore,  if  these  data  are 
reliable  ( and  we  are  reasonably  convinced  that 
they  are),  when  one  has  a patient  over  40  years 
of  age  whose  history  and  physical  findings  strong- 
ly suggest  cholecystic  disease  but  whose  cholecy- 
stogram is  reported  normal,  the  chances  that  the 
patient  has  disease  of  the  gallbladder  are  in- 
creased if  the  patient  is  a female. 

We  suggest  that  tire  terms  “normally  function- 
ing gallbladder”  and  “nonfunctioning  gallblad- 
der" be  abandoned  in  reporting  eholecystograms. 
Wordd  it  not  be  better  to  state  that  the  gall- 
bladder either  does  or  does  not  concentrate  the 
dye  or  radiopaque  material  administered  to  out- 
line it? 

Summary 

This  report  consists  of  a review  of  312  cases 
in  which  surgical  treatment  for  disease  of  the 
gallbladder  was  performed  during  a four-year 
period.  In  ten  of  these  cases,  although  roentgeno- 
grams (in  several  cases,  multiple)  showed  a 
"normally  functioning  gallbladder,"  the  histories, 
symptoms  and  findings  on  physical  examination 
justified  the  diagnosis  of  cholecystic  disease, 
which  was  confirmed  by  the  operative  and  patho- 
logic findings.  Although  the  incidence  of  disease 
of  the  gallbladder  when  roentgenographic  studies 
of  the  gallbladder  appear  normal  is  by  no  means 
high,  we  feel  that  it  is  significant.  Failure  to  ad- 
vise cholecystectomy  in  such  cases  results  in 
denying  the  patients  relief  from  their  symptoms. 

We  suggest  that  when  reporting  the  findings  on 
cholecystography,  the  roentgenologist  should  in- 
dicate that  the  gallbladder  either  does  or  does 
not  concentrate  the  dye  or  radiopaque  material 
administered  to  outline  it,  instead  of  stating  that 
the  gallbladder  is  normally  functioning  or  non- 
functioning. 


. . . there  is  no  gathering  the  rose  without  being  pricked  by  the  thorns. 

PlLPAY. 
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Chronic  idiopathic  ulcerative  colitis  continues 
to  be  a baffling  disease  and  a devastating  dis- 
turbance. The  etiology  still  is  unknown,  although 
various  theories  have  been  advanced.  Regardless 
of  the  merits  of  any  of  these  theories,  it  must  be 
recognized  that  up  to  the  present  time,  surgery 
has  been  the  only  means  of  effecting  a cure  of 
the  disorder  when  it  gets  to  a certain  stage,  and 
of  giving  the  patient  relief  from  its  severe  and 
disagreeable  manifestations. 

As  is  well  known,  the  clinical  course  of  ulcera- 
tive colitis  is  a variable  one.  In  the  acute  cases 
it  pursues  a fulminating  process,  while  in  the 
chronic  cases  the  course  is  slowly  progressive, 
with  exacerbations  and  remissions  over  a period 
of  many  years.  In  many  instances  it  is  difficult 
to  determine  the  time  of  onset,  which  may  be 
sudden  or  insidious.  As  many  investigators  have 
pointed  out,  there  may  be  little  correlation  be- 
tween the  clinical  manifestations  and  the  extent 
of  the  pathological  changes. 

Diagnosis 

In  arriving  at  the  diagnosis,  which  must  be 
based  on  the  patient’s  history  and  the  physiological 
findings,  together  with  sigmoidoscopic  and  x-ray 
results,  it  is  important  to  remember  that  actual 
ulceration  may  not  always  be  present,  although 
usually  it  is.  The  presence,  however,  of  diffuse 
inflammation  of  the  mucosa  in  the  involved  seg- 
ment, with  no  normal  areas,  is  essential  for  diag- 
nosis. 

X-ray  examination  is  particularly  helpful  in 
making  the  diagnosis  in  the  early  stages,  when 
there  is  as  yet  only  a fine  roughening  of  the 
mucosa  of  the  colon.  In  contrast  to  these  mani- 
festations, amoebic  infections  show  scattered,  su- 
perficial lesions  interspersed  with  normal  areas. 
The  presence  of  enteric  organisms  in  the  dys- 
tenery  group  can  be  determined  by  stool  cultures 
and  appropriate  blood  tests. 

Management 

In  summing  up  the  question  of  management, 
the  greatest  problem,  as  I see  it,  is  not  whether 
surgery  is  the  most  effective  treatment,  but  at 
which  point  in  the  treatment  program  surgical 

^Presented  before  a Medical  Seminar  at  the  Chesapeake 
and  Ohio  Hospital  in  Clifton  Forge,  Virginia,  January  10, 
1958 

Submitted  to  the  Publication  Committee,  January  14,  1958. 


intervention  is  indicated.  It  is  true  that  many 
patients  have  remissions  and  apparently  seem  to 
get  well;  it  is  my  opinion,  however,  that  in  too 
many  cases,  surgery  is  delayed  without  adequate 
reason  and  with  dire  results  to  the  patient. 

Certainly,  it  is  a fundamental  fact  that  a cor- 
rect diagnosis  should  be  made  before  any  type 
of  treatment  is  prescribed,  whether  it  be  medical 
or  surgical.  And  once  the  diagnosis  has  been 
established,  the  medical  program  must  be  carried 
out  in  meticulous  detail.  Surgery,  however,  cer- 
tainly is  indicated  when  the  patient  has  failed 
to  respond  to  the  proper  medical  treatment  over 
a period  of  months,  the  exact  length  of  the  period 
varying  with  the  individual  case. 

I might  say  also  that  ulcerative  colitis  often 
is  intractable  to  medical  management,  but  nearly 
always  responds  to  surgery.  Even  when  the  dis- 
ease has  reached  irreversibility  and  ceases  to 
respond  to  medical  treatment,  surgery  will  result 
in  immeasurable  improvement. 

Criteria  for  Surgery 

I believe  that  surgery  is  indicated  for  the 
patient  with  blood,  pus  and  mucus  in  the  stool, 
who  has  lost  considerable  weight,  who  has  per- 
sistent fever,  and  who  follows  an  unremitting 
downhill  course  despite  medical  therapy. 

Additional  indications  for  surgery  are  skin 
lesions  and  arthritic  changes.  Patients  with  poly- 
poid of  the  colon,  or  x-ray  evidence  of  other 
malignant  or  pre-malignant  lesions,  also  are  can- 
didates for  surgery  although,  in  the  absence  of 
other  indications,  I would  not  suggest  that  an 
operation  be  done  routinely  to  avert  cancer. 

Treatment  of  Choice 

As  a result  of  our  experience  at  Roosevelt  Hos- 
pital over  a period  of  more  than  twenty  years, 
we  have  arrived  at  a program  of  preferred  sur- 
gical management,  with  the  provision  that  the 
condition  of  each  patient  be  evaluated  individ- 
ually for  the  selected  procedure. 
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In  our  earliest  experience,  approximately  the 
year  1935,  we  were  doing  ileostomy  only  (for 
any  type  of  ulcerative  colitis),  and  found  that 
patients  who  were  allowed  to  go  for  nearly  a 
year  after  this  operation  sometimes  experienced, 
without  apparent  provocation,  a sudden,  violent 
flare-up  of  the  disease,  with  shock  and  rapid  loss 
of  wieght.  I feel  quite  sure  that  we  lost  several 
patients  because  the  colon  was  not  removed 
earlier. 

It  was  soon  after  1935  that  we  started  doing 
ileostomy  with  colectomy  at  a later  stage.  By 
1940,  or  thereabouts,  we  were  combining  both 
operations  in  one  stage,  and  by  the  late  1940's  we 
had  added  abdomino-perineal  resection  as  a sec- 
ond-stage procedure.  We  then  went  on  to  the 
ileostomy  and  subtotal  colectomy  in  one  stage, 
with  removal,  some  months  later,  of  the  rectum 
and  perhaps  the  lower  sigmoid  by  abdomino- 
perineal resection. 

In  the  past  year  or  two,  in  cases  of  acute,  ful- 
minating, ulcerative  colitis,  we  have  found  the 
most  desirable  procedure  to  be  ileostomy-total 
colectomy  and  combined  abdomino-perineal  re- 
section, all  in  one  stage. 

Results 

The  over-all  experience  with  our  patients  has 
been  that  about  85  per  cent  operated  on  are 
vastly  improved.  They  become  symptom-free  and 
they  gain  weight.  The  remainder  differ  chiefly  in 
that  they  do  not  gain  for,  though  their  diarrhea 
is  controlled,  they  suffer  nutritional  deficiencies 
related  to  loss  of  the  colon.  Most  of  the  patients, 
however,  do  show  some  improvement.  In  gen- 
eral, our  patients  learn  to  live  with  their  ileos- 
tomy and  seem  able  to  return  to  a relatively 
normal  life  soon  after  their  surgery.  Of  interest 


also,  I feel,  is  a study  we  recently  made  of  ul- 
cerative colitis  in  patients  50  years  of  age  and 
older.  From  our  experience  with  and  observation 
of  this  particular  group,  the  final  conclusion 
must  be  drawn  that  these  older  patients  distinctly 
should  be  accorded  the  benefits  of  surgery,  and 
that  they  do  not  present,  in  spite  of  their  age 
(even  though  sometimes  far  advanced),  an  un- 
usually high  surgical  risk.  The  provision  must 
be  added,  however,  that  in  these  cases  the  pa- 
tient be  referred  to  surgery  before  his  condition 
has  degenerated  to  the  point  where  he  is  in- 
operable 

Summary 

In  the  management  of  patients  with  ulcera- 
tive colitis,  the  most  difficult  part  is  to  determine 
whether  they  will  respond  to  medical  treatment, 
and  when  surgery  becomes  necessary,  if  at  all. 

In  our  experience,  slightly  less  than  half  the 
number  of  patients  whose  cases  were  diagnosed 
as  chronic  ulcerative  colitis  have  come  to  surgery. 

In  many  instances,  surgical  intervention  is  nec- 
essary to  save  the  life  of  the  patient.  For  such 
a patient,  one  with  acute,  fulminating,  ulcerative 
colitis,  our  procedure  of  choice  is  the  one-stage 
ileostomy  — total  colectomy  — abdomino-perineal 
resection. 

With  the  exception  of  ileostomy  performed 
alone,  the  surgical  risk  is  small.  In  approximately 
85  per  cent  of  surgical  cases,  the  patient  is  vastly 
improved;  in  the  remainder,  the  chief  difficulty  is 
nutritional  deficiency  related  to  the  loss  of  the 
colon. 

Teaching  the  patient  self-care  and  assisting  him 
in  an  early  return  to  normal  living  are  important 
phases  of  the  management. 


Control  of  Fatigue  in  the  Aged 

There  is  no  reliable  correlation  between  how  hard  a person  works  and  degree  of  fatigue. 

If  anything,  fatigue  of  older  persons  is  seen  more  commonly  among  those  patients 
who  do  not  have  enough  to  do.  Too  often  they  feel  that  their  life  work  is  done  and  their 
fatigue  has  its  origin  in  boredom,  loss  of  incentive  and  interest.  Over  and  over  again 
when  a crisis  arises,  or  something  of  deep  interest  comes  along,  these  individuals  miracu- 
lously lose  their  fatigue. 

It  is  of  course  difficult  for  a physician  to  prescribe  an  interest  where  there  is  no  interest. 
Unfortunately  “make  work”  programs  often  fail  because  they  are  undertaken  half  heartedly 
and  the  necessary  compelling  motivation  is  lacking.  However,  this  should  not  serve  as  a 
deterrent,  because  a new  and  absorbing  interest  is  the  only  real  salvation  for  some  of  these 
patients.  And  when  they  find  it,  as  some  do,  their  symptoms  disappear  and  they  are  given 
a new  lease  on  life. — Theodore  G.  Klumpp,  M.  D.,  in  Connecticut  State  Medical  Journal. 
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'TpHERE  now  is  a decade  of  experience  in  the 
surgical  treatment  of  mitral  stenosis.  Mitral 
valvuloplasty  no  longer  is  an  experimental  pro- 
cedure although  study  of  its  long-term  effects 
must  continue.  We  yet  do  not  have  statistical 
proof  that  the  operation  prolongs  life.  There  is 
no  question,  however,  that  valvuloplasty  has 
given  symptomatic  relief  to  a great  many  patients 
with  mitral  stenosis.  Actually,  in  at  least  two- 
thirds  (perhaps  even  in  80  per  cent)  of  well- 
chosen  cases,  the  patient  is  significantly  improved 
by  surgical  intervention.  It  is  this  preoperative 
selection  of  cases  that  is  the  subject  of  discussion 
in  this  paper. 

The  opinions  expressed  are  based  in  part  on  re- 
sults of  a clinical  study  by  myself  and  others  of 
106  cases  in  which  mitral  valve  surgery  was  per- 
formed by  Harken,  of  Boston.  ( Results  of  the 
study  are  reported  elsewhere. ) 1 The  106  cases 
are  part  of  a series  of  1000  collected  by  Ellis2  and 
Harken. 

The  History 

Dyspnea.— The  most  important  symptom  of 
mitral  stenosis  is  dyspnea  on  effort.  This  seems 
self-evident,  yet  it  needs  emphasis.  The  dyspnea 
usually  is  the  chief  reason  for  considering  surgery 
in  cases  of  mitral  stenosis  since  it  is  the  most  com- 
mon cause  of  discomfort  and  disability  associated 
with  the  disease.  It  is  subjective  by  definition 
and  defies  mathematical  analysis.  Efforts  have 
been  made  to  find  an  objective  system  of  measur- 
ing exercise  tolerance  of  these  patients,3  but  the 
value  of  such  a method  with  regard  to  the  selec- 
tion of  cases  for  surgery  seems  questionable.  The 
patient’s  symptom  and  his  physician’s  careful 
analysis  of  it  remain  the  best  criteria  of  dis- 
ability. 

Dyspnea  in  mitral  stenosis  is  a manifestation 
of  increased  pulmonary  congestion,  with  its  in- 
creased rigidity  (diminished  elasticity)  of  the 
lung,  and  increased  work  of  breathing.4  In- 
creased blood  volume  of  the  lung  produces  a 
restrictive  defect  in  ventilation,  reflected  in  later 
stages  by  a measurable  decrease  in  vital  capacity. 
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There  also  may  be,  however,  an  obstructive  de- 
fect in  ventilation  which  in  severe  form  is  called 
“cardiac  asthma,”  and  which  is  related  to  tran- 
sudation of  fluid  from  high-pressured  lung  capil- 
laries, and  to  encroachment  on  the  bronchiolar 
lumens  by  several  means.  Finally,  a respiratory 
defect  can  occur:  diminished  oxygen  diffusion,5 
related  to  excess  fluid  in  the  lung  and  to  changes 
in  the  blood  vessel  walls  following  chronic  pul- 
monary hypertension. 

The  symptom  of  dyspnea  on  effort  is  more 
sensitive,  however,  than  any  objective  device  pur- 
porting to  measure  some  phase  of  cardiopulmon- 
ary function.  It  must  be  remembered  that  marked 
pulmonary  hypertension,  subclinical  pulmonary 
edema  and  severe  dyspnea  on  effort  can  exist  for 
months  before  the  syndrome  of  congestive  failure 
appears.  One  need  not  wait  for  rales,  and  cer- 
tainly not  for  dropsy. 

Other  Symptoms.— Although  dyspnea  as  a 
symptom  has  been  stressed,  there  are  others  that 
may  have  strong  bearing  on  the  decision  to 
operate,  in  a given  case.  Orthopnea  and  par- 
oxysmal nocturnal  dyspnea  occur  commonly 
in  mitral  stenosis  but  always  are  preceded  by 
dyspnea  on  effort,  and  are  later  manifestations 
of  the  same  pathologic  physiology.  The  con- 
gested lungs,  also,  may  produce  cough,  both 
chronic  and,  intermittently,  acute.  It  must  be 
remembered  that  mitral  stenosis  can  masquerade 
as  chronic  bronchitis,  or  as  acute  bronchitis  with 
recurrent  attacks.  Minor  respiratory  infection  can 
produce  severe  symptoms  in  the  presence  of 
microscopic  pulmonary  edema;  oftentimes  it  is 
impossible  to  tell  how  much  of  the  clinical  picture 
is  due  to  bronchopulmonary  infection  and  how 
much  to  edema  of  the  lungs. 

Hemoptysis  is  likely  to  occur  with  infections 
but  it  also  occurs  spontaneously,  most  often  in 
patients  with  marked  pulmonary  hypertension. 
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Fatigue  is  common,  occasionally  rivals  dyspnea 
as  a symptom,  and  probably  is  due  to  diminished 
cardiac  output,  on  effort.  Dyspnea,  however, 
more  commonly  limits  effort  in  stenosis,  while 
fatigue  tends  to  predominate  in  mitral  insuffi- 
ciency. 

The  patient  who  complains  of  palpitation  may 
be  experiencing  an  abnormal  degree  of  sinus 
tachycardia  on  effort,  or  he  may  be  aware  of 
chronic  or  paroxysmal  atrial  fibrillation.  Atrial 
fibrillation,  of  course,  is  closely  related  to  the 
problem  of  arterial  emboli  which  can  cause  a 
multiplicity  of  symptoms  according  to  organs 
infarcted,  and  which  can  cause  acute  medical 
emergencies,  grave  disability  in  various  forms, 
or  death.  Embolism,  therefore,  can  be  classed 
as  an  indication  for  valvuloplasty.  There  is  evi- 
dence, in  individual  cases,  that  the  incidence  of 
embolism  is  reduced  following  surgery.  In  those 
cases  in  which  valvuloplasty  proves  effective  in 
such  manner,  the  result  may  be  due  to  the 
excision  of  the  atrial  appendage  (oftentimes  a 
mural  thrombus  with  it),  as  well  as  to  the  im- 
proved hemodynamic  state. 

Chest  pain  is  not  an  uncommon  symptom  in 
mitral  stenosis,  but  is  of  lesser  frequency  than  it 
is  in  severe  aortic  valve  disease.  It  is  rarely  an 
important  preoperative  consideration,  although 
it  often  is  relieved  by  valvuloplasty.  A common 
type  of  pain,  and  the  one  most  readily  dismissed, 
is  of  chest  wall  origin;  this  may  be  a manifesta- 
tion of  anxiety,  or  of  other  poorly  understood 
factors  operative  in  non-cardiac  patients  as  well. 
Anginal  pain,  however,  may  present  a difficult 
diagnostic  problem  in  a man  over  40  years  of  age. 
Emphasis  has  been  laid,  in  recent  years,  on  pul- 
monary hypertension  as  a source  of  chest  pain. 
Whether  this  is  of  arterial  or  myocardial  origin  is 
not  known,  but  the  factors  of  diminished  cardiac 
output  and  right  ventricular  ischemia  seem  to 
be  important."  As  the  older  term  “angina  hyper- 
cyanotica”  implies,  chest  pain  in  mitral  stenosis 
often  is  associated  with  breathlessness.  It  may  or 
may  not  be  characteristic  of  angina  pectoris  in 
other  respects,  and  its  relief  by  nitroglycerin  or 
oxygen  is  unpredictable. 

Frank  congestive  heart  failure  is  a late  mani- 
festation of  mitral  stenosis.  Since  the  operative 
mortality  rate  in  this  group  may  be  as  much  as 
30  times  higher  than  that  of  the  group  with 
earlier  states  of  decompensation,  and  since  the 
postoperative  benefits  are  less,  the  physician  must 
try  to  detect  progressive  disability  due  to  mitral 
stenosis  at  an  earlier  stage.2’  8 

The  factor  of  progression  of  symptoms  is  an 
important  one.  In  general,  mitral  valve  surgery 
is  not  offered  those  with  asymptomatic  mitral 


stenosis,  nor  those  with  mild  disability  which  has 
remained  stable  for  years.  The  ideal  group,  from 
the  symptomatic  viewpoint,  consists  of  patients 
who  have  progressive  disability  due  to  pulmo- 
nary hypertension  and  congestion,  but  who  do 
not  yet  manifest  right  ventricular  failure. 

Physical  Examination 

The  emphasis  on  symptoms  was  intentional, 
in  order  to  demonstrate  their  importance  in  de- 
termining the  need  for  surgery.  The  diagnosis  of 
mitral  stenosis  and  exclusion  of  conditions  con- 
traindicating surgery,  however,  depend  upon  the 
clinical  examination.  The  diagnosis  of  mitral 
stenosis  and  of  significant  pulmonary  hyper- 
tension do  not  require  catheterization  of  the 
heart  except  in  rare  instances. 

Palpation  of  the  chest:  Mitral  stenosis  of  itself 
does  not  cause  left  ventricular  enlargement.  A 
heaving  apical  impulse,  which  is  displaced  to- 
ward the  anterior  axillary  line,  is  not  found  unless 
there  is  another  defect  such  as  mitral  incom- 
petence, aortic  valve  disease,  or  systemic  hyper- 
tension. Palpation  of  the  precordium  is  of  greater 
diagnostic  value  than  percussion,  at  least  for  the 
estimation  of  ventricular  size.  The  apical  impulse 
in  pure  mitral  stenosis  is  “tapping”  rather  than 
heaving,  and  seldom  is  outside  the  midclavicular 
line.  Palpation  often  discloses  a thrust  in  the 
xiphoid  area  when  right  ventricular  hypertrophy 
exists.  Dilatation  of  the  pulmonary  artery  and 
outflow  tract  of  the  right  ventricle  may  be  felt 
as  a left  parasternal  heave. 

Auscultation  — Murmurs:  An  apical  diastolic 

murmur  is  the  most  constant  sign  of  mitral 
stenosis;  rarely  can  the  disease  be  diagnosed 
without  it,  although  its  detection  may  require 
auscultatory  effort  and  special  positioning.  Of 
the  106  cases  studied,  the  murmur  was  absent  in 
only  one.  The  mitral  diastolic  murmur  generally 
is  louder  in  patients  with  sinus  rhythm,  chiefly 
because  the  prominent  presystolic  component  is 
lost  when  atrial  fibrillation  occurs.  A loud  pre- 
systolic component  is  good  evidence  against 
mitral  regurgitation.9 

An  apical  systolic  murmur  is  of  considerable 
though  not  crucial  importance  in  estimating  the 
degree  of  mitral  insufficiency.  Soft  systolic  mur- 
murs are  difficult  to  interpret;  grade  1 or  grade 
2 murmurs,  in  the  series  of  cases  studied,  were 
associated  with  mitral  insufficiency  (judged  by 
palpation  of  a regurgitant  jet  during  surgery)  in 
only  half  the  total  number.  The  louder  the 
systolic  murmur,  the  more  significant  it  is  likely 
to  be.  Our  two  patients  with  grade  4 murmurs 
had  regurgitation,  and  neither  one  received 
significant  benefit  from  surgery.  In  addition  to 
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the  intensity  of  the  murmur,  other  of  its  qualities 
are  of  consequence:  A harsh  systolic  murmur,  of 
long  duration  during  systole,  which  seems  to  re- 
place the  first  heart  sound,  strongly  suggests  in- 
sufficiency of  the  valve.  The  complete  absence 
of  an  apical  systolic  murmur  is  good  evidence 
that  serious  mitral  regurgitation  does  not  exist. 

A Graham  Steell  murmur  is  not  always  easy 
to  hear  and  it  may  be  inconstant,  but  it  was  noted 
in  a third  of  the  cases.  It  usually  is  soft,  blowing, 
high-pitched,  and  heard  in  early  diastole  along 
the  left  sternal  border.  It  rarely  is  audible  in  the 
absence  of  demonstrable  dilatation  of  the  pul- 
monary artery.  It  often  is  difficult  to  distinguish 
Steed's  murmur  from  the  murmur  of  aortic  re- 
gurgitation, which  is  transmitted  to  the  same 
area.  The  aortic  murmur  tends  to  be  louder, 
longer  and  more  widely  transmitted,  and  when 
aortic  valve  disease  is  serious  enough  to  con- 
traindicate mitral  surgeiy,  there  should  be  evi- 
dence of  left  ventricular  enlargement.  A smaller 
proportion  of  patients  have  a soft  pulmonic  sys- 
tolic murmur.  The  functional  nature  of  the 
pulmonic  systolic  and  diastolic  murmurs  is  con- 
firmed by  the  finding  that  many  of  them  decrease 
or  disappear  after  surgery. 

Heart  Sounds:  The  quality  of  the  first  heart 
sound  at  the  apex  is  of  considerable  importance 
in  distinguishing  stenosis  from  incompetence.9 
It  is  characteristically  loud,  sudden  and  snapping 
in  stenosis;  absence  of  this  sign  suggests  insuf- 
ficiency. An  accentuated  first  sound  was  present 
in  all  but  three  of  our  cases,  and  in  each  of  the 
three  there  was  some  regurgitation  at  operation. 
The  first  sound  remains  accentuated  with  the  on- 
set of  fibrillation  although  it  may  be  less  striking, 
and  its  intensity  varies  with  the  changing  length 
of  diastolic  filling  time. 

An  opening  snap  of  the  mitral  valve  is  heard 
in  the  majority  of  cases  of  mitral  stenosis,  and  its 
presence  is  good  evidence  against  serious  insuf- 
ficiency.9 It  has  a sharper  quality  than  most 
other  apical  third  heart  sounds.  Although  heard 
at  the  apex,  it  may  be  widely  transmitted  and 
often  is  most  prominent  at  the  left  sternal  border 
where  it  is  confused  with  a split  pulmonic  second 
sound.  There  is  evidence  suggesting  that  the 
smaller  the  mitral  orifice,  and  consequently  the 
higher  the  left  atrial  pressure,  the  earlier  in 
diastole  the  opening  snap  occurs.10  This  can  be 
evaluated  phonocardiographically  but  not  well 
by  auscultation. 

The  second  pulmonic  sound  is  a significant 
though  not  completely  reliable  guide  as  to  the 
degree  of  pulmonary  hypertension.9  Practically 
all  suitable  candidates  for  mitral  valvuloplasty- 
have  an  accentuated  P-.  In  contrast  to  customary 


teaching,  the  pulomonic  valve  component  of  the 
second  sound  is  best  heard  (or  felt)  in  the  3rd 
or  4th  left  interspace  rather  than  in  the  second.11 
The  pulmonic  second  sound  normally  is  split 
during  inspiration,  and  it  is  more  widely  split 
in  the  presence  of  right  bundle  branch  block.  A 
very  loud  split  PL.  may  be  transmitted  to  the  apex, 
compounding  the  auscultatory  confusion  between 
it  and  the  opening  mitral  snap. 

X-Ray  Examination 

Radiologic  examination  is  of  great  assistance 
in  preoperative  diagnosis  but  it  should  be  em- 
phasized that  the  routine  PA  film  and  the  deter- 
mination of  the  cardio-thoracic  ratio  are  of  little 
value  in  mitral  stenosis.  The  transverse  diameter 
seldom  is  increased  in  the  ideal  candidate  for 
surgery,  and  even  when  the  heart  size  is  measur- 
ably enlarged,  a numerical  expression  tells 
nothing  about  ventricular  dominance.  Of  course, 
mitral  stenosis  often  produces  a characteristic 
contour,  essentially  that  of  a convex  left  upper 
border,  in  the  PA  view.  But  the  factors  respon- 
sible for  this,  i.  e.,  clockwise  rotation,  and  en- 
largement of  the  pulmonary  artery,  left  atrium 
and  right  ventricular  outflow  tract,  are  evaluated 
better  in  the  oblique  and  lateral  positions. 
Fluoroscopy  is  essential  for  proper  appraisal. 

One  hopes  to  find  no  enlargement  of  the  left 
ventricle.  Improvement  of  blood  flow  through 
the  mitral  valve  by  surgical  means  cannot  benefit 
left  ventricular  failure,  and  may  make  it  worse. 
It  often  is  difficult  to  detect  mild  enlargement  of 
the  left  ventricle  when  the  right  side  predom- 
inates, but  those  cases  in  which  the  left  ventricle 
is  dominant  generally  can  be  excluded  from 
surgical  consideration.  On  the  other  hand,  an 
enlarged  pulmonary  artery  and  a dominant  right 
ventricle  strongly  suggest  pulmonary  hyperten- 
sion amenable  to  surgical  relief. 

Enlargement  of  the  left  atrium  is  readily  found 
in  most  patients  with  symptomatic  mitral  valve 
disease.  The  enlargement,  however,  tends  to  be 
mild  or  moderate  in  pure  mitral  stenosis,  and  the 
largest  atria  are  found  in  mitral  insufficiency. 
The  position  and  contour  of  the  left  atrium,  best 
outlined  by  the  barium-filled  esophagus  in  the 
right  oblique  and  lateral  positions,  have  addi- 
tional diagnostic  value.  The  atrium  in  mitral 
stenosis  is  high  and  presents  a localized  bulge 
ending  at  a point  several  centimeters  above  the 
diaphragm.  The  atrium  in  predominant  insuf- 
ficiency displaces  the  esophagus  in  a long,  con- 
tinuous curve,  down  to  the  diaphragm.  The 
posteroinferior  pressure  of  the  regurgitant  jet 
may  account  for  the  latter.8 

Valvular  calcification  was  found  in  a third  of 
our  cases  operated  upon.  When  seen  Huoroscopic- 
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ally,  it  serves  chiefly  to  confirm  the  diagnosis  of 
rheumatic  valvulitis.  Heavy  calcification,  how- 
ever, is  an  unfavorable  prognostic  sign,  since  it 
often  is  associated  with  insufficiency.1  It  is  not 
difficult  to  understand  that  a petrified  valve  can 
be  fractured  but  not  mobilized. 

Systolic  expansion  of  the  left  atrium  in  mitral 
insufficiency  is  a traditional  sign  unsupported  by 
most  studies.  In  no  case  in  our  series  did  this 
sign  have  diagnostic  or  prognostic  value. 

Electrocardiography 

The  electrocardiogram  is  a readily  available 
and  useful  aid  in  preoperative  selection  of  cases. 
Its  chief  value,  as  in  other  techniques  of  exam- 
ination, lies  in  the  confirmation  of  pulmonary 
hypertension  and  the  elimination  of  disease  af- 
fecting the  left  ventricle. 

In  this  regard,  the  electrical  axis  assumes  con- 
siderable importance.  Most  patients  with  pure 
mitral  stenosis  have  electrically  vertical  or  semi- 
vertical  hearts,  and  very  few  have  an  axis  of  less 
than  +30  degrees.  Other  electrical  signs  of  right 
ventriclar  dominance  are  of  great  value  when 
they  exist. 

Electrocardiographic  diagnosis  of  right  ven- 
tricular hypertrophy  was  made  with  certainty  in 
one-fourth  of  our  cases.  Although  suitable  sur- 
gical candidates  need  not  have  such  marked  signs 
of  right  ventricular  dominance,  they  are  of  great 
prognostic  value  when  present.  These  findings 
are  correlated  with  the  degree  of  pulmonary 
hypertension,  and  with  the  total  pulmonary  re- 
sistance, which  is  a function  of  both  pulmonary 
arteriolar  resistance  and  the  mitral  valve  area.9-  12 
In  addition,  such  patients  are  not  likely  to  have 
mitral  insuffciency  nor  any  other  disorder  causing 
a strain  on  the  left  ventricle.  Consequently,  these 
patients  are  almost  uniformly  improved  by  val- 
vuloplasty. 

The  pattern  of  incomplete  right  bundle  branch 
block,  while  common  in  mitral  stenosis,  has  no 
prognostic  value  and  is  not  well  correlated  with 
elevated  pulmonary  artery  pressure. 

P wave  changes  are  common  but  of  little 
prognostic  importance.  “P  mitrale,”  which  is  low 
and  flat-topped  or  notched,  is  the  most  common 
abnormality.  The  tall,  peaked  “P  pulmonale,” 
although  important  when  seen,  is  uncommonly 
found  in  pure  form  in  mitral  stenosis,  in  contrast 
to  certain  types  of  congenital  heart  disease. 
Often  the  P waves  appear  to  be  a combination 
of  mitrale  and  pulmonale,  the  forms  of  which  are 
believed  to  arise  in  the  left  atrium  and  right 
atrium  respectively. 

Rhythm  per  se  is  not  a very  important  con- 
sideration in  the  individual  case.  Taken  in  a 


group,  those  with  atrial  fibrillation  do  not  show 
marked  improvement  as  often  as  those  with  sinus 
rhythm,  because  fibrillation  is  more  common  in 
the  advanced  cases. 

Appraisal  of  ‘Rheumatic  Activity' 

This  subject  of  “rheumatic  activity”  must  be 
mentioned  since  “smoldering”  rheumatic  fever 
and  carditis  are  considered  contraindications  to 
cardiac  surgery.  In  the  absence,  however,  of  the 
classical  criteria  of  acute  rheumatic  fever, 
“rheumatic  activity  is  almost  impossible  to  define 
or  diagnose.  Surgical  intervention  would  not  be 
attempted  in  the  case  of  the  patient  with  a re- 
currence of  clinical  rheumatic  fever,  and  surgery 
preferably  would  be  postponed  in  the  case  of  the 
patient  who  recently  had  recovered  from  such 
an  attack.  In  circumstances  such  as  these,  sci- 
ence adds  little  to  common  sense.  Neither  Asch- 
off bodies  nor  the  complete  lack  of  them  in  the 
excised  atrial  appendage  can  be  correlated  with 
any  preoperative  or  postoperative  clinical  data 
including  the  degree  of  symptomatic  benefit 
obtained  and  the  appearance  of  the  “post-com- 
missurotomy syndrome.” 

Serologic  tests  appear  to  have  no  prognostic 
value  with  regard  to  the  selection  of  cases  for 
cardiac  surgery;  included  in  these  tests  are  the 
sedimentation  rate,  C-reactive  protein,  serum 
mucoprotein,  transaminase  and  antistreptolysin- 
O titer.13 

Special  Techniques  of  Examination 

Many  tools  for  clinical  research  were  used  in 
the  study  of  these  cases  and  of  the  patient’s  re- 
sponse to  surgery  in  each.  Among  them  were 
cardiac  catheterization,  phonocardiography,  vec- 
torcardiography, angiocardiography,  planigra- 
phy, pulmonary  function  study  and  exercise  toler- 
ance test.  Right  heart  catheterization  has  pro- 
vided objective  evidence  of  pulmonary  hyper- 
tension and  of  its  subsequent  surgical  relief,  and 
has  helped  establish  standards  in  clinical  ap- 
praisal. The  newer  technique  of  left  heart  cathe- 
terization by  atrial  puncture,  already  widely 
used,  permits  of  a more  direct  study  of  the  initial 
valve  and  the  pressure-flow  relations  across  it, 
and  provides  access  to  the  aortic  valve  as  well.11 
The  contribution  to  research  progress  by  these 
methods  cannot  be  overestimated,  and  any  one  of 
the  techniques  mentioned  may  serve  to  increase 
diagnostic  or  prognostic  acumen  in  the  individual 
case.  Seldom  are  they  required  in  the  matter  of 
case  selection  for  mitral  valvuloplasty,  and  ex- 
perience has  proved  that  the  more  readily  avail- 
able methods  of  examination  also  are  the  more 
useful. 
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Summary 

Clinical  features  of  mitral  stenosis  are  dis- 
cussed, with  particular  reference  to  the  selection 
of  cases  for  mitral  valvuloplasty.  The  chief  prin- 
ciples of  preoperative  evaluation  are  ( 1 ) the 
diagnosis  of  mitral  stenosis,  (2)  the  establish- 
ment of  signs  and  disabling  symptoms  due  to 
pulmonary  hypertension  and  congestion  and  (3) 
the  elimination  of  cases  in  which  there  is  signi- 
ficant heart  disease  other  than  mitral  stenosis.  In 
the  vast  majority'  of  cases,  the  suitable  candidate 
for  mitral  valve  surgery  can  be  recognized  or 
determined  by  methods  of  examination  readily 
available  to  most  physicians. 

In  these  cases,  the  patient  should  be  referred 
to  the  cardiac  surgeon  before  the  disease  has 
progressed  to  the  stage  at  which  the  operative 
mortality  rate  is  high  or  the  degree  of  postoper- 
ative benefit  lessened. 
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Neoplasms  in  Childhood 

Malignant  neoplasms  are  one  of  the  leading  causes  of  death  from  disease  in  childhood. 

Statistically  these  deaths  occupy  third  place,  being  exceeded  only  by  accidents  and 
pneumonia.  Realizing  the  significance  of  this,  I think  that  all  of  us  having  children  as 
patients  should  always  consider  cancer  in  our  differential  diagnosis. 

The  early  symptoms  of  cancer  in  childhood  are  sometimes  vague,  often  stimulating 
symptoms  of  benign  diseases.  Usually  cancer  in  early  life  is  a rapidly  progressive  con- 
dition in  which  extensive  loss  of  weight,  anemia  and  pain  may  not  be  the  predominant 
symptoms.  Other  symptoms  to  be  considered  are  vomiting  without  nausea,  recurrent 
dizziness,  headaches,  anorexia,  partial  loss  of  vision,  painless  masses  in  any  location,  per- 
sistent lymph  nodes,  and  progressive  bone  pain  in  one  extremity. 

Until  a cure  for  cancer  has  been  found  our  main  effort  should  be  toward  early  recog- 
nition and  treatment.  To  do  this  it  is  important  for  the  physician  to  be  aware  of  the 
symptoms  of  cancer,  examine  patients  at  regular  intervals,  and  teach  our  patients  to  seek 
help  wherever  they  have  unusual  swellings  or  vague  pains. — Robt.  L.  Henry,  M.  D.,  in 
Journal,  Arkansas  Medical  Society. 
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. . .ill  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  2A  that  of  prednisone1. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2. . . absence  of  serious  side  effects  specifically  noted.1, 2i  3 


...in  Hheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 
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Triamcinolone  LEDERLE 


...in  Respiratory  Allergies:  ‘'Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

...in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10, n- 12. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


1—  OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  Vi 
in  rheumatoid  arthritis,  by  Vi  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vi  to  Vz  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 
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Contact  Dermatitis^ 


Charles  IF.  Whitmore,  M.  D. 


'T'he  skin  is  an  exceedingly  complex  organ  com- 
posed  of  epidermis  fibrous  tissue,  blood 
vessels,  lymph  vessels,  sweat  glands,  apocrine 
glands  and  multiple  nerve  endings,  and  having 
as  appendages  the  hair  and  nails.  It  is  markedly 
influenced  by  the  emotions.  It  is  through  this 
remarkably  complex  structure  that  the  human 
contacts  his  even  more  complicated  physical  and 
chemical  environment  and  interreacts  with  it. 

Contact  dermatitis  might  be  defined  as  a red, 
scaly,  weepy  or  dry,  irritation  of  the  skin  due  to 
an  agent  externally  contacted  by  the  skin.  Con- 
tact sensitivity  does  not  spread  through  the  blood 
stream  but  through  the  skin  itself. 

Fundamental  Types 

(1) .  Contact  dermatitis,  or  dermatitis  vene- 
nata, may  be  due  to  a cutaneous  allergen  or  sen- 
sitizer. This  is  an  agent  which  does  not  produce 
a skin  reaction  on  normal  skin  upon  first  expo- 
sure, but  which  may  do  so  on  a subsequent  expo- 
sure after  a six  to  twenty-day  minimum  time  in- 
terval. Allergens  do  not  produce  reactions  in  the 
majority  of  persons  exposed  to  them. 

(2) .  Contact  dermatitis  may  be  caused  also 
by  primary  cutaneous  irritants  which  are  agents 
which  will  cause  in  most  persons  to  whom  they 
are  applied  a skin  irritation  by  direct  action  on 
the  normal  skin  at  the  site  of  contact,  if  permitted 
to  act  in  sufficient  intensity  or  quantity  for  a 
sufficient  length  of  time. 

Some  years  ago,  the  United  States  Public 
Health  Service  made  surveys  which  indicated 
that  the  average  industrial  worker  hit  with  con- 
tact dermatitis  was  off  from  work  ten  weeks,  and 
incurred  substantial  expenses  in  terms  of  com- 
pensation payments  and  medical  care.  Similar 
surveys  showed  an  incidence  of  skin  disease  dur- 
ing the  course  of  a given  year  ranging  from  1 
per  cent  to  7.5  per  cent  of  all  workers  engaged  in 
the  various  industries  sampled,  with  glass  manu- 
facturing exhibiting  a low  of  1 per  cent  and  syn- 
thetic resin  manufacturing,  a high  of  7.5  per  cent. 
Contact  dermatitis  continues  to  be  reported  by 
industrial  accident  and  Workmen’s  Compensa- 
tion Commissions  at  the  state  level,  as  accounting 


^Presented  before  the  30tli  annual  meeting  of  the  Associa- 
tion of  Surgeons  of  the  Chesapeake  and  Ohio  Railway  at  The 
Greenbrier  in  White  Sulphur  Springs,  November  19,  1957. 
Submitted  to  the  Publication  Committee,  December  28,  1957. 
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for  50  per  cent  to  60  per  cent  of  all  industrial  dis- 
ease as  distinguished  from  industrial  accidents. 

Other  studies  by  the  USPHS  have  indicated 
that  primary  irritants  are  responsible  for  a larger 
number  of  occupational  contact  dermatoses  than 
are  the  sensitizers.  The  leading  primary  irritant 
groups  included  alkalies,  solvents,  petroleum 
products  and  greases.  The  irritant  action  of  acids 
and  alkalies  is  obvious.  The  light  petroleum  frac- 
tions, detergents  and  soaps  serve  as  defatting 
agents.  Certain  oils  and  greases  produce  follicu- 
lar plugging  or  folliculitis  or,  in  some  cases,  ag- 
gravating acne-form  lesions  of  the  face.  Rarely, 
we  see  hyperpigmentation  produced  by  photo- 
sensitivity in  combination  with  the  cutting  oils. 

There  are  many  situations  in  which  the  con- 
tact element  is  apparent  on  first  observation,  and 
the  specific  agent  often  may  be  identified  in  a 
preliminary  fashion  without  further  investigation. 
Contact  dermatitis  due  to  lipstick,  for  instance, 
may  present  a perfectly  obvious  situation  even 
though  the  specific  ingredient  in  the  lipstick  to 
which  the  patient  is  allergic  remains  to  be  identi- 
fied. Obvious  cases  of  plant  dermatitis  associated 
with  exposure  history  to  poison  ivy  do  not  require 
additional  investigation.  The  person  presenting 
a contact  dermatitis  at  the  site  of  garter  clasps, 
necklace,  clasps,  earrings,  or  watch  band,  or  all  of 
these  together,  generally  is  reacting  to  the  nickel. 
Further  investigation  is  not  necessary.  New7 
acne-form  lesions  of  the  face  in  an  adult  associ- 
ated with  a history  of  exposure  to  chlorinated 
hydrocarbons  may  be  readily  recognized  as  chlor- 
acne  without  a great  deal  of  additional  investiga- 
tion. 

Skin  Testing 

Intradermal,  or  scratch  testing,  is  of  relatively 
limited  value  in  the  eczematoid  contact  derma- 
titis. The  procedure  of  choice  in  well  over  90 
per  cent  of  cases  in  which  testing  is  indicated  is 
patch  testing.  In  rare  instances,  foods  will  pro- 
duce an  eczematous  dermatitis.  These  instances 
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are  sufficiently  rare,  however,  to  be  of  little  prac- 
tical concern  compared  to  the  large  bulk  of  cases 
due  to  external  contact  agents.  Scratch  and  intra- 
dermal  testing  with  foods  and  similar  materials 
may  be  carried  out  from  routine  trays  or  stand- 
ardized sets  of  material  because  of  the  relative 
similarity  of  the  diets  used  by  most  of  the  Ameri- 
can population,  but  patch  testing  is  of  most  value 
when  carried  out  in  specific  relation  to  the  history 
of  the  contact  agent  to  which  the  individual  is 
exposed. 

Patch  tests  may  be  of  several  types.  The  re- 
actions may  be  of  several  types  and  the  indi- 
vidual reaction  may  be  subject  to  more  than  one 
interpretation.  Routine  patch  tests  may  be  either 
covered  or  open  and  usually  are  left  on  24  to  72 
hours.  At  times  usage  tests  over  a period  of  days 
are  necessary.  Occasionally  a provocative  patch 
test  involving  simultaneous  testing  with  strong 
and  weak  concentrations  of  a suspected  allergen 
is  used. 

False-positive  patch  test  reactions  may  occur 
when  ( 1)  a patient  has  a generalized  skin  disease 
and  is  non-specifically  reactive  to  many  sub- 
stances, (2)  primary  irritants  are  used  for  patch 
testing  and  (3)  the  patch  test  demonstrates  a 
previously  acquired  sensitivity  unrelated  to  the 
present  episode  of  contact  dermatitis. 

Negative  Patch  Tests 

When  negative  results  are  obtained  from  patch 
tests  with  materials  met  with  in  the  course  of  the 
patient’s  occupation  or  environment,  we  must  not 
conclude  too  hastily  that  the  dermatitis  is  not 
of  environmental  origin  for  one  or  more  of  the 
following  reasons: 

1.  The  skin  over  which  the  patch  test  was  placed 
may  not  be  hypersensitive,  while  the  area  cov- 
ered by  the  eruption  may  be  hypersensitive. 

2.  If  the  eruption  has  disappeared  the  patient  may 
no  longer  be  sensitive  when  the  patch  test  is 
performed,  but  may  have  been  sensitive  at  the 
time  he  had  the  eruption,  and  when  he  was  en- 
vironmentally exposed. 

3.  A negative  reaction  may  be  due  to  the  fact  that 
the  patch  test  never  accurately  reproduces  actual 
working  conditions  such  as  friction,  maceration, 
heat,  cold  and  sunlight  which  may  be  factors 
adding  to  the  irritating  effect  of  the  substance  to 
which  the  patient  is  exposed. 

4.  It  may  be  that  concentrations  and  the  amount  of 
chemicals  applied  as  patch  tests  were  not  as 
great  as  they  actually  were  during  the  environ- 
mental exposure. 

5.  Finally,  the  actual  industrial  or  environmental 
irritant  may  not  have  been  discovered  and  ap- 
plied as  a patch  test. 

Routine  patch  testing  with  certain  known  al- 
lergens is  productive  of  information  at  times,  but 
is  much  less  so  than  patch  testing  relating  en- 
tirely to  the  specific  contact  agents  in  the  indi- 


vidual’s environment.  Certain  household  items 
are  in  fairly  common  use  and  may  be  utilized  in 
routine  patch  testing.  With  the  multiplicity  of 
chemical  products  on  the  market  today,  however, 
including  household  cleansers,  soaps,  waxes, 
polishes,  varnishes,  lacquers,  metals,  plastics,  syn- 
thetic cloth  dyes,  glues  and  cosmetics,  it  is  diffi- 
cult to  do  productive  patch  testing  solely  from 
a standardized  set  of  materials. 

Contact  Exposure  History 

It  is  frequently  necessary  for  the  individual  to 
keep  a contact  history  over  a period  of  as  long 
as  a month.  This  history  must  be  in  minute  de- 
tail. It  then  may  be  reviewed  for  likely  sources 
of  allergic  contact  reactions,  and  specific  patch 
testing  subsequently  carried  out  on  a confirma- 
tory or  exploratory  basis. 

Detailed  knowledge  on  industrial  exposures  is 
quite  helpful,  but  must  be  current.  It  is  highly 
desirable  to  have  a close  working  relation  with 
the  industry  for  which  the  individual  physician 
serves  in  order  to  keep  abreast  of  the  changes  in 
materials  used.  A surprising  number  of  indus- 
tries will  utilize  chemicals  which  are  sold  to  them 
on  an  empirical  basis,  without  actual  knowledge 
or  laboratory  controls  of  the  materials  contained 
therein.  It  is  sometimes  necessary  to  obtain  the 
name  of  the  supplier,  or  wholesaler,  and  to  follow 
this  back  through  the  commercial  channels  to  the 
actual  manufacturer  of  the  material  in  order  to 
obtain  specific  information  concerning  the  in- 
gredients of  the  materials  handled. 

The  person  who  does  a substantial  amount  of 
industrial  dermatology  usually  can  point  up  cer- 
tain materials  which  have  a high  sensitizing  in- 
dex, and  carry  out  testing  with  these  materials 
first.  It  still  holds  true  that  most  anyone  can 
become  sensitive  to  almost  anything.  Here  again 
we  play  the  percentages  in  our  limited  investiga- 
tion. 

Obtaining  a complete  industrial  exposure  his- 
tory is  sometimes  difficult.  The  individual  worker 
frequently  is  involved  in  exposures  which  are  in- 
direct and  incidental  to  his  specific  job  and,  as 
a matter  of  fact,  may  involve  areas  where  he 
simply  is  helping  another  worker  temporarily.  A 
personnel  dir  ector’s  list  of  probable  exposures,  or 
exposures  made  with  the  knowledge  of  the  per- 
sonnel department,  frequently  contains  omissions 
unless  direct  observation  of  the  job  ov  er  a period 
of  time  is  made.  Contamination  from  one  work 
area  to  another  not  directly  involved  in  the  work 
with  certain  materials  is  frequent.  The  industrial 
dermatologist  must  be  aware  of  this  possibility, 
in  spite  of  the  fact  that  it  is  not  supposed  to 
occur. 
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Complicating  Factors  in  Evaluation 

1.  Periods  of  refractoriness  to  sensitization. 

2.  Variable  incubation  periods. 

•3.  Spontaneous  flare-up  phenomenon  after  a single 
apparent  exposure. 

4.  Reaction  time  variations  ( 10  minutes  to  3 or  4 
days ) . 

5.  Variable  persistence  of  sensitivity. 

6.  Reactions  to  home  treatment. 

7.  Inaccurate  exposure  history. 

8.  Role  of  sweat,  friction  and  heat. 

9.  Emotional  component. 

10.  Loss  of  distribution  pattern  due  to  sensitivity  of 
entire  integument. 

11.  Secondary  infection. 

12.  Previously  existing  skin  disease. 

Periods  of  refractoriness  to  sensitization:  It  is 
not  unusual  after  a severe  episode  of  contact  der- 
matitis for  the  individual  to  lose  or  have  an  al- 
tered capacity  to  react  to  the  specific  allergen 
involved.  Testing  at  this  time  will  lead  to  false- 
negative  tests. 

Variable  incubation  periods : The  incubation 
period  varies  from  six  days  to  30  years.  Although 
new  substances  recently  introduced  into  the  en- 
vironment are  more  likely  to  be  the  source  of 
difficulty,  substances  handled  over  a period  of 
many  years  without  prior  difficulty  may  be  the 
source. 

Spontaneous  flare-up  phenomenon:  This  may 
occur  with  a single  exposure  due  to  a persistent 
contact  with  retained  minute  quantities  of  the 
material  for  a sufficient  length  of  time  to  pass 
through  the  incubation  period.  The  history  may 
be  misleading,  indicating  only  a single  exposure. 
Cross  sensitization  to  chemically  related  com- 
pounds is  not  the  same  phenomenon,  but  may 
produce  the  same  apparent  result  of  a lack  of  the 
normal  sequence  of:  sensitizing  exposure,  incu- 
bation period,  and  then  eliciting  exposure. 

Variable  reaction  times:  Extreme  allergic  sen- 
sitivity may  be  manifested  in  a matter  of  a few 
minutes.  Other  times  the  reaction  may  be  de- 
layed for  upwards  to  96  hours,  requiring  a review 
of  all  possible  contact  sources  in  the  previous 
four  days. 

Persistence  of  sensitivity  is  quite  variable:  A 
person  may  be  allergic  for  a period  of  some 
months,  or  he  may  remain  allergic  for  a period 
of  a lifetime.  Patch  testing  may  reveal  a number 
of  definite  positive  sensitivities  incurred  by  prior 
exposures  which  are  unrelated  to  the  present  der- 
matitis. Results  of  patch  testing  must  be  cor- 
related with  the  history  of  exposure. 

Home  Treatment:  By  the  time  the  average  pa- 
tient with  contact  dermatitis  is  seen,  he  has  used 
everything  on  it,  from  kerosene  to  sheep  dip.  He 


has  consulted  his  family,  his  backyard  neighbors 
and  a local  druggist,  all  of  whom  have  prescribed 
various  things  which  he  has  used  in  sequence. 
Frequently  the  irritation  provided  by  the  original 
inciting  allergen,  or  primary  irritant,  long  since 
has  disappeared,  but  has  been  surplanted  by  in- 
judicious home  treatment.  Sometimes  all  that  is 
necessary  to  effect  a cure  is  to  substitute  bland, 
non-specific,  symptomatic  therapy,  and  discon- 
tinue all  forms  of  home  treatment. 

Inaccurate  exposure  history:  The  exposure  his- 
tory is  extremely  important  in  contact  dermatitis. 
A great  deal  of  dermatology  can  be  done  without 
any  type  of  history  whatsoever.  In  contact  der- 
matitis, however,  it  assumes  a paramount  role. 
Patch  testing  is  of  most  value  when  related  to  an 
exposure  history.  The  uneducated  or  low  intelli- 
gence quotient  patient  may  block  a solution  to 
his  own  illness  over  a period  of  many  months  due 
to  his  inability  to  cooperate  with  an  exposure 
history. 

Factors  of  sweat,  heat  and  friction  are  impor- 
tant because  some  reactors  occur  only  in  the 
presence  of  one  or  more  of  these.  Such  factors 
produce  a higher  degree  of  contact  and  help  es- 
tablish original  sensitivity  where  it  might  not 
otherwise  occur.  They  also  by  their  absence  in 
the  testing  routine  may  provide  false-negative 
patch  tests. 

Emotional  component:  The  skin  is  one  of  the 
best  psychomotor  organs.  Some  individuals  will 
react  to  certain  allergens  only  when  they  are 
excited  or  disturbed.  In  others,  emotional  in- 
stability serves  further  to  aggravate  the  sympto- 
matology, and  in  still  others  emotional  upsets 
may  produce  a spread  of  the  dermatitis  far  be- 
yond the  original  area  of  the  integument  which 
has  been  involved  in  specific  contact. 

Loss  of  distribution  pattern  due  to  sensitivity 
entire  integument:  Once  sensitization  has  been 
established,  the  entire  integument  may  be  capa- 
ble of  reacting.  This  provides  for  testing  sites 
away  from  the  site  of  active  dermatitis  but  also 
may,  on  repeated  exposures,  provide  a destruc- 
tion of  the  clues  provided  by  the  original  distri- 
bution pattern. 

Secondary  infection:  The  role  of  secondary  in- 
fection may  or  may  not  be  obvious  upon  exami- 
nation. It  serves  principally  to  prolong  a contact 
dermatitis  well  past  the  period  when  it  normally 
should  respond  to  routine  treatment,  and  may 
thus  be  misleading  with  regard  to  the  possibility 
of  continuing  contact  with  a primary  irritant  or 
sensitizing  allergen. 

The  prior  existence  of  skin  damage  due  to  such 
diseases  as  atopic  dermatitis  or  numerous  other 
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skin  diseases  may  present  complicating  factors 
not  only  from  the  standpoint  of  refusal  of  the 
skin  disease  to  clear  under  appropriate  therapy, 
but  it  also  influences  the  susceptibility  to  contact 
dermatitis,  initially. 

Cross-Sensitization 

Another  subject  which  requires  some  mention 
is  that  of  cross-sensitization,  or  multiple  sensi- 
tivities. These  are  not  necessarily  the  same  thing. 
Cross-sensitivity  occurs  between  chemically  re- 
lated compounds  such  as  paraphenvlamine  di- 
amine, para-amino  benzoic  acid,  para-amino  sali- 
cylic acid,  benzocaine,  nupercaine  and  the  sul- 
fonamides. 

Allergic  sensitivity  to  one  of  these  drugs  may 
produce  an  allergic  reaction  on  exposure  to  a 
second  one  of  the  group,  without  prior  specific 
exposure  to  the  second  chemical,  occurring  before 
the  eliciting  exposure.  It  is  true  that  people  who 
form  allergic  reactions  and  have  the  capacity  to 
do  so  may  become  allergic  to  more  than  one  sub- 
stance without  the  presence  of  true  cross-sensi- 
tivity. This  occurs  not  infrequently  for  the  metals 
nickel  and  chrome.  Oftentimes  a person  sensitive 
to  nickel  will  also  be  sensitive  to  chrome.  Cross- 
sensitization occurs  between  poison  ivy,  poison 
oak,  poison  sumac,  Japanese  lacquer,  mango  and 
cashew  nut  shell  oil.  Cross-sensitization  occurs 
between  the  oleo  resins  of  the  iris,  from  which  the 
insecticide  Pyrethreum  is  prepared,  also  ragweed 
and  chrysanthemum.  Tetramethvl  thio-urium  di- 
sulfide, the  germicidal  agent  in  a new  soap,  may 
cross-react  with  the  thio-urium  compounds  pres- 
ent as  antioxidents  in  some  of  the  rubber  ar- 
ticles, including  some  rubber  gloves. 

Review  of  Cases 

Recently  I have  undertaken  a brief  analysis  of 
more  than  500  cases  of  contact  dermatitis  seen  in 
my  clinical  practice  during  the  past  three  years, 
and  it  is  interesting  to  note  that  the  bulk  of  these 
were  non-industrial. 

It  is  interesting  also  to  note  that  in  only  143 
of  the  562  cases  was  there  any  specific  investiga- 
tion concerning  the  cause.  In  a large  number  of 
the  specific  cases  not  investigated,  the  clinical 
history  was  obvious  or  sufficiently  apparent  at 
the  first  visit  to  enable  simple  suggestions,  com- 
bined with  topical  therapy,  to  solve  the  problem. 
A number  of  these  cases  involved  contact  derma- 
titis due  to  poison  ivy  or  poison  oak,  or  were  the 
result  of  primary  irritation  from  soaps  and  similar 
substances  in  patients  who  were  housewives. 
Among  the  specific  contact  agents  which  were 
apparent  from  location  or  history,  particularly  to 
he  mentioned  is  nickel.  When  a housewife  ap- 
pears with  dermatitis  from  her  ear  rings,  necklace 
clasp  and  watch,  she  is  not  tested  but  told  simply 


CASES  OF  CONTACT  DERMATITIS 
SEEN  NOV.  1954  — NOV.  1957 

TOTAL  CASES:  562 

Industrial 56 

Non-Industrial  506 

Cause  specifically  investigated 143 

Positive  patch  test  cases  87 

(A).  Industrial: 

1.  Phenol  formaldehyde  or  urea  formal- 

dehyde resins  14 

2.  Potassium  or  sodium  bichromate 14 

3.  Others: 

Nickel,  woods,  dyes,  varnishes,  paints 
developer  solutions,  etc. 


that  the  offending  allergen  is  nickel;  she  then  is 
instructed  in  measures  for  avoiding  it. 

Note  the  relatively  high  per  cent  relation  be- 
tween positive  patch  test  cases  and  specifically 
investigated  cases. 

Among  the  positive  patch  test  cases,  many  of 
the  industrial  patients  were  patch  tested  when 
this  procedure  was  not  necessaiy  for  cure  but 
advisable  for  confirmatory  legal  evidence,  even 
though  by  history  the  offending  allergen  could 
be  fairly  well  located  and  eliminated. 

In  my  particular  area  of  practice,  phenolfor- 
maldehyde  or  urea  formaldehyde  resins  are  used 
in  three  separate  industries:  furniture  manufac- 
turing, shoe  manufacturing  and  foundry  work; 
consequently  the  relatively  high  number  of  spe- 
cific patch  tests  to  these  resins.  The  positive  patch 
tests  to  sodium  bichromate  or  potassium  bichro- 
mate loom  relatively  large.  The  bulk  of  these 
were  among  railroad  employees  in  contact  with 
sodium  bichromate  used  as  a rust  inhibitor  in 
diesel  engine  radiators.  This  has  been  largely 
although  not  completely  eliminated  from  use  at 
this  time.  Other  positive  industrial  contact  agents 
identified  by  patch  testing  include  nickel,  various 
woods,  dyes,  varnishes,  paints  and  developer 
solutions. 

Therapeutic  Approach 

(A) .  First  Episode:  (Acute) 

1.  Examination  for  distribution. 

2.  History  for  the  obvious  contact  sources 
(possible  confirmatory  patch  testing.) 

3.  Symptomatic  therapy. 

(a)  Cold  wet  compresses. 

( b ) Drying  topical  applications—  ( cala- 
mine liniment,  zinc  oxide  emulsion ) 

(c)  Steroid  therapy— systemic  or  local. 

(B) .  If  Failure  of  Therapy  to  Produce  Cure,  or 

if  Recurrence: 

1.  Search  for  complicating  factors. 

2.  Search  for  source  and  nature  of  continu- 
ing exposure,  by  history  and  patch  test- 
ing. 
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From  the  analysis  of  eases  which  recently  have 
been  completed,  and  from  general  knowledge  of 
contact  dermatitis  as  a dermatological  disease, 
there  has  evolved  what  I feel  to  be  a reasonable 
therapeutic  approach. 

(A).  In  the  first  episode  of  contact  dermatitis 
( acute  when  seen ) , it  is  desirable  to  examine  for 
distribution  and  take  a brief  history  for  the  ob- 
vious contact  sources.  Included  in  this  initial 
workup  may  be  confirmatory  patch  testing,  where 
it  seems  desirable,  based  on  the  obvious  contact 
sources.  A detailed  history  is  not  taken  at  this 
time.  Symptomatic  therapy  consisting  of  cold, 
wet  compresses  of  a variety  of  solutions  includ- 
ing Burow’s  solution,  boric  acid,  saline,  epsom 
salts,  potassium  permanganate  and  silver  nitrate, 
depending  on  the  situation  involved,  is  carried 
out.  Drying  topical  applications  are  used,  prefer- 
ably those  containing  some  oil,  in  order  to  pre- 
vent cracking  and  Assuring  in  the  drying  process. 
Calamine  liniment  or  zinc  oxide  emulsion  often 
are  used.  Combined  with  this  frequently  is 
steroid  therapy  of  some  type,  systemic  or  local. 
Superficial  x-ray  therapy  is  used  little  or  not  at 
all  because  its  effects  are  permanent  and  cumu- 
lative, and  this  is  undesirable  in  an  ordinarily 
self-limited  condition.  There  is  no  denying  that 
x-ray  is  beneficial,  but  a parallel  course  of  im- 
provement can  be  obtained  by  other,  more  satis- 
factory, means  in  most  cases  of  contact  dermatitis. 


(B).  If  therapy  fails  to  cure,  or  if  there  is  a 
recurrence,  the  average  course  of  acute  contact 
dermatitis,  unless  it  is  extremely  severe  and  pro- 
vided complicating  factors  are  largely  absent, 
should  be  about  ten  days  to  two  weeks,  at  the 
maximum.  If  therapy  does  not  produce  a cure 
in  this  time,  then  a search  is  begun  for  com- 
plicating factors,  which  previously  have  been 
noted.  An  additional  complicating  factor  to  be 
mentioned  is  that  the  dermatitis  may  be  due 
to  chromate  rather  than  to  re-exposure  or  con- 
tinuing exposure  to  the  offending  allergen  or  pri- 
mary irritant.  If  this  be  true,  the  dermatitis  may 
last  over  a period  of  many  months  from  the  same 
exposure.  This  exception  to  the  average  course 
of  contact  dermatitis  has  not  yet  been  explained, 
although  a good  bit  of  detailed  scientific  work 
has  been  done  with  regard  to  it.  It  is  in  this 
latter  group  of  cases  that  the  detailed  contact 
history,  or  diary,  becomes  essential  and  in  which 
eventual  blind  routine  patch  testing  may  be  car- 
ried out  if  history  fails  to  reveal  the  source  of 
difficulty.  The  bulk  of  contact  dermatitis  can 
be  handled  satisfactorily  without  the  detailed  his- 
tory required  in  the  chronic,  or  repetitive  cases, 
and  without  the  necessity  for  patch  testing.  The 
affliction,  however,  may  extend  over  a period  of 
a number  of  years  and  with  many  episodes  in 
those  cases  in  which  repeated  exposure  occurs 
and  the  offending  material  is  not  located. 


Antibiotic  Prophylaxis 

It  is  disturbing  as  well  as  discouraging  that  so  many  physicians  and  surgeons  continue 
to  employ  antibiotics  and  other  antibacterial  drugs  almost  routinely  for  prophylaxis  in 
any  and  all  situations  in  spite  of  the  demonstration  of  their  failure  to  prevent  infections. 

There  is  an  increasing  body  of  evidence  that  such  wanton  use  of  antibiotics  may  actually 
encourage  implantation  of  organisms  ordinarily  uncommon  in  the  respiratory  or  urinary 
tract  except  as  transients  or  as  saprophytes.  Infections  with  such  organisms  are  increasing 
in  frequency  and  severity  wherever  antimicrobial  agents  are  used  in  this  manner,  and  these 
agents  are  therefore  losing  much  of  their  value  in  the  treatment  of  the  infectious  compli- 
cations of  surgical  and  medical  diseases  as  they  occur  in  hospitals. 

The  alternative  policy  of  careful  observation  of  the  patient  and  vigorous  treatment  of 
intercurrent  infections  as  soon  as  they  are  recognized,  with  antibacterial  agents  specifically 
directed  against  their  causative  agents,  appears  to  be  the  only  reasonable  course  to  pursue 
and  will  probably  yield  the  best  results  in  the  long  run. — The  New  England  Journal  of 
Medicine. 
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TAue  to  the  efforts  of  Doctor  Emmett,  our  dis- 
-^'tinguished  and  capable  Chief  Surgeon,  we 
have  had  on  our  program  excellent  articles  on 
scientific  medicine  and  surgery  in  all  its  fields, 
written  and  presented  by  prominent  doctors  of 
medicine  in  both  private  practice  and  in  teaching 
institutions;  but,  we  find  very  little  written  or 
presented  to  any  medical  organization  on  medical- 
legal  problems  encountered  in  corporation  prac- 
tice. 

Doctors  unknowingly  may  commit  errors  of 
commission  or  omission  which  can  be  ( and  some- 
times are)  very  costly  both  to  the  corporation 
and  the  doctor.  I decided,  therefore,  to  present  a 
paper  on  the  above  mentioned  subject  but  after 
completing  the  necessary  research  during  the 
past  year  and  writing  the  paper  on  the  assembled 
data,  it  was  found  that  the  cases  ending  in  court 
action  coidd  not  possibly  be  carried  to  their 
legal  conclusions  in  a period  of  time  that  could 
be  allotted  on  our  program. 

I am  therefore  presenting  a brief  discussion  on 
a few  excerpts  taken  from  the  original  manuscript 
concerning  a phase  of  corporation  practice  that  is 
significant  in  the  practice  of  medicine  today. 

‘The  Railroad  Family’ 

Most  of  us  at  this  gathering  are  card-carrying 
railroad  doctors.  We  bear,  however,  the  more  il- 
lustrious title  of  “Medical  Officer,”  “General 
Surgeon,”  or  “Medical  Director,”  but  the  usual 
designation  is  “Company  Doctor.”  We  belong  to 
the  “railroad  family”  and  are  proud  to  be  iden- 
tified with  one  or  more  of  the  gigantic  organiza- 
tions which  form  so  enormous  a part  of  our 
economy. 

Because  of  our  relationship  to  our  railroad, 
we  should  find  it  particularly  interesting  to  con- 
sider the  new  problem  of  the  invasion  by  corpora- 
tions of  the  field  of  the  practice  of  medicine.  To 
us  there  is  no  conflict  between  our  duty  and 
loyalty'  to  our  railroad  and  to  the  railroad  em- 
ployees who  consult  us.  We  remain  independent 
in  our  decisions  and  in  all  matters  relating  to 

Presidential  Address  presented  before  the  liOth  annual 
meeting  of  the  Association  of  Surgeons  of  the  Chesapeake 
and  Ohio  Railway  at  The  Greenbrier  in  White  Sulphur 
Springs,  November  18,  1957. 

Submitted  to  the  Publication  Committee,  January  18,  1958. 


our  professional  relationship  with  each  employee. 
While  the  railroad,  in  a sense,  furnishes  medical 
service  in  time  of  accident  or  illness  while  on  the 
job  as  part  of  its  compensation  for  services  of  its 
employees,  it  has  no  control  nor  supervision  of 
such  services.  Although  some  disgruntled  em- 
ployees may  be  told  by  others  that  their  railroad 
doctor  works  only  for  the  best  interests  of  the 
railroad,  this  is  not  and  should  not  be  so.  Be- 
cause we  have  always  retained  our  independence, 
we  owe  no  duty  to  our  railroad  which  could  be 
at  any  time  in  conflict  with  that  of  the  employee 
who  becomes  our  patient.  There  lies  the  distinc- 
tion, the  very  test  of  the  problem,  and  a question 
of  whether  or  not  a corporation  is  in  fact  en- 
gaging in  the  practice  of  medicine. 

The  Threat  of  Corporate  Medicine 

Our  profession,  as  others,  does  not  remain 
static  in  its  economic  aspects.  With  the  change 
in  the  structure  of  our  economy,  from  the  small 
independent  grocer,  businessman,  tradesman  and 
semiprofessional  office  owner,  there  have  em- 
erged giant  chain  stores,  corporate  ventures  and 
partnership  mergers.  Tiffs  trend  extends  itself 
into  the  professions  to  some  extent. 

We  have  seen  the  lawyers  repel  the  invasion 
of  large  trust  companies,  adjustment  services, 
real  estate  brokers  and  notaries  into  the  field  of 
law.  The  dentists  have  had  their  battle  with 
large  partnership  organizations  given  to  adver- 
tising and  the  commercializing  of  their  services. 
Having  crippled  the  forces  fighting  for  socialized 
medicine,  we  face  still  another  enemy  more 
ominous  and  powerful:  the  groups  seeking  to 
create  corporate  medical  organizations. 

Commencing  with  so-called  clinics,  groups, 
medical  associates,  and  similar  mergers,  various 
doctors  find  themselves  attracted  to  these  organ- 
izations. There  the  young  doctor  finds  a haven 
from  the  woes  of  offce  rent,  financing  of  equip- 
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ment  and  heavy  personnel  and  office  expenses. 
The  bugbear  of  liability  of  malpractice  suits  is  to 
be  safely  removed,  according  to  those  who 
beckon  the  intern  and  resident  physician  upon 
completion  of  their  required  hospital  service. 
The  desire  for  security  as  against  independence 
has  attracted  many  into  eveiy  type  of  profes- 
sional career. 

Where,  you  ask,  do  we  observe  this  invasion  of 
the  field  of  medical  practice  by  large  organiza- 
tions? The  first  is  in  the  direct  effort  of  groups 
to  establish  themselves  into  complete  organiza- 
tions, sometimes  groups  of  doctors,  sometimes  lay 
individuals  desiring  to  form  a company  to  pro- 
vide medical  services  of  physicians  they  would 
employ.  As  I have  pointed  out,  the  resulting  loss 
of  control  by  the  doctor,  the  relinquishment  of 
decision  to  the  corporate  management,  violates 
and  nullifies  the  long-established  rules  of  ethics 
governing  the  doctor-patient  relationship. 

Definition  of  a Corporation 

Legal  writers  often  have  referred  to  the  classic 
definition  of  a corporation  as  “an  entity  with  a 
legal  corpus,  but  without  a soul.  So  it  is  that 
a corporation  could  not  be  expected  to  pursue  the 
principles  of  ethics  or  adhere  to  the  precepts  of 
Hippocrates. 

The  second  agency  wherein  corporation  prac- 
tice is  threatened  is  the  hospital.  While  most 
hospitals  are  either  charitable  organizations  or 
connected  with  educational  institutions,  many 
are  operated  as  virtual  business  enterprises,  with 
lay  administrators  who  make  decisions  that 
should  be  made  by  registered  and  licensed  doc- 
tors of  medicine.  Some  are  private  and  clearly 
commercial.  These  institutions  may  become 
powerful  financially  and  politically  from  a legisla- 
tive standpoint.  Little  control  of  their  operations 
would  be  possible  but  for  the  fact  that  the  state 
boards  of  medicine  can  withhold  approval  of 
them  as  hospitals  approved  for  internship  and 
residency  training  preliminary  to  licensure.  Thus, 
through  control  of  the  individual’s  license  can  the 
hospital  be  circumscribed  in  its  activities  and 
prevented  from  conducting  an  outright  medical 
service. 

Exploitation  of  Hospital  Personnel 

Too  many  doctors  relegate  to  the  hospitals 
their  functions  of  medical  care.  This  has  resulted 
in  many  hospitals  and  doctors  utilizing  and  ex- 
ploiting interns,  nurses  and  resident  physicians, 
thus  providing  medical  services  for  their  bed 
patients.  This  practice  has  existed  in  too  many 
hospitals,  and  too  many  doctors  have  resisted  any 
interference  from  state  medical  boards.  Intern- 
ship is  exclusively  postgraduate  educational  train- 
ing. Interns  who  diagnose  and  prescribe  are 


guilty  of  violation  of  law.  Yet,  many  are  required 
to  do  so  or  be  censured  or  even  cited  for  in- 
subordination. But  when  a hoard  is  not  re- 
strained by  politically-minded  members  the  in- 
tern may  escape  such  violation  through  state 
board  action  against  the  hospital  in  relation  to 
his  licensure  status. 

Should  a “limited”  license  or  condoned  un- 
licensed medical  practice  he  accorded  and  per- 
mitted hospitals,  it  is  obvious  what  dire  and 
flagrant  abuses  would  occur.  The  state  boards 
of  medicine  must  scrupulously  survey  and  bar 
medical  services  within  hospital  walls  by  un- 
licensed persons.  Otherwise,  as  an  unsurmoun- 
table  force,  they  would  defy  governmental 
regulation.  Legislative  action  would  follow  in 
due  course  to  invest  the  hospital  with  virtual 
licensure. 

Pre- Payment  Insurance  Plans 

The  third  agency  is  the  insurance  company.  In 
many  states,  so-called  Blue  Cross  insurance  cov- 
erage of  hospital,  medical  and  surgical  expenses 
has  been  provided  under  legislation.  We  are  in- 
formed that  in  certain  states  such  insurance  com- 
panies have  boldly  offered  medical  services  and 
out-patient  diagnostic  services  to  the  public  un- 
der prepayment  plans.  Clearly,  this  is  within  the 
definition  of  the  practice  of  medicine.  Doctors 
employed  for  such  services  stand  to  lose  their 
licenses  under  rules  or  statutes  prohibiting  pro- 
fessional association  with  an  unlicensed  practi- 
tioner. 

The  above  clause  or  its  equivalent  is  included 
in  the  medical  practice  laws  of  nearly  all  states. 
If  the  medical  societies  in  the  several  states  stand 
by  idly,  the  powerful  colossus  soon  arises,  too  in- 
vincible to  be  blocked  by  proper  legislative 
action.  There  lurks  the  additional  force  of  labor 
organization  to  support  and  protect  the  insurance 
companies  in  their  campaign  for  legislative  and 
administrative  measures  authorizing  such  direct 
medical  service  by  them. 

Industry  is  another  agency  which  may  be 
compelled,  through  the  aforementioned  labor  or- 
ganization bargaining,  to  provide  such  direct 
medical  services  through  its  “first  aid  stations,” 
enlarged  to  clinic  and  small  hospital  proportions. 
Such  services  are  not  beyond  the  scope  of  the 
“fringe  benefits”  and  the  “package”  demands 
traded  at  the  bargaining  table.  In  this,  public 
opinion  must  be  enlisted.  Medical  societies  alone 
cannnot  hold  the  line. 

In  the  case  of  each  of  the  four  agencies  men- 
tioned as  vehicles  for  corporate  medical  practice, 
there  lies  the  same  inherent  danger  of  its  be- 
coming powerful  and  beyond  the  control  of  state 
medical  boards,  beyond  the  indirect  protection 
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of  the  local  and  state  medical  societies.  Each 
doctor  must  again  assume  his  position  in  the 
ranks  to  enlighten  the  press  and  the  public  with 
regard  to  these  dangers. 

Am  I My  Brother's  Keeper?' 

Again,  each  is  admonished  to  avoid  the  com- 
placent attitude,  "Am  I My  Brothers  Keeper?” 
With  all  this  static  change  in  our  economic  and 


social  structure,  should  we  not  retain,  at  least  in 
part,  our  long-established  leadership  in  our  re- 
spective communities?  We  must  serve  our  peo- 
ple and  our  railroads  not  only  with  the  stetho- 
scope and  scalpel  but  with  our  interest  and 
energy  in  state  and  local  affairs.  Thus  may  we 
maintain  the  high  standards  of  the  practice  of 
medicine  and  our  individual  professional  sover- 
eignty. 


Vertigo  and  Dizziness 

Vertigo  is  the  medical  term  used  to  describe  the  condition  in  which  the  patient  experi- 
ences an  unusual  and  abnormal  sensation  of  turning  or  rotating.  The  term,  vertigo, 
is  derived  from  the  Latin  verb,  vertere,  meaning  to  turn;  and  the  diagnosis  implies  that 
the  subject  has  a subjective  impression  of  either  turning  of  his  head  or  body  in  space  or 
that  perceived  space  is  turning  or  rotating  about  the  patient  himself.  Vertigo  is  an  aspect 
of  disordered  equilibrium. 

Dizziness  comes  from  the  Anglo-Saxon  word,  dysig,  meaning  foolish  and  the  real  mean- 
ing of  the  term  is  that  of  foolishness  or  mental  confusion  or  unsteadiness  of  mind.  How- 
ever, the  word  dizziness  is  commonly  used,  as  is  a parallel  term,  giddiness  (from  the  Anglo- 
Saxon,  gydig,  signifying  insane)  to  describe  conditions  of  unsteadiness,  sensations  of  falling 
and  lightheadedness  as  well  as  true  vertigo. 

Moreover,  to  add  to  the  confusion,  both  words,  dizziness  and  giddiness,  have  been  used 
to  describe  mental  uncertainty  rather  than  confusion  of  mental  content.  The  term,  light- 
headed, should  refer  to  floating  or  lack  of  mooring  of  the  head  and  hence  to  fickleness  or 
uncertainty,  or  perhaps  to  a lack  of  stability  and  solidarity  in  one’s  position. 

But,  again,  lightheadedness  has  been  used  to  describe  a variety  of  states  ranging  from 
vertigo  through  dizziness  to  faintness.  The  latter  term  derives  from  ancient  meanings 
which  implied  a pretending  of  weakness.  This  usage  may  have  been  based  upon  the  insight 
that  the  faints  of  some  persons  are  escapes  from  reality,  although  not  necessarily  consciously 
motivated  as  such.  The  modem  meaning  of  fainting  is  that  of  impaired  consciousness  due  to 
lack  of  blood  supply  to  the  brain. 

It  is  important  that  the  terms  vertigo  and  dizziness  be  defined  carefully  and  that  they 
be  differentiated  from  each  other  as  far  as  is  possible.  The  two  states  should  also  be 
separated  from  the  condition  of  faintness  or  syncope.  Some  authors  have  attempted  to 
separate  vertigo  from  dizziness  by  calling  vertigo  true  dizziness  or  just  dizziness,  and  by 
denoting  ordinary  dizziness  as  false  dizziness.  This  is  more  or  less  a play  with  words  and, 
in  the  opinion  of  the  author,  may  only  add  to  the  confusion.  Other  writers  have  tried  to 
define  vertigo  as  a feeling  of  turning  or  rotating  as  stated  above,  and  to  equate  the  con- 
ception of  dizziness  with  syncope  or  fainting.  The  latter  usage  does  not  appear  to  be 
accurate  since  some  patients  with  dizziness  have  a normal  cerebral  blood  supply. 

It  would  appear  that  a better  approach  is  for  the  physician  to  carry  out  protracted  and 
detailed  history  taking  from  his  patients  in  order  to  determine  just  what  the  patient  means 
when  he  uses  such  common  terms  as  dizzy,  giddy,  faint,  lightheaded,  etc.  Then,  it  will 
probably  be  found  that  a rather  small  percentage  of  patients  will  mean  vertigo,  while  others 
will  imply  lightheadedness,  giddiness  or  faintness;  and  still  others  may  allude  to  fear  and 
insecurity. — Dwight  M.  Palmer.  M.  D.,  in  Ohio  State  Medical  Journal. 
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The  President  ’s  Page 

Is  Blue  Shield  a Third  Party? 

This  President’s  Page  is  more  or  less  my  answer  to  what  is  considered 
a debatable  point  by  many  of  our  members.  The  supposition  that  Blue 
Shield  is  a third  party  was  raised  on  various  occasions  during  my  recent 
visits  to  component  medical  societies.  This  question  has  surprised  me  a 
great  deal,  for  I cannot  see  how  anybody  who  has  concerned  himself  with 
studying  the  history  and  workings  of  Blue  Shield  can  express  himself  as 
considering  Blue  Shield  a third  party. 

Blue  Shield  was  pioneered  by  physicians  and  is  run  in  principle  by 
physicians.  The  majority  of  the  National  Blue  Shield  Commission,  which  is 
the  elected  Board  of  Directors  of  the  National  Association  of  “Blue  Shield 
Medical  Care  Plans,”  are  physicians.  They  represent  the  78  medical  society- 
sponsored,  non-profit,  Blue  Shield  Plans.  The  Commission  has  pointed  out 
in  a recently  issued  policy  statement  that  Blue  Shield  is  an  organization 
of  the  profession  itself,  and  not  a third  party  between  doctor  and  patient. 

It  would  appear  to  the  writer  that  in  simplest  terms,  a “Third  Party” 
must  be  some  person  or  agency  over  whom  neither  the  first  party,  which 
in  the  case  in  point  is  the  patient,  nor  the  second  party,  the  doctor,  exercises 
any  control.  This  would  mean  somebody  entirely  independent  of  both  the 
doctor  and  the  patient,  such  as  with  private  insurance  companies,  health 
funds,  etc. 

The  first  requirement  of  a medical  pre-payment  plan  that  desires  to 
call  itself  Blue  Shield  is  that  it  be  approved  by  the  county  or  state  society 
in  the  area  which  it  serves.  The  second  requirement  is  that  all  medical 
policies  and  operations  be  under  medical  control.  The  third  is  that  it  earn 
the  voluntary  participation  of  at  least  a majority  of  the  doctors  in  the 
area  to  be  served. 

With  this  knowledge  at  hand,  one  must  assume  that  any  physician  who 
continues  to  believe  that  Blue  Shield  is  a third  party  must  either  be  un- 
familiar with  the  program  or  hold  to  the  opinion  that  either  he  or  his 
particular  specialty  has  not  been  given  adequate  recognition. 

President 
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EDITORIALS 


Elsewhere  in  this  issue  of  the  Journal  will  be 
found  an  article  dealing  with  the  selection  of 
candidates  for  mitral  valve  surgery.  The  problem 
of  screening  patients  for  cardiac 
CARDIAC  surgery  is  no  longer  an  academic 
SURGERY  one.  The  value  of  mitral  commis- 
surotomy is  well  known.  Many 
patients  with  heart  disease  are  anxious  to  know 
what  heart  surgery  has  to  offer.  In  many  in- 
stances the  family  physician  is  consulted  in  this 
connection,  and  he  should  be  reasonably  familiar 
as  to  the  indications  and  contraindications  for 
various  cardiac  operations. 

Dr.  John  F.  Otto,  Jr.,  in  his  article  explains 
very  capably  the  manner  in  which  the  problem 
of  mitral  valve  surgery  can  be  approached,  either 
in  the  physician’s  office  or  in  the  hospital.  He 
points  out  that  in  most  instances  cardiac  catheri- 
zation  is  not  necessary.  He  emphasizes  the  im- 
portance of  a careful  medical  history  and  a 
thorough  physical  examination.  Roentgeno- 
graphic  and  electrocardiographic  findings  are 
also  important  in  arriving  at  an  evaluation  of  the 
patient’s  condition. 

Possibly  during  the  next  decade  follow-up 
studies  will  be  reported  such  as  those  begun  by 
Doctor  Harken  and  by  Doctor  Ellis  on  the  effect 
of  valvuloplasty  on  life  expectancy.  This  problem 
is  of  utmost  interest  to  us  all. 


It  is  highly  important  that  the  indications  for 
cardiac  surgery  be  evaluated  at  a relatively  earlv 
age,  that  is,  before  the  myocardium  has  suffered 
irreparable  damage.  Only  by  so  doing  can  the 
maximum  benefit  be  offered  the  patient. 


Beginning  with  the  1958  edition,  the  name  of 
New  and  Nonofficial  Remedies  (N.N.R.)  has 
been  changed  to  New  and  Nonofficial  Drugs 
(N.N.D. ).  This  is  merely 
NEW  AND  a change  in  title;  the  more 

NONOFFICIAL  commonly  used  term 

DRUGS  (N.  N.  D.)  Drug  is  substituted  for 
Remedies.  The  publisher’s 
objectives  and  format  of  the  publication  have 
not  been  changed. 

N.N.D.,  which  was  reviewed  in  the  May,  1958 
issue  of  The  West  Virginia  Medical  Journal,  is 
published  annually  by  the  Council  on  Drugs 
of  the  American  Medical  Association.  Descrip- 
tions are  limited  to  drugs  which  have  been 
evaluated  by  the  Council  and  which  have  not 
been  included  in  the  Pharmacopeia  of  the  United 
States,  The  National  Formulary  and  the  N.N.D. 
for  a cumulative  period  of  twenty  years. 

In  actual  practice,  the  Council,  through  its 
members  and  consultants,  evaluates  new  drugs 
and  makes  available  to  the  professions  objective 
reports  on  the  pharmacological  action  and  clini- 
cal usefulness  of  new  compounds.  These  mono- 
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graphs  on  new  drugs  are  immediately  published 
in  the  Council’s  Column  of  The  Journal  of  the 
American  Medical  Association.  They  are  sub- 
sequently included  in  the  next  edition  of  N.N.D. 
which  is  published  during  the  first  quarter  of 
each  year.  This  procedure  assures  the  physician 
that  accurate,  unbiased  information  will  be  avail- 
able on  new  therapeutic  agents  within  a rela- 
tively short  time  after  they  are  introduced  to 
medicine. 

Unfounded  claims  as  to  effectiveness  and  the 
tendency  to  minimize  side  reactions  and  toxicity, 
characteristic  of  the  promotion  of  many  new 
drugs,  are  carefully  avoided  in  N.N.D.  It  has 
been  advocated  that  the  individual  physician 
without  research  facilities  should  not  use  drugs 
which  are  not  listed  in  the  N.N.D.,  U.S.P.  or 
N.F.  unless  he  is  willing  to  accept  the  responsi- 
bility for  adverse  reactions  to  these  agents. 

In  summary,  the  N.N.D.  is  an  economical,  au- 
thoritative, easy-to-use  publication  which  makes 
available  to  the  physician  information  necessary 
for  the  intelligent  use  of  new  therapeutic  agents 
as  soon  as  they  become  available  and  are  known 
to  be  safe  for  routine  administration  to  patients. 


“I  believe  that  the  whole  structure  of  voluntary 
health  insurance  is  dependent  upon  Blue  Shield. 
By  that  I mean  that  Blue  Cross  will  not  survive 
without  Blue  Shield,  nor 
BLUE  SHIELD  will  the  commercial  insur- 

LEADS  THE  WAY  ance  industry,  especially 
the  major  medical  part  of 
it.  Only  a compulsory,  regimented  system  can 
supplant  this  whole  voluntary  system,  and  the 
keynote  to  its  survival  is  the  Blue  Shield  idea.’  . . . 

These  words  are  quoted  from  a recent  address 
by  Dr.  Donald  Stubbs  of  Washington,  D.  C.,  who 
currently  serves  as  president  of  the  District  of 
Columbia’s  Blue  Shield  Plan  and  as  chairman 
of  the  board  of  the  national  association  of  Blue 
Shield  Medical  Care  Plans. 

What  is  the  “Blue  Shield  idea”?  And  why  is 
this  idea  the  keynote  to  the  survival  of  our  vol- 
untary health  insurance  program  in  America? 

First  of  all,  the  Blue  Shield  idea  exemplifies 
medicine’s  responsible  service  to  the  community. 
It  represents  our  profession’s  greatest  and  most 
successful  effort  to  break  the  money  barrier  be- 
tween patients  of  limited  income  and  the  pro- 
fessional services— of  unpredictable  amounts  and 
incalculable  costs— that  we  stand  ready  to  pro- 
vide them.  It  represents  the  one  prepayment 
plan  that  seeks  to  protect,  first  of  all,  the  least 
profitable  “risks,”  the  people  who  can  least  afford 


our  services  and  who,  generally,  most  frequently 
need  them. 

Second,  the  Blue  Shield  idea  is  the  idea  of 
providing  dependable  benefit  to  the  patient. 
Blue  Shield  Plans  pay  their  “participating  phy- 
sicians” directly  for  services  rendered  Blue  Shield 
member-patients.  In  most  areas,  these  “partici- 
pating physicians,”  through  their  agreements 
with  their  local  Plans,  have  given  assurance 
to  their  patients  in  the  lower  and  moderate  in- 
come groups  that  their  Blue  Shield  membership 
will  meet  the  full  cost  of  services  covered  by 
their  contracts.  Even  where  Blue  Shield  pay- 
ments are  accepted  by  doctors  on  an  “indemnity” 
basis,  the  Plans  are  constantly  seeking  to  equate 
their  payments  to  the  normal  fees  of  the  local 
physicians  so  that  Blue  Shield  may  offer  the 
patient  of  limited  means  a reliable  assurance 
that  the  Plan’s  payments  will  meet  the  actual 
costs  of  covered  services. 

Third,  the  Blue  Shield  idea  is  the  idea  of  pre- 
serving the  private,  confidential  relationship  be- 
tween doctor  and  patient.  No  “third  party”  enters 
into  the  Blue  Shield  transaction  between  doctor 
and  patient.  The  Blue  Shield  is  the  doctor’s  own 
mechanism  dedicated  to  the  sole  purpose  of 
helping  the  doctor  the  better  to  serve  his  patients. 
Blue  Shield  pays  no  tribute  in  the  form  of  profits 
to  third  party  owners;  nor  is  Bine  Shield  sub- 
servient to  the  whims  of  social  theorists  who 
want  to  reshape  medical  practice  to  suit  their 
own  ideologies,  or  to  the  vote-catching  designs 
of  politicians. 

Service  to  the  community  . . . dependable 
benefit  to  the  patient  . . . the  private,  confiden- 
tial relationship  of  doctor  and  patient— these  are 
the  exclusive  hallmarks  of  Blue  Shield,  and  the 
bulwark  of  our  voluntary  plan  of  medical  care 
prepayment  in  America. 

The  Blue  Shield  idea  is  rooted  in  the  vital 
needs  of  the  human  being  and  in  the  best  aspira- 
tions and  traditions  of  the  physician. 


We  learn  with  much  pleasure  that  Erskine  Col- 
lege, Due  West,  South  Carolina,  at  its  116th 
Commencement,  June  2,  1958,  conferred  upon 

Mr.  C.  P.  Loranz  the 

SOUTHERN  MEDICAL  Honorary  Degree  of 

EXECUTIVE  Doctor  of  Science.  In 

HONORED  conferring  the  degree, 

Erskine,  which  is  a 
co-educational  college  and  seminary  of  the  Asso- 
ciate Reformed  Presbyterian  Church,  recognized 
Mr.  Loranz’  contributions  to  medical  progress 
through  his  long  and  outstanding  service  to  the 
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Southern  Medical  Association.  This  recognition 
has  especial  significance  when  we  consider  that 
the  recipient  of  the  degree  is  an  active  Presby- 
terian, a church  officer  for  more  than  half  a cen- 
tury, and  is  now  the  Senior  Elder  at  his  church  in 
Birmingham. 

Mr.  Loranz  began  his  service  to  the  Southern 
Medical  Association  in  1912  when  he  became 
its  Business  Manager.  In  1921,  he  was  elected 
Secretary  and  General  Manager  with  the  title  of 
Secretary-Manager,  which  position  he  held  for 
a third  of  a century.  Since  1954,  he  has  served 
in  an  advisory  and  professional  relations  capacity 
and  is  now  in  his  forty-sixth  year  of  service,  a 
service  which  has  been  untiring,  loyal  and  effi- 
cient. In  fact,  we  may  say  his  entire  life  has  been 
given  over  to  southern  medicine. 

The  late  Dr.  Seale  Harris  told  us  in  personal 
conversation  a few  years  ago  that  his  own  great- 
est service  to  the  Southern  Medical  Association 
had  been  “the  discovery  of  Loranz,”  for  it  was 
through  Doctor  Harris’  efforts  that  Mr.  Loranz 
was  first  employed  by  the  Southern. 

Erskine  College,  in  honoring  this  senior  lay- 
man of  medical  society  administrators,  has  hon- 
ored, at  least  by  indirection,  the  Southern  Medi- 
cal Association  and  the  physicians  of  the  south 
in  whose  behalf  this  distinguished  career  has 
been  pursued. 


The  Georgetown  University  Medical  School 
has  chosen  Dr.  Hugh  H.  Hussey,  Professor  of 
Medicine  and  head  of  the  Department  of  Medi- 
cine there,  as  the  new  dean, 
GEORGETOWN'S  effective  July  1,  1958.  Doc- 
NEW  DEAN  tor  Hussey  is  a Georgetown 

graduate  and  was  for  a 
number  of  years  a member  of  the  AM  A House 
of  Delegates.  In  1956,  he  was  elected  to  the 
Board  of  Trustees. 

Doctor  Hussey,  who  is  the  medical  editor  of 
GP,  is  an  outstanding  internist  and  an  excep- 
tional teacher  of  medicine.  We  congratulate  him 
upon  his  elevation  to  the  deanship  and  likewise 
congratulate  Georgetown  on  having  him  as  the 
new  dean. 


M.  D.’s  Honored  by  Jaycees 

It  was  a great  source  of  pleasure  to  me  and  to  every 
doctor  to  whom  I have  talked,  that  of  the  10  outstanding 
young  men  picked  by  the  National  Junior  Chamber 
of  Commerce,  five  were  doctors  of  medicine.  These 
awards  were  given  in  Phoenix,  January  18,  1958.  We 
have  a right  to  be  proud  of  our  profession  and  its 
young  men  coming  along  to  continue  the  advances  of 
medicine  and  science. — C.  C.  Craig,  M.  D..  in  Arizona 
Medicine. 


The  Best  in  Preventive  Medicine 

The  periodic  health  examination  when  properly  done 
is  a tremendous  advance  in  medicine.  By  this  examina- 
tion, the  physician  may  anticipate  trouble  and  by  an- 
ticipating may  prevent.  But  the  scope  of  such  an 
examination  is  awesome.  Not  only  must  the  physician 
take  a complete  history,  not  only  must  he  do  a 
thoughtful  physical  examination,  but  he  must  also 
gain  by  question  and  intuition  some  knowledge  of  the 
emotional  life,  the  social  career,  the  economic  problems, 
the  ambitions,  vis-a-vis  the  accomplishments  of  his 
patient.  Much  of  this  knowledge  comes  by  osmosis 
during  the  examination. 

In  smaller  communities,  the  doctor’s  social  contact 
with  the  patient  fills  other  gaps.  Often  the  more  pres- 
sing problems  are  volunteered,  provided  the  physician 
is  receptive  and  appreciative.  But  there  is  always  a 
residue  which  must  be  deliberately  sought  if  we  are 
to  do  the  best  job.  The  money  fears,  the  shame  over 
past  errors,  the  feelings  of  inadequacy,  the  problems 
of  sexual  relationships,  are  seldom  offered  unless  ques- 
tioned. 

Last  but  not  least  are  the  indispensable  laboratory 
tests  and  x-rays.  The  latter  raise  the  dilemma  of 
irradiation  hazard  in  the  physician’s  mind. 

Can  such  a complete  health  examination  ever  be 
actually  accomplished?  I suspect  the  answer  is  no,  but 
completeness  can  be  approached  if  we  bear  in  mind 
the  complexity  of  the  problem,  and  if  we  are  as  sensi- 
tive to  things  unsaid  as  to  those  spoken.  But  we  must 
always  realize  that  the  best  preventive  medicine  should 
not  end  with  cancer  prevention,  detection  of  early 
diabetes  or  hypertension,  or  with  the  recognition  of 
existing  illness  in  an  early  stage. 

The  best  in  preventive  medicine  means  a positive 
approach  to  good  health,  an  approach  which  goes  be- 
yond illness,  which  suggests  and  implements  things 
which  can  and  should  be  done  to  attain  maximum 
health,  optimum  pleasure  and  productivity.  This  ap- 
proach must  include  a scientific  medical  examination, 
a delicate  and  perceptive  emotional  evaluation,  and 
spiritual  or  intellectual  feelers  equally  delicate  and 
equally  important. 

Only  through  this  approach  to  the  whole  man  can 
the  physician  discharge  his  treasured  responsibilities. 
His  final  step,  however,  must  be  to  offer  positive  recom- 
mendations rather  than  a statement  of  negative  find- 
ings. 

For  this  reason,  the  family  physician  holds  the 
highest  position  in  medicine  which  a man  can  have. 
But  this  is  also  why  medical  care  is  ever  changing 
and  ever  challenging.  This  is  why  we  must  be  ever 
alert  to  growth.  This  is  why  one  speaks  of  “practice” 
of  medicine. — Charles  S.  Houston  in  Minnesota  Medi- 
cine.   

Nonprofit  Hospital  Assets 

Although  hospitals  belonging  to  nonprofit  organiza- 
tions have  only  one-fourth  of  the  nation’s  hospital 
beds,  they  own  almost  half  the  total  hospital  assets  in 
this  country.  Such  hospitals  rank  high  in  provision  of 
special  facilities  and  services. — Health  Information 
Foundation. 
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Convention  Program  To  Include 
Discussion  of  ‘Investments'1 

Officials  of  a nationally -known  investment  house  in 
the  east  which  has  branches  in  many  cities  over  the 
country,  including  Huntington  and  Charleston,  have 
accepted  invitations  to  appear  as  guest  speakers  at  the 
91st  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  21-23. 

J.  F.  Burns,  Jr.,  of  New  York  City,  a partner  in  the 
firm  of  Harris  Upham  and  Company,  and  P.  S.  Weeks, 
a member  of  the  Investment  Advisory  Committee  of  the 
same  company,  will  speak  on  the  subject  of  an  “In- 
vestment Program  for  the  Physician.” 

This  feature  has  been  arranged  for  the  third  gen- 
eral session  on  Saturday  morning,  August  23,  and  will 
follow  the  presentation  of  two  scientific  papers  that 
morning. 

Full  Audience  Participation 

Dr.  Albert  C.  Esposito  of  Huntington,  the  program 
chairman,  has  announced  that  the  two  speakers  will 
discuss  generally  the  field  of  investments,  with  par- 
ticular emphasis  on  assisting  the  physician  in  his  own 
investment  program. 

Following  the  formal  presentations,  there  will  be  a 
question  and  answer  period  with  full  audience  par- 
ticipation. 

“A  discussion  on  investments  will  be  a unique  addi- 
tion to  our  program  this  year,”  Doctor  Esposito  said. 
“Similar  programs  have  been  received  with  enthusiasm 
at  meetings  in  other  states,  and  we  are  sure  that  it 
will  be  an  interesting  addition  to  our  program  at 
The  Greenbrier.” 

Discussants  Named  by  Committee 

The  program  committee  also  announced  that,  for  the 
first  time  in  many  years,  there  will  be  discussants  of 
papers  presented  at  the  three  general  sessions.  The 
guest  speakers  and  the  names  of  the  physicians  selected 
by  the  program  committee  to  open  the  discussions  are 
as  follows: 

First  General  Session 

Speaker,  J.  Warrick  Thomas,  M.  D.,  Richmond,  Vir- 
ginia. Discussant,  Merle  S.  Scherr,  M.  D.,  Charleston. 

Speaker,  Paul  I.  Hoxworth,  M.  D.,  Cincinnati,  Ohio. 
Discussant,  William  E.  Bray,  Jr.,  Huntington. 

Speaker,  Philip  Thorek,  M.  D.,  Chicago,  Illinois. 
Discussant,  Oscar  B.  Biern,  M.  D.,  Huntington. 


Second  General  Session 

Speaker,  Theodore  R.  Fetter,  M.  D.,  Philadelphia, 
Pennsylvania.  Discussant,  Charles  A.  Hoffman,  M.  D., 
Huntington. 

Speaker,  David  M.  Little,  Jr.,  M.  D.,  Hartford,  Con- 
necticut. Discussant,  John  F.  Morris,  M.  D.,  Hunting- 
ton. 

Speaker,  Vinton  E.  Siler,  M.  D.,  Cincinnati,  Ohio. 
Discussant,  John  M.  Emmett,  M.  D.,  Clifton  Forge, 
Virginia. 

Third  General  Session 

Speaker,  Charles  P.  Bailey,  M.  D.,  Philadelphia, 
Pennsylvania.  Discussant,  James  H.  Walker,  M.  D., 
Charleston. 

Speaker,  Howard  A.  Rusk,  M.  D.,  New  York  City. 
Discussant,  E.  Lyle  Gage,  M.  D.,  Bluefield. 

Heavy  Advance  Registration 

The  number  of  reservations  for  rooms  at  The  Green- 
brier during  the  annual  meeting  in  August  has  already 
passed  the  500  mark. 

This  heavy  advance  registration  indicates  that  the 
overall  attendance  record  of  888,  set  in  1957,  will  be 
broken  at  this  year’s  meeting.  The  physician  registra- 
tion last  year  exceeded  500,  and  a comparable  number 
is  expected  to  be  present  at  this  year’s  meeting. 

All  physicians  who  plan  to  attend  the  meeting  are 
urged  to  make  reservations  as  soon  as  possible.  An 
early  request  will  assure  physicians,  their  families  and 
guests  of  room  accommodations. 

Scientific  Program  Completed 

The  scientific  program  for  the  general  sessions  dur- 
ing the  three-day  meeting  has  been  completed  and  was 
published  in  the  June  issue  of  the  Journal.  Plans  for 
the  various  section  and  society  meetings  are  now 
being  completed  and  several  of  the  guest  speakers 
have  agreed  to  appear  on  these  programs  which  will 
be  held  on  Thursday  and  Saturday  afternoons. 

The  Exposition  Hall  in  the  convention  unit  will 
house  the  more  than  60  scientific  and  technical  exhibits 
which  will  be  set  up  in  connection  with  the  meeting. 
There  will  also  be  exhibits  in  the  foyer  leading  to  the 
main  lobby. 

Serving  as  members  of  the  program  committee  in 
addition  to  Doctor  Esposito  are  Drs.  Thomas  H.  Blake 
of  St.  Albans,  and  Dr.  Richard  W.  Corbitt  of  Parkers- 
burg. 

The  complete  program  for  the  meeting  will  appear 
in  the  August  issue  of  The  West  Virginia  Medical 
Journal. 
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Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

July  14-16 — Medical  Licensing  Board,  Charleston. 

Aug.  18-21 — American  Hosp.  Assn.,  Chicago. 

Aug.  10-13 — W.  Va.  Pharmaceutical  Assn. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier.  White  Sulphur  Springs. 
Sept.  27-28— Third  PG  Institute,  Martinsburg. 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 

Oct.  6-10 — ACS  Clinical  Session,  Chicago. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas 

Nov.  17-18 — ICS  Regional  meeting,  Hot  Springs,  Va. 
Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


New  EENT  Officers  in  V irginia 

Dr.  Calvin  T.  Burton  of  Roanoke,  Virginia,  is  the 
new  president  of  the  Virginia  Society  of  Ophthalmology 
and  Otolaryngology.  Other  officers  were  recently  in- 
stalled as  follows:  Dr.  Maynard  P.  Smith,  Richmond, 
president  elect;  William  C.  Anderson,  M.  D.,  Win- 
chester, vice  president;  and  Dr.  Marion  K.  Humphries, 
Jr.,  Charlottesville,  secretary-treasurer. 

The  combined  clinical  session  and  annual  meeting  of 
the  society  will  be  held  at  the  Monticello  Hotel  in 
Charlottesville,  April  30-May  2,  1959. 


Summer  Meeting  of  MLB,  July  14-16 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston,  July  14-16,  1958,  for  the  purpose  of  examin- 
ing applicants  for  licensure  to  practice  in  West  Virginia. 


Emergency  Identification  Card 
For  Heart  Patients 

An  “emergency”  identification  card  for  the  protec- 
tion of  patients  on  long-term  anticoagulant  therapy  is 
now  being  distributed  to  physicians  by  the  American 
Heart  Association  and  its  affiliates. 

The  card,  designed  as  a wallet  insert,  was  developed 
as  a result  of  requests  from  physicians  seeking  to 
protect  their  patients  on  anticoagulants  in  case  of 
accident,  dental  surgery  or  other  treatment  that  may 
induce  bleeding.  It  points  out  that  the  bearer  “is  being 
treated  with  anticoagulants  which  slow  down  clotting 
of  the  blood.”  In  case  of  emergency — bleeding,  injury 
or  illness — the  card  advises  that  a doctor  be  called, 
since  the  patient  may  require  an  antidote. 

The  card  contains  space  for  the  name,  address  and 
phone  number  of  the  individual’s  physician.  There  is 
also  space  to  indicate  the  kind  of  anticoagulant  pre- 
scribed and  the  patient’s  blood  type. 

The  card  was  designed  with  the  approval  of  the 
committee  on  Prothrombin  Determinations  of  the 
American  Heart  Association. 

In  addition  to  making  the  anticoagulant  identification 
card  available  to  physicians,  the  Heart  Association  also 
is  calling  it  to  the  attention  of  dentists,  hospital  emer- 
gency room  personnel,  nurses,  police  and  others  who 
must  commonly  handle  emergencies. 

Physicians  may  obtain  samples  of  the  identification 
card  from  the  West  Virginia  Heart  Association,  1206 
Kanawha  Boulevard,  East,  Charleston,  or  from  the 
American  Heart  Association  at  44  East  23rd  Street, 
New  York  City. 


The  Publication  Committee  of  the  West  Virginia  State  Medical  Association  met  in  Charleston  on  May  25  to  discuss 
matters  in  connection  with  the  monthly  publication  of  The  West  Virginia  Medical  Journal.  Shown  holding  a copy  of  the 
Journal  is  the  editor,  Dr.  Walter  E.  Vest  of  Huntington.  Other  members  of  the  committee  are,  left  to  right,  Drs.  George  F. 
Evans,  Clarksburg;  E.  Lyle  Gage,  Bluefield;  G.  G.  Irwin,  Charleston;  E.  J.  Van  Liere,  Morgantown;  and  William  M.  Sheppc, 
Wheeling.  Another  member  of  the  committee.  Dr.  R.  H.  Edwards  of  W'elch,  was  absent  when  the  picture  was  taken. 
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Doctor  Parks  Installed  as  President 
Of  W.  Va.  Chapter,  AAGP 

Dr.  Seigle  W.  Parks  of  Fairmont  was  installed  as 
president  of  the  West  Virginia  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  at  the  sixth  annual 
Scientific  Assembly  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  May  24-25.  He  succeeds  Dr.  Halvard 
Wanger  of  Shepherdstown. 

Dr.  Myer  Bogarad  of  Weirton  was  named  president 
elect  and  will  assume  his  duties  as  president  at  the 
annual  meeting  in  Charleston  next  May.  He  has 
served  as  vice  president  during  the  past  year. 

Other  officers  were  elected  as  follows: 

Dr.  J.  C.  Arnett  of  Rowlesburg,  vice  president;  Dr. 
J.  Keith  Pickens  of  Clarksburg,  secretary  (reelected): 
and  Dr.  Don  S.  Benson  of  Moundsville,  treasurer  (re- 
elected). Named  to  the  board  of  directors  were  Drs. 
Michael  A.  Gaydosh  of  Wheeling,  Jay  E.  Stoeckel  of 
Charleston,  and  Buford  W.  McNeer  of  Hinton. 

AAGP  Delegates  Named 

Doctor  Parks  was  elected  delegate  to  the  annua! 
scientific  assembly  of  the  American  Academy  of  Gen- 
eral Practice.  He  succeeds  Dr.  Samuel  B.  Souleyret  of 
Cabin  Creek.  The  holdover  delegate  is  Dr.  Thomas  H. 
Blake  of  St.  Albans.  Dr.  Logan  W.  Hovis  of  Parkers- 
burg and  Doctor  Wanger  are  the  alternate  delegates. 

More  than  200  physicians  attended  the  meeting.  Doc- 
tor Parks  served  as  general  chairman  and  Dr.  Marshall 
J.  Carper  of  Charleston  was  in  charge  of  local  arrange- 
ments. 

The  two-day  meeting  was  called  to  order  on  Satur- 
day morning,  May  24,  by  the  president,  Dr.  Halvard 
Wanger.  The  invocation  was  given  by  Rev.  Paul 
Chesney  of  Charleston  and  addresses  of  welcome  were 
delivered  by  Dr.  Henry  M.  Hills,  president  of  the 


Kanawha  Medical  Society,  and  Mr.  Charles  Lively, 
executive  secretary  of  the  West  Virginia  State  Medical 
Association. 

Interesting  Scientific  Program 

Scientific  sessions  were  held  during  the  mornings 
and  afternoons  on  Saturday  and  Sunday.  Ten  promi- 
nent physicians  appeared  as  guest  speakers  on  the 
scientific  program. 

Dr.  Clark  K.  Sleeth  of  Morgantown  served  as  chair- 
man of  the  program  committee.  Moderators  at  the  four 
general  sessions  were  Drs.  Halvard  Wanger,  Seigle  W. 
Parks,  Myer  Bogarad  and  Clark  K.  Sleeth. 

The  session  on  Saturday  morning  was  devoted  to 
papers  on  medicine  and  three  papers  on  industrial 
medicine  were  presented  that  afternoon.  The  sessions 
on  Sunday  dealt  with  neurology  and  obstetric  and 
gynecologic  subjects. 

Doctor  Richardson  Guest  Speaker 

The  guest  speaker  at  the  banquet  on  Saturday  eve- 
ing  was  Dr.  Fount  Richardson  of  Fayetteville,  Arkan- 
sas, president  elect  of  the  American  Academy  of 
General  Practice.  His  subject  was  “The  General  Practi- 
tioner and  the  Medical  School.” 

Doctor  Richardson,  who  is  also  chairman  of  the 
Council  of  the  Southern  Medical  Association,  em- 
phasized two  points  in  his  address:  medical  schools 
in  this  country  should  endeavor  to  interest  more  stu- 
dents in  general  practice,  and  the  entire  medical  pro- 
fession must  unite  in  blocking  passage  of  the  Forand 
Bill,  now  pending  in  Congress. 

Dr.  Logan  W.  Hovis  served  as  toastmaster  and  he 
presented  the  past  president’s  key  to  Dr.  Halvard 
Wanger.  The  banquet  was  preceded  by  a cocktail 
party  sponsored  by  the  Physicians  and  Dentists  Busi- 
ness Bureau  of  Charleston  and  Huntington,  and  the 


New  officers  ot  the  West  Virginia  Chapter,  AAGP,  are  shown  examining  a map  which  pinpoints  the  location  of  member- 
physicians  in  West  Virginia.  Left  to  right.  Dr.  Seigle  W.  Parks  of  Fairmont,  president;  Dr.  J.  C.  Arnett  of  Rowlesburg,  vice 
president;  Dr.  Myer  Bogarad  of  Weirton,  president  elect;  and  Dr  J.  Keith  Pickens  of  Clarksburg,  secretary. 
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Dr.  Fount  Richardson  of  Fayetteville,  Arkansas,  second 
from  left,  president  elect  of  the  American  Academy  of  Gen- 
eral Practice,  was  the  guest  speaker  at  the  banquet  held  in 
connection  with  the  sixth  annual  Scientific  Assembly  of  the 
West  Virginia  Chapter,  AAGP.  Shown  with  Doctor  Richard- 
son are,  left  to  right,  Dr.  Logan  W7.  Hovis,  Parkersburg;  Dr. 
Seigle  W.  Parks,  Fairmont:  and  Dr.  Halvard  Wanger, 

Shepherdstown. 

Hospital  and  Physicians  Financial  Service  of  William- 
son. 

Congress  of  Delegates 

A business  meeting  of  the  Academy  was  held  on 
Sunday  afternoon,  with  Doctor  Wanger  presiding.  The 
members  approved  a plan  which  will  provide  for  the 
establishment  of  a Congress  of  Delegates  within  the 
organization.  The  new  governing  body  will  be  com- 
posed of  a minimum  of  two  delegates  from  each  con- 
gressional district  in  the  state. 

There  was  also  considerable  discussion  concerning 
“third  party  medicine,”  and  the  members  passed  a 
resolution  objecting  to  “third  party  influence  in  the 
practice  of  medicine  that  denies  the  patient  free  choice 
of  physician  and  hospital.” 

Entertainment  for  Wives 

An  interesting  entertainment  program  was  arranged 
for  the  wives  of  physicians  in  attendance  at  the  meet- 
ing. A luncheon  and  style  show  at  Woodrum's  Tea 
Room,  sponsored  by  Peck’s  Inc.,  of  Charleston,  was 
presented  at  noon  on  Saturday.  The  wives  were  also 
guests  at  the  banquet  that  evening,  which  was  fol- 
lowed by  a dance.  Music  was  furnished  by  the 
Ambassador  Orchestra. 

The  wives  were  entertained  at  a social  hour  on  Sun- 
day afternoon.  Mrs.  Richard  C.  Wallace  of  St.  Albans 
served  as  chairman  of  the  Ladies’  Entertainment  Com- 
mittee, and  Mrs.  J.  Edward  Jackson  of  St.  Albans 
was  in  charge  of  arrangements  for  the  social  hour  on 
Sunday  afternoon. 


Wrong  Number 

When  the  good  pastor  answered  the  telephone,  a 
voice  he  recognized  as  belonging  to  one  of  his  Deacons, 
boomed;  "Hello,  Kelly,  this  is  George.  Send  me  a case 
of  beer.” 

“This  is  not  Kelly.  This  is  your  pastor.” 

“Well,  for  Pete’s  sake,”  exclaimed  the  other.  “What 
are  you  doing  down  at  Kelly’s?” 


Voluntary  Health  Insurance  Payments 
Top  $3  Billion  in  1957 

More  than  $4  billion — a rate  of  about  $11  million  per 
day — of  the  nation’s  health  care  bill  will  be  paid  in 
1958  through  voluntary  health  insurance  programs,  ac- 
cording to  a recent  report  of  the  Health  Insurance 
Council. 

This  estimate  was  made  by  the  Council,  based  on  the 
results  of  its  annual  survey  of  health  insurance  cover- 
age in  the  United  States  for  1957.  Benefit  payments  to 
help  cover  the  cost  of  hospital,  surgical,  and  medical 
care,  last  year  amounted  to  $3.5  billion,  up  20.7  per  cent 
over  1956,  and  an  all-time  high. 

The  Council,  in  a projection  of  its  1957  figures  on 
health  insurance  coverage  in  the  United  States,  esti- 
mates that,  as  of  June  1,  1958,  some  123  million  persons 
were  protected  against  the  cost  of  hospital  expenses 
through  voluntary  health  insurance  programs,  111  mil- 
lion were  covered  for  surgical  expenses,  74  million  had 
policies  covering  regular  medical  expenses,  and  15 
million  were  insured  against  major  medical  expenses. 
These  figures,  added  the  Council,  mean  that  about 
72  per  cent  of  the  total  U.S.  civilian  population  today  is 
protected  by  some  form  of  voluntary  health  insurance. 

The  survey,  which  is  made  annually  by  the  Health 
Insurance  Council,  and  which  covers  the  period  from 
January  1 through  December  31,  1957,  is  based  upon 
reports  of  health  insurance  programs  conducted  by 
insurance  companies,  Blue  Cross-Blue  Shield  and  other 
health  care  plans. 

The  Council  also  reported  that  insurance  companies 
in  1957  paid  a total  of  $740  million  in  benefits  to  people 
through  loss  of  income  insurance  policies,  which  help 
replace  income  lost  because  of  accident  or  sickness. 
This  figure,  added  to  the  $3.5  billion  paid  in  other 
health  benefits,  would  bring  the  total  benefit  payments 
for  the  year  1957  to  $4.2  billion  paid  under  all  volun- 
tary health  insurance  programs. 


A Forum  on  Industrial  Medicine  was  presented  at  the 
scientific  session  on  Saturday  afternoon,  May  24,  during  the 
sixth  annual  Scientific  Assembly  of  the  West  Virginia  Chapter, 
AAGP,  in  Charleston.  Among  the  participants  were,  left  to 
right,  Dr.  R.  Lomax  Wells  of  Washington,  D.  C.;  Dr.  R.  Emmet 
Kelly  of  St.  Louis,  Missouri;  and  Dr.  Seigle  WT.  Parks  of 
Fairmont,  who  served  as  moderator. 
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Charleston  and  Oak  Hill  Newspapers 
Win  State  Medical  Plaques 

Plaques  awarded  by  the  West  Virginia  State  Medical 
Association  to  a large  and  a small  daily  newspaper 
published  in  this  state  were  won  this  year  by  the 
Charleston  Daily  Mail  and  the  Oak  Hill  Fayette  Trib- 
une. 

The  State  Medical  Association’s  awards  are  presented 
annually  to  the  newspapers  selected  by  the  official 
judges  for  outstanding  contributions  to  community 
service  through  their  news  and  editorial  columns. 

The  engraved  plaques  were  presented  to  represen- 
tatives of  the  two  papers  at  the  annual  “Awards  Din- 
ner” of  the  West  Virginia  Press  Association  at  the  new 
Mont  Chateau  State  Park,  near  Morgantown,  on  June 
6.  At  that  time,  all  of  the  winners  of  the  Press  Asso- 
ciation’s annual  “Better  Newspaper  Contest”  were  an- 
nounced. 

The  Daily  Mail’s  winning  article  was  entitled  “Primer 
for  Taxpayers,”  which  was  written  by  Jack  Maurice. 
The  plaque  in  the  small  daily  classification  was  won 
by  Monroe  Worthington  of  the  Oak  Hill  Fayette  Trib- 
une. 


Highlights  of  AMA  Meeting  Filmed 

Highlights  of  the  107th  annual  meeting  of  the  Ameri- 
can Medical  Association,  which  was  held  in  San  Fran- 
cisco last  month,  have  been  filmed  by  the  AMA  in 
cooperation  with  Merck,  Sharp  & Dohme. 

Entitled  “San  Francisco — 1958"  (TV  Abstracts  of  the 
AMA  Annual  Meeting),  the  40-minute  black  and  white 
film  taken  from  kinescopes  of  five  daily  television 
programs  will  feature  interviews  with  speakers  on  the 
convention  program. 

The  film  will  be  available  after  September  1 for  show- 
ings before  county  medical  societies  and  other  medical 
groups.  Requests  should  be  mailed  to  the  AMA  Film 
Library,  535  N.  Dearborn  Street,  Chicago  10,  Illinois. 


Dr.  Walter  L.  Palmer  ot  Chicago,  Illinois  (shown  at  the 
microphone)  was  one  ot  the  guest  speakers  on  the  scientific 
program  presented  at  the  sixth  annual  Scientific  Assembly  of 
the  West  Virginia  Chapter.  AAGP,  in  Charleston,  May  24-25. 
Seated,  left  to  right,  are  Dr.  Halvard  Wanger  of  Shepherds- 
town,  who  served  as  moderator  for  the  program  on  Saturday 
morning.  May  24;  Dr.  Charles  E.  Kunkle  of  Durham,  North 
Carolina;  and  Dr.  John  M.  Evans  of  Washington,  D.  C. 

‘General  Practitioner  of  the  Year' 

To  Be  Selected  in  August 

A "General  Practitioner  of  the  Year"  will  be  selected 
again  at  the  annual  meeting  of  the  House  of  Delegates 
in  White  Sulphur  Springs  in  August.  The  Council, 
following  the  custom  established  in  1956,  unanimously 
directed  the  executive  secretary  to  notify  each  com- 
ponent society  that  nominations  for  the  honor  will  be 
submitted  to  the  House  at  the  meeting  at  The  Green- 
brier, August  21-23,  1958. 

Nominations,  with  accompanying  biographical 
sketches,  are  to  be  transmitted  by  component  societies 
to  the  state  headquarters  offices  in  Charleston  not 
later  than  August  10. 

The  physician  selected  by  the  House  of  Delegates  will 
automatically  become  West  Virginia’s  candidate  for  the 
annual  "General  Practitioner  of  the  Year”  award  which 
will  be  made  by  the  AMA  at  the  Clinical  Session  in 
Minneapolis  in  December. 


A social  hour  for  wives  of  physicians  attending  the  sixth  annual  Scientific  Assembly  of  the  West  Virginia  Chapter,  AAGP, 
was  held  at  the  Daniel  Boone  Hotel  in  Charleston  on  Sunday  afternoon,  May  25.  In  the  picture  on  the  left  are,  left  to 
right,  Mrs.  J.  Edward  Jackson,  St.  Albans;  Mrs.  Harold  Van  Hoose,  Man;  Mrs.  L.  Dale  Simmons  and  Mrs.  J.  Keith  Pickens, 
Clarksburg. 

Shown  in  the  picture  on  the  right  are,  left  to  right,  Mrs.  Leo  E.  Christian.  Huntington;  Mrs.  H.  K.  Bobroff,  Man;  Mrs. 
Joseph  A.  Smith.  Dunbar;  and  Mrs.  Earl  S.  Phillips,  Wheeling 
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Mrs.  Oleta  Riffe,  R.  N„  of  Lojjan 
Heads  W.  Va.  PH  Association 

Mrs.  Oleta  Riffe,  R.  N.,  state  consulting  nurse,  of 
Logan,  was  elected  president  of  the  West  Virginia 
Public  Health  Association  at  the  34th  annual  meeting 
held  in  Clarksburg,  June  5-6,  1958.  She  succeeds 
Dr.  Bruce  H.  Pollock,  director  of  the  Cabell-Hunting- 
ton  Health  Department. 

Eugene  J.  Powell  of  Charleston,  administrative  as- 
sistant to  the  director  of  disease  control,  State  Depart- 
ment of  Health,  was  named  first  vice  president,  and 
Azel  McCurdy,  of  Huntington,  district  personnel  man- 
ager for  the  Appalachian  Power  Company,  second  vice 
president. 

Mrs.  Bethel  Adkins  of  Charleston,  secretary  to  Paul 
B.  Shanks,  Administrative  Assistant  to  the  State  Di- 
rector of  Health,  was  elected  treasurer.  Mr.  Shanks 
will  continue  as  secretary. 

The  following  were  elected  members  at  large:  J. 
Hornor  Davis  II,  William  H.  Lively  and  Daryl  Ealy,  all 
of  Charleston. 

Dr.  L.  A.  Dickerson  of  Charleston  and  Doctor  Pollock 
are  delegates  to  the  American  Public  Health  Associa- 
tion. 

The  keynote  address  was  delivered  by  Dr.  N.  H. 
Dyer,  State  Director  of  Health.  Other  featured  speakers 
were  Dr.  Dwight  E.  Harken  of  Boston,  associate  clinical 
professor  of  surgery  at  Harvard  Medical  School;  Dr. 
George  F.  Evans  of  Clarksburg,  president  elect  of 
the  West  Virginia  State  Medical  Association;  Dr. 
Clark  W.  Mangun,  chief,  special  health  services,  and 
Dr.  Robert  D.  Wright,  general  consultant,  Region  3, 
USPHS,  Charlottesville,  Virginia. 

Doctor  Pollock  presided  at  the  two-day  meeting, 
during  which  243  members  were  registered. 


Weleli  Physicians  Head  State 
"Flying  Physicians’  Group 

Dr.  Kenneth  N.  Byrne  and  Dr.  Edmund  O.  Gates, 
both  of  Welch,  have  been  named  West  Virginia  state 
chairman  and  co-chairman,  respectively,  of  the  Flying 
Physicians  Association.  The  appointment  was  made 
by  the  executive  director,  Mr.  Mark  DeGroff,  during 
the  recent  Flying  Physician’s  Flight  Proficiency  Course 
at  Tulsa,  Oklahoma. 

The  Association  is  a national  organization  of  pilot- 
physicians  who  have  been  active  in  promoting  flight 
safety. 

Doctor  Byrne  is  interested  in  contacting  physicians 
in  West  Virginia  who  are  pilots  and  who  may  be  in- 
terested in  affiliating  with  the  organization.  Letters 
may  be  addressed  to  him  at  Welch  Emergency  Hospital, 
Welch. 


WVU  Medical  Students  Participate 
In  Cancer  Achievement  Test 

Second -year  medical  students  at  the  West  Virginia 
University  School  of  Medicine  participated  recently 
in  the  1958  achievement  examination  on  the  subject 
of  cancer,  which  was  prepared  by  the  Education  Project 
of  the  Cancer  Research  Institute  of  the  University  of 
California  Medical  Center. 

This  test,  administered  by  Dr.  M.  L.  Hobbs,  professor 
and  chairman  of  the  Department  of  Pathology,  is  given 
to  medical  students  throughout  the  country  and  is  de- 
signed to  sample  their  knowledge  of  the  entire  field  of 
cancer  and  to  measure  their  ability  to  apply  this 
knowledge  in  clinical  situations. 

The  national  testing  program  is  supported  by  funds 
from  the  National  Cancer  Institute  of  the  United 
States  Public  Health  Service 


Dr.  Bruce  H.  Pollock  of  Huntington,  center,  president  of  the  West  Virginia  Public  Health  Association,  is  shown  with 
several  of  the  guest  speakers  just  prior  to  the  opening  of  the  34th  annual  Slate  Health  Conference  at  Clarksburg,  June  5-6. 
Left  to  right,  Dr.  B.  S.  Brake  of  Clarksburg,  program  chairman;  Dr  Dwight  E.  Harken  of  Boston,  Massachusetts;  Doctor  Pol- 
lock; Dr.  George  F.  Evans  of  Clarksburg,  president  elect  of  the  West  Virginia  State  Medical  Association;  and  Dr.  N.  H.  Dyer, 
State  Director  of  Health. 
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Dr.  Pal  Tuckwiller  New  President 
Of  School  of  Medieine  Alumni 

Dr.  Pat  A.  Tuckwiller  of  Charleston  was  elected 
president  of  the  Alumni  Association  of  the  West  Vir- 
ginia University  School  of  Medicine  at  the  annual 

meeting  at  the  new  Medical 
Center  in  Morgantown  on 
June  1,  1958.  He  succeeds 
Dr.  John  F.  McCuskey  of 
Clarksburg. 

Dr.  John  W.  Hash  of 
Charleston  was  named  vice 
president  and  Dr.  Clark  K. 
Sleeth  of  Morgantown  was 
reelected  secretary -treas- 
urer. 

Doctor  McCuskey  was 
named  chairman  of  the 
executive  council  and  Dr. 
Richard  N.  O’Dell  of  Charleston  is  the  new  member 
of  the  group.  Hold-over  members  are  Drs.  Theresa  O. 
Snaith  of  Weston  and  J.  David  Brown  of  Craigsville. 

Increase  in  Membership 

The  treasurer  reported  that  there  are  206  paid-up 
members  of  the  Association,  and  60  life  members. 

The  executive  committee  was  directed  to  give 
further  consideration  to  a proposal  to  schedule  two 


meetings  of  the  Association  each  year,  one  during 
commencement  week  at  the  University  and  the  other 
at  some  date  to  be  agreed  upon  in  the  fall. 

The  president  appointed  the  following  as  members 
of  the  nominating  committee  for  1959:  Dr.  C.  R.  Davis- 
son, Weston,  Dr.  Charles  A.  Watkins,  Oak  Hill,  and 
Dr.  J.  R.  Brown,  Kingwood. 

Interesting  Scientific  Program 

An  interesting  scientific  program  was  presented  im- 
mediately preceding  the  business  meeting,  with  the 
president,  Dr.  John  F.  McCuskey,  presiding. 

Dr.  Ralph  Knutti  of  Washington,  D.  C.,  Chief  of 
extra-mural  services  at  the  Institute  of  Arthritis  and 
Metabolic  Diseases,  National  Institutes  of  Health,  spoke 
on  the  subject  of  “The  Programs  of  the  Institute  as 
They  Affect  Practicing  Physicians.” 

Doctor  Knutti  graduated  from  the  two-year  School 
of  Medicine  at  the  University  in  1926  and  received  his 
M.  D.  degree  from  Yale  University  School  of  Medicine 
in  1928. 

The  second  speaker  on  the  program  was  Dr.  Gordon 
R.  McKinney  of  Morgantown,  associate  professor  of 
pharmacology  at  the  School  of  Medicine.  His  subject 
was  “Studies  in  the  Metabolism  of  Leucocytes:  Im- 
plications in  Health  and  Disease.” 

In  addition  to  his  duties  as  Professor  of  Pharma- 
cology, Doctor  McKinney  is  currently  serving  as 
Special  Information  Officer  for  the  Medical  Center. 


Pat  A.  Tuckwiller,  M.  D. 


New  officers  of  the  Alumni  Association  of  the  West  Virginia  University  School  of  Medicine  are  shown  during  the  annual 
meeting  in  Morgantown  on  June  1.  Seated,  left  to  right.  Dr.  Theresa  O.  Snaith  of  Weston,  member  of  the  executive  council; 
and  Dr.  E.  J.  Van  Liere,  Dean  of  the  School  of  Medicine.  Standing,  left  to  right,  Dr.  John  W.  Hash  of  Charleston,  vice 
president:  Dr.  Clark  K.  Sleeth  of  Morgantown,  secretary-treasurer;  Dr.  John  F.  McCuskey  of  Clarksburg,  retiring  president 
and  chairman  of  the  executive  council;  and  Dr.  George  F.  Evans  of  Clarksburg,  president  elect  of  the  West  Virginia  State 
Medical  Association. 
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Speech  and  Hearing  Clinics  Arranged 
For  Summer  Months 

Speech  and  hearing  therapy  programs  are  being 
conducted  throughout  the  state  during  the  summer 
months  under  the  sponsorship  of  the  West  Virginia 
Society  for  Crippled  Children  and  Adults.  The  pro- 
grams range  from  six  to  eleven  weeks  in  duration. 

The  clinics  will  be  conducted  by  qualified  speech  and 
hearing  therapists.  All  cases  found  to  be  in  need  of 
medical  attention  will  be  referred  to  physicians  in 
that  particular  community. 

Physicians,  public  health  nurses,  teachers  and  school 
administrators  are  invited  to  refer  children  or  adults 
to  the  centers  for  speech  and  hearing  evaluations.  The 
counties  and  communities  in  which  the  clinics  are  being 
conducted  are  as  follows: 

Berkeley  County  Martinsburg 

Fayette  Oak  Hill 

Montgomery 

Jackson  ....  Ripley 

Jefferson  Shepherd  College 

Logan  ...  Logan 

Marion  Fairmont 

Marshall  Moundsville 

Mercer  Bluefield 

Ohio  Wheeling 

Raleigh  Beckley 

Randolph  Elkins 

Wetzel  New  Martinsville 

Wyoming  Mullens 

Pineville 

Further  information  may  be  obtained  by  contacting 
the  Crippled  Children’s  Society  in  these  communities 
or  the  W.  Va.  Society  for  Crippled  Children  and  Adults, 
612  Virginia  Street,  E.,  Charleston,  W.  Va. 


Increase  in  Number  of  Physieians 

The  overall  physician  population  in  the  United  States 
was  increased  by  3,955  during  1957,  according  to  figures 
released  by  the  American  Medical  Association’s  Coun- 
cil on  Medical  Education  and  Hospitals. 

The  report  revealed  that  7,455  new  physicians  entered 
practice  last  year.  This  marks  the  fifth  consecutive 
year  that  the  number  of  newly  licensed  physicians  has 
exceeded  7,000. 

At  the  same  time,  it  was  announced  that  there  were 
3,500  physician  deaths  during  the  year. 


‘WVU  Medical  Center  News’ 
To  Be  Resumed  in  Fall 

It’s  vacation-time  at  the  WVU  School  of 
Medicine  and  for  this  reason  the  page  entitled 
“WVU  Medical  Center  News,”  which  appears 
regularly  in  the  Journal,  will  not  be  found  in 
this  issue. 

This  popular  feature  will  be  continued  in 
the  October  issue,  following  the  opening  of 
the  fall  term  at  the  Medical  Center.  The 
material  for  the  page  is  furnished  by  Gordon 
R.  McKinney,  Ph.D.,  associate  professor  of 
pharmacology  and  public  information  officer 
at  the  Medical  Center. 


No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  91st  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  21-23,  1958. 

A cordial  invitation  to  attend  all  sessions 
has  been  extended  by  the  Program  Committee 
to  interns  and  physicians  serving  a residency 
in  hospitals  in  West  Virginia  and  adjacent 
states. 

Requests  for  hotel  accommodations  should 
be  mailed  directly  to  the  Reservation  Man- 
ager, The  Greenbrier,  White  Sulphur  Springs. 


Dr.  John  H.  Trotter  Named  President 
Of  Acad.  Opli.  and  Otol. 

Dr.  John  H.  Trotter  of  Morgantown  was  installed  as 
president  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  the  11th  annual  meeting 
at  The  Greenbrier  in  White  Sulphur  Springs,  May 
30-31,  1958. 

Dr.  N.  K.  Joseph  of  Wheeling  was  named  president 
elect.  Other  officers  were  elected  as  follows:  Drs.  John 
A.  B.  Holt  of  Charleston,  vice  president;  and  W.  K. 
Marple,  Huntington,  secretary-treasurer  (reelected). 

The  next  meeting  of  the  Academy  will  be  held 
jointly  with  the  West  Virginia  State  Society  of  Allergy 
at  The  Greenbrier  in  White  Sulphur  Springs  on  Thurs- 
day afternoon,  August  21,  during  the  91st  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association. 


Robert  LeRoy  Sayre,  a 17-year-old  high  school  student 
from  Huntington,  won  one  of  the  two  honorable  mention 
citations  of  the  American  Medical  Association  at  the  National 
Science  Fair  in  Flint,  Michigan,  May  7-10.  He  was  one  of 
the  four  finalists  in  the  nationwide  competition  which  at- 
tracted 281  entries  from  41  states.  His  exhibit  was  entitled 
“The  Neitrohumeral  Theory  and  Cardiac  Inhibition.” 
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Dr.  William  L.  Cooke  Elected 
Vice  President  of  NTA 

Dr.  William  L.  Cooke  of  Charleston  was  named  vice 
president  of  the  National  Tuberculosis  Association  at 
the  annual  meeting  held  in  Philadelphia  late  in  May. 

Doctor  Cooke  is  a past  president  of  the  West  Vir- 
ginia Tuberculosis  and  Health  Association  and  was 
the  first  president  of  the  West  Virginia  Trudeau  Soci- 
ety, which  was  organized  in  1952. 

He  is  a member  of  the  Council  of  the  West  Virginia 
State  Medical  Association  and  is  chairman  of  the 
Association’s  committee  on  public  relations. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Handbook  for  Physicians  Published 
By  Kanawha  Medical  Society 

The  Kanawha  Medical  Society  has  published  in 
handbook  form  a guide  to  the  numerous  services  and 
facilities  which  minister  to  the  health  and  social  well- 
being of  the  public  in  the  Charleston  and  Kanawha 
County  area. 

Entitled  ‘‘Handbook  of  Information  for  Physicians 
(and  Allied  Medical  Workers),”  it  is  designed  primarily 
to  provide  for  the  physician  and  his  office  workers  a 
better  understanding  of  the  health  and  social  services 
that  are  available  to  citizens  in  the  Kanawha  Valley 
area. 

In  the  foreword  to  this  98  page  handbook,  it  is  stated 
that  the  information  contained  therein  should  serve 
the  physician  in  three  distinct  ways:  (1)  Help  them  to 
make  complete  use  of  the  private  agencies  which  do 
health  work;  (2)  Provide  them  with  adequate  and 
ready  answers  to  some  of  the  questions  that  then- 
patients  raise  regarding  problems  that  are  not  strictly 
medical;  and  (3)  Help  them  to  cooperate  fully  with  the 
local,  state  and  federal  health  agencies. 

It  is  also  emphasized  that  the  handbook  should  be 
of  particular  value  to  the  physician’s  secretary  or 
office  nurse,  and  to  the  physician  contemplating  the 
opening  of  an  office  in  the  area. 

The  handbook  was  compiled  and  edited  by  a com- 
mittee composed  of  the  following  physicians:  Dr. 

Merle  S.  Scherr,  chairman;  and  Drs.  L.  A.  Dickerson, 
James  W.  Lane,  Morris  H.  O’Dell,  Alfred  J.  Magee, 
William  C.  Rossman,  N.  H.  Dyer  and  Robert  Bock. 
Mr.  Arnold  J.  Falk,  who  was  formerly  associated  with 
the  Kanawha  Welfare  Council,  also  served  as  a mem- 
ber of  the  committee. 

Copies  of  the  handbook  may  be  obtained  by  writing 
to  the  Kanawha  Medical  Society,  Charleston,  W.  Va. 
The  price  is  $1.50. 


Interesting  Rural  Health  Program 
Presented  at  Lewisbnrg 

Several  state  physicians  were  among  the  guest 
speakers  at  the  Leadership  Training  Conference  for 
Home  Demonstration  Workers,  which  was  held  at  the 
Greenbrier  County  Youth  Camp,  near  Lewisburg, 
June  10-13. 

The  four-day  meeting  was  sponsored  by  the  West 
Virginia  Home  Demonstration  Council.  Mrs.  E.  A. 
Tuckwiller  of  Lewisburg  served  as  director  of  the 
conference. 

The  session  on  Friday,  June  13,  was  designated  as 
Rural  Health  Day  and  the  entire  program  was  devoted 
to  subjects  of  interest  to  persons  residing  in  rural  areas. 
The  speakers  and  their  subjects  were  as  follows: 

“Cancer.” — Harvey  A.  Martin,  M.  D.,  White  Sul- 
phur Springs. 

“The  Organization  of  Health  Service  and  How 
You  May  Protect  Your  Family’s  Health.” — Harry 
E.  Handley,  M.  D.,  M.  P.  H.,  Charleston. 

“Tuberculosis  is  Still  With  Us.” — Mrs.  Lois 
McCormac,  Fairlea. 

“The  Importance  of  Iodized  Salt  in  the  Diet.” — 

A.  M.  Benshcff,  Jr.,  M.  D.,  Ronceverte. 

“Let’s  Promote  Good  Mental  Health." — John  M. 
Foley,  M.  D.,  Frankford. 

“Protect  Your  Child’s  Health.”— Andrew  E. 
Amick,  M.  D.,  Lewisburg. 

Mrs.  C.  L.  Howard  of  Lewisburg  served  as  general 
chairman  of  the  Rural  Health  Day  program.  She  is 
chairman  of  the  Rural  Health  Committee  of  the 
Woman's  Auxiliary  to  the  West  Virginia  State  Medical 
Association. 


Dr.  Vest  Receives  High  Honor 
From  William  and  Mary 

The  College  of  William  and  Mary,  at  its 
258th  Annual  Commencement  Exercises  at 
Williamsburg,  Virginia,  on  June  8,  1958,  be- 
stowed upon  Dr.  Walter  E.  Vest,  of  Hunting- 
ton,  the  honorary  degree  of  Master  of  Arts 

in  appreciation  of  scholarship  and  service  to 
humanity.” 

Doctor  Vest  graduated  from  William  and 
Mary  in  1902  with  the  A.B.  degree.  Since  that 
time  he  has  been  active  among  the  alumni, 
having  served  once  as  president  of  the  Society 
of  Alumni,  and  three  times  as  president  of 
the  Alpha  of  Virginia  Chapter,  Phi  Beta 
Kappa. 

Benjamin  Franklin  was  the  first  to  receive 
this  honorary  degree.  This  was  back  in  1756. 
A few  such  degrees  were  conferred  in  the 
mid-decades  of  the  nineteenth  century;  how- 
ever, Doctor  Vest  i.s  the  first  to  be  given  the 
degree  honoris  causa  in  the  twentieth  century. 


The  Measure  of  Man 

He  is  a great  man  who  uses  earthenware  dishes  as 
if  they  were  silver;  but  he  is  equally  great  who  uses 
silver  as  if  it  were  earthenware. — Seneca. 
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Mid-Year  List  of  New  Members 
Of  State  Medical  Association 

The  following  is  a list  by  component  societies  of  new 
members  of  the  West  Virginia  State  Medical  Associa- 
tion elected  since  the  publication  of  the  1958  Roster: 


Boone 

Adler,  John  C.  

Leitel,  H.  L. 

Willis,  Robert  F. 

Cabell 

Barnett,  Robert  A. 

Carey,  James  P. 

Grimm,  W.  O. 

Hamner,  C.  E.,  Jr. 

Noble,  Kathryn  Prince 

Schwyzer,  A.  G 

Wasson,  H.  C.,  Jr. 


Wharton 

Prenter 


Huntington 


U 


Central  West  Virginia 


Farrell,  George  E.,  Jr. 



Webster  Springs 

Eastern  Panhandle 

Langlet,  Jules  F. 

Charles  Town 

Fayette 

Wilson,  Thomas  C. 

Montgomery 

Greenbrier  Valley 

Hamilton,  James  William 

Marlinton 

Martin  Donald  E. 

Bartow 

Harrison 

Brown,  John  M. 

_.  Shinnston 

Kanawha 

Earle,  Alexander  M. 

Charleston 

Gray,  E.  Burns 

_...Widen 

Hamrick,  Georee  V. 

Charleston 

Lawton,  W.  E.,  Jr. 

“ 

Machmer,  Henry 

South  Charleston 

Oliphant,  W.  G. 



Knoxville,  Tenn. 

Logan 

Bobroff.  Henrv  K. 

Man 

Clark,  Joel  A.,  Jr “ 

Davis,  William  C. 

Farnham.  N.  G.  “ 

Long,  T.  P. 

Lundale 

Solan,  G.  M. 

Sharpies 

Wildey,  Roy  A. 

Man 

Marshall 

Moore,  William  R.,  II 

Moundsville 

McDowell 

Alvarez,  Rafael 

Welch 

Ballou,  Charles  F.,  Ill 


Fischer,  George  Ludwig 


Mercer 

Beals,  Daniel  F. . Bluefield 

Rogers,  Richard  O. 

Smith,  Meryleen  B 

Sproles,  John  H.  


Mingo 

Amis,  Jack  D. 

Williamson 

Monongalia 

Paparozzi,  Enrico 

Morgantown 

Ohio 

Burnett,  Jack  M. 

Wheeling 

Griffith.  John  P..  Jr. 

Robbins.  Robert  S “ 

Parkersburg  Academy 
Clark.  Daniel  E..  Jr. 

Parkershure 

Gevas,  George “ 
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Greenwald,  Frank Rowlesburg 

Raleigh 

Covey,  Anneva  F Beckley 

Kishony,  Benjamin “ 

Trachtenberg,  Lee  H .....  ...  


Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation. offered  at  the  annual  meeting  of 
the  House  of  Delegates  in  White  Sulphur 
Springs,  August  22-24,  1957,  by  Upshur  Hig- 
ginbotham, M.  D„  of  Bluefield,  then  chairman 
of  the  Committee  on  Constitution  and  By- 
Laws,  will  be  submitted  to  the  House  for  final 
action  at  the  91st  annual  meeting  at  The 
Greenbrier,  August  21-23,  1958: 

Article  IX 

Sec.  2.  Amend  the  section,  mimeographed 
paragraph  2,  by  adding  at  the  end  of  line  7 
the  following: 

“The  term  of  office  for  Councillors  shall  be 
for  a period  of  two  years,  beginning  on  the 
day  following  the  last  day  of  the  annual 
meeting  at  which  they  are  elected,  and  end- 
ing on  the  last  day  of  the  second  succeeding 
annual  meeting.” 

(The  effect  of  the  amendment  would  be  to 
change  the  date  of  the  beginning  of  the  term 
of  the  members  of  the  Council  from  January  1 
of  any  year  to  the  day  following  the  last 
day  of  an  annual  meeting,  and  to  change  the 
expiration  date  of  the  two-year  term  from 
December  31  of  any  year  to  the  last  day  of 
an  annual  meeting). 


Dr.  Ehrgott  Accepts  Faculty  Post 
At  WVU  School  of  Medicine 

Dr.  William  A.  Ehrgott,  prominent  pathologist  of 
Fairmont,  has  accepted  appointment  as  assistant  pro- 
fessor of  pathology  at  the  West  Virginia  University 
School  of  Medicine  in  Morgantown.  He  will  assume 
his  new  duties  on  September  1. 

Doctor  Ehrgott,  who  is  a native  of  Bethlehem,  Penn- 
sylvania, received  his  academic  degree  at  Lebanon 
Valley  College  and  his  M.  D.  degree  from  Jefferson 
Medical  College  of  Philadelphia  in  1942. 

He  was  licensed  to  practice  in  West  Virginia  in  1949 
and  has  served  as  pathologist  at  Fairmont  General 
Hospital  since  that  time.  Prior  to  coming  to  Fairmont, 
he  had  been  a member  of  the  staff  at  Lankenau  Hos- 
pital in  Philadelphia. 

Doctor  Ehrgott  is  a member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 
He  is  currently  serving  as  president  of  his  local 
medical  society. 


A man  who  has  committed  a mistake  and  doesn't 
correct  it  is  committing  another  mistake. — Confucius. 
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Eighteen  State  Students 
Graduate  from  MCV 

The  121st  Commencement  Exercises  of  the  Medical 
College  of  Virginia  were  held  at  The  Mosque,  in  Rich- 
mond, on  June  3,  1958.  At  that  time,  97  students  re- 
ceived their  M.  D.  degree,  and  of  this  number  18  were 
from  West  Virginia. 

The  following  is  the  list  of  West  Virginia  graduates 
with  hospital  appointments  for  1958-59: 

Bailey,  Donald  Richard,  Bluefield 
Memorial  Hospital,  Charleston 
Bess,  Robert  William,  Jr.,  Piedmont 

Memorial  Hospital,  Winchester,  Virginia 
Chambers,  Beverly  Noe,  Valley  Fork 
General  Hospital,  Washington,  D.  C. 

Coleman,  Lowell  Thomas,  Jodie 
San  Francisco  Hospital, 

San  Francisco,  California 
Dinsmore,  Harold  Patte,  Hedgesville 
Memorial  Hospital,  Charleston 
Ferrell,  James  Lee,  Kenova 

USPHS  Hospital,  Boston,  Mass. 

Greever,  Carl  Jackson,  Welch 
Kings  County  Hospital, 

Brooklyn,  N.  Y. 

Hale,  William  Easley,  Princeton 
Philadelphia  General  Hospital 
Philadelphia,  Pa. 

Harrison,  Hollister  Summers,  Morgantown 
Charleston  General  Hospital,  Charleston 
Hatfield,  Sherman  Eugene,  Oceana 
Memorial  Hospital,  Charleston 
Hess,  Robert  Dale,  Bridgeport 

Memorial  Hospital,  Charleston 
Irons,  George  Benton,  Jr.,  Lewisburg 

Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 
Lilly,  William  Douglas,  Dunbar 
Memorial  Hospital,  Charleston 
Pickett,  Justus  Cunningham,  Morgantown 
Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 
Rogers,  Marcus  Neil,  Forest  Hill 

USPHS  Hospital,  Norfolk,  Virginia 
Rubin,  Philip  Morris,  Charleston 

Lackland  Air  Force  Hospital,  Texas 
Strother,  Arnold  Franklin,  Clarksburg 
Medical  College  of  Virginia  Hospitals, 
Richmond,  Virginia 

Williams,  Patrick  C.,  White  Sulphur  Springs 
Memorial  Hospital,  Charleston 

Under  the  program  that  has  been  in  effect  for  many 
years,  up  to  20  graduates  of  the  two-year  School  of 
Medicine  at  West  Virginia  University  are  enrolled 
annually  at  the  Medical  College  of  Virginia. 


Psychosomatic  Medical  Meeting  in  New  York 

The  fifth  annual  meeting  of  the  Academy  of 
Psychosomatic  Medicine  will  be  held  at  the  Park  Sher- 
aton Hotel  in  New  York  City,  October  9-11.  The  pro- 
gram will  be  devoted  to  “The  Psychosomatic  Aspects  of 
Internal  Medicine”  and  will  include  formal  papers, 
panel  discussions  and  luncheon  conferences. 

Further  information  may  be  obtained  by  writing  Dr. 
Bertram  B.  Moss,  Suite  1035,  55  East  Washington 
Street,  Chicago  2,  Illinois. 


The  Skeet  anti  Trap  Shooting 
Tournament 

All  physicians  who  are  planning  to  par- 
ticipate in  the  Skeet  and  Trap  Shooting 
Tournament,  which  will  be  held  in  connec- 
tion with  the  91st  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at 
The  Greenbrier,  August  21-23,  are  requested 
to  communicate  with  Dr.  J.  L.  Patterson  of 
Logan,  the  chairman,  so  that  advance  prep- 
arations may  be  made  with  the  management 
of  the  hotel. 

Doctor  Patterson  explained  that  it  will  be 
necessary  to  know  the  number  of  participants 
in  advance  so  that  additional  professional  help 
may  be  obtained  to  assist  in  the  management 
of  the  tournament. 

Doctor  Patterson’s  address  is  412  National 
Bank  Building,  Logan,  West  Virginia. 


Dr.  Simon  O.  Johnson  Resigns  Post 
As  Lakin  Superintendent 

Dr.  Simon  O.  Johnson,  superintendent  of  Lakin 
State  Hospital  (mental),  has  tendered  his  resignation, 
and  Dr.  Mildred  Mitchell-Bateman,  clinical  director  at 
the  institution,  has  been  appointed  acting  superinten- 
dent. 

Doctor  Johnson,  who  enjoys  a national  reputation  in 
the  field  of  psychiatry,  was  named  superintendent  at 
Lakin  in  1947.  He  had  previously  served  on  the  staff 
of  the  Veterans  Administration  Hospital  at  Tuskegee, 
Alabama. 

In  1952,  Lakin  was  named  by  the  American 
Psychiatric  Association  as  the  “Mental  Hospital  of  the 
Year.”  The  award  was  made  to  the  institution  for 
having  shown  the  greatest  improvement  during  the 
preceding  year. 


Dr.  Geoffrey  T.  Mann  of  Richmond,  Virginia,  center,  Chief 
Medical  Examiner  for  the  State  of  Virginia,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Kanawha 
Medical  Society  in  Charleston  on  May  13.  Shown  with  Doc- 
tor Mann  are  Dr.  Kenneth  G.  MacDonald,  left,  secretary;  and 
Dr.  Henry  M.  Hills,  Jr.,  president. 
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Stress 

Distress 

new 

Pro-Banthine  ^ Dartal 

— for  positive  relief  of  cholinergic  spasm.  — a new  and  safer  agent  for  normalizing  emotions. 


PRO-BANTHiNE  WITH  DARTAL  offers  you  a 
new,  specific  and  reliable  control  of  visceral 
motor  disorders,  especially  when  these  dis- 
orders are  induced  or  aggravated  by  psychic 
tensions  or  anxiety. 

Pro-Banthine  has  won  wide  clinical 
acceptance  as  the  most  effective  drug 
for  controlling  gastrointestinal  hyper- 
motility and  hypersecretion. 


Safer 

Stabilization  of 
Emotion 


Dartal,  a new  phenothiazine  congener, 
offers  greater  safety,  flexibility  and 
effectiveness  in  stabilizing  emotional 
agitation. 

The  combination  of  each  drug  in  fully  effec- 
tive doses  in  Pro-Banthine  with  Dartal  gives 
a new  means  of  approach  to  the  medical 
management  of  functional  gastrointestinal 
disorders  mediated  by  the  parasympathetic 
nervous  system. 

Specific  Clinical  Applications:  Functional 
gastrointestinal  disturbances,  gastritis,  py- 
lorospasm,  peptic  ulcer,  spastic  colon  (irri- 
table bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  contain- 
ing 15  mg.  of  Pro-Banthine  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride) 

G.  d.  SEARLE  & co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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The  Month 

in  Washington 


After  five  months  of  almost  no  action  whatever  on 
health -medical  bills,  Congress  turned  toward  them 
late  in  the  session,  with  the  result  that  quite  a num- 
ber may  be  passed  before  the  expected  mid-August 
adjournment. 

Most  important,  the  House  Ways  and  Means  Commit- 
tee held  two  weeks  of  hearings  on  the  Forand  Bill  and 
other  social  security  issues.  The  Forand  Bill  is  a highly 
controversial  piece  of  legislation  that  first  came  before 
Congress  in  another  form  six  years  ago,  but  on  which 
no  action  has  been  taken.  The  bill,  strongly  opposed 
by  the  American  Medical  Association  and  most  other 
professional  groups,  would  offer  up  to  120  days  a year 
of  hospital-nursing  home  care  plus  surgical  services  to 
social  security  beneficiaries. 

Criticism  of  the  Forand  Bill 

Critics  of  the  Forand  Bill  list  among  their  principal 
objections  that  the  age  line  couldn’t  he  held  once  the 
program  was  set  up,  and  that  the  result  eventually 
would  be  total  national  compulsory  health  insurance. 

There  was  no  indication  from  the  committee  whether 
it  really  was  serious  about  the  Forand  Bill  or  was 
admitting  testimony  on  it  merely  because  there  was 
no  easy  way  to  stop  such  testimony  once  it  was  de- 
cided to  open  up  the  social  security  program.  There 
was  evidence  that  the  committee  probably  would  give 
priority  to  increases  in  public  assistance  payments,  in 
view  of  the  unusually  large  numbers  of  unemployed. 

There  was  also  an  unexpected  flare-up  over  Medi- 
care, the  military  dependent  medical  care  program 
that  has  been  in  effect  for  18  months.  Here  the  House 
Appropriations  Committee,  acting  on  misinformation, 
decided  it  would  save  tax  money  by  cutting  down  on 
funds  for  the  civilian  phase  of  Medicare,  thereby  forc- 
ing more  dependents  to  use  military  hospitals,  which 
already  care  for  about  60  per  cent  of  them. 

However,  before  the  money  bill  passed  the  House, 
proponents  of  the  cut  were  convinced  that  they  might 
have  gone  too  far.  They  agreed  to  adopt  in  conference 
any  reasonable  amendments  that  might  be  worked  out 
with  the  Senate. 

The  American  Medical  Association,  the  American 
Hospital  Association  and  other  professional  groups  car- 
ried on  the  fight  to  save  Medicare. 

Care  of  the  Aged 

Late  in  the  session,  the  Senate  committee  decided 
to  approve  FHA-type  mortgage  insurance  for  pro- 
prietary nursing  homes.  This  proposal  had  been  sup- 
ported by  the  American  Medical  Association.  Speaking 
for  the  Association,  Dr.  R.  B.  Robins  told  the  Senators 
that  most  of  the  aged  population  needs  a certain  amount 


• From  the  Washington  Office  of  the  American 
Medical  Association 


of  skilled  nursing  and  medical  care,  but  not  necessarily 
expensive  hospital  care.  He  said  that  if  more  and 
better  nursing  homes  were  built,  one  of  the  major 
problems  would  be  solved. 

Congress  also  indicated  it  would  enact  a number  of 
other  health  bills,  including  the  following: 

A three-year  extension  of  the  Hill-Burton  hospital 
construction  program,  with  an  amendment  to  allow 
loans  in  place  of  grants  to  institutions  that  objected 
to  direct  government  aid  for  religious  reasons. 

Salary  increases  for  medical  personnel  in  Veterans 
Administration  and  general  pay  raises  for  the  military, 
which  would  benefit  doctors  in  uniform. 

Authorization  for  grants  totaling  $1  million  a year 
to  the  nation’s  schools  of  public  health:  this  was 
amended  to  rule  out  use  of  the  money  for  ordinary 
operating  expenses. 

A public  works  program,  under  which  communities 
would  be  eligible  for  grants  to  build  schools,  hospitals, 
nursing  homes  and  other  facilities. 

Miscellaneous 

Congressmen  frequently  sound  out  voter  sentiment 
through  the  well-used  poll  method.  A recent  one  by 
Rep.  Harold  Collier  (R.,  111.),  who  comes  from  Chi- 
cago, turned  up  some  interesting  views  on  the  question 
of  whether  the  social  security  system  should  be  used 
to  finance  medical  care  to  all  those  under  the  program. 
Opposed  were  73  per  cent,  favoring  were  26  per  cent, 
and  only  1 per  cent  had  no  opinion.  On  the  question 
of  expanding  mandatory  social  security,  the  response 
was  47  per  cent  yes,  48  per  cent  no  and  5 per  cent  no 
opinion. 

The  National  Health  Survey  has  found  in  a pre- 
liminary study  that  25  million  persons  in  the  country 
were  injured  badly  enough  in  the  second  half  of  1957 
to  require  medical  attention  or  to  limit  their  activities 
for  at  least  a day.  Home  accidents  led  the  cause  of 
injuries,  40.3  per  cent;  work  accidents,  16.7  per  cent; 
motor  accidents,  9.8  per  cent;  and  others  (including 
violence),  33.1  per  cent. 

The  AMA  has  gone  to  bat  for  the  post  of  Assistant 
Secretary  of  Defense  for  health  and  medical  affairs. 
Under  proposals  of  the  administration  and  Congress, 
the  job  would  be  downgraded  to  that  of  special  as- 
sistant. 
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See  anybody  here  you  know,  Doctor? 


W 


I’m  just  too  much 


+ > 'A  fr 


AMPLUS 

for  sound  obesity  management 

dextro-amphetamine  plus  vitamins 
and  minerals 


I’m  too  little 


,® 


STIMAVITE 

stimulates  appetite  and  growth 

vitamins  Bi,  B«,  B12,  C and  L-lysine 


I’m  simply  two 


OBRON 

a nutritional  buildup  for  the  OB  patient 

OBRON" 

HEMATINIC 

when  anemia  complicates  pregnancy 


And  I’m  getting  brittle 


& 


NEOBON 

5-factor  geriatric  formula 

hormonal,  hematinic  and 
nutritional  support 


With  my  anemia, 

I’ll  never  make  it  up 
that  high 


ROETINIC 

one  capsule  a day,  for  all  treatable  anemias 

HEPTUNA®  PLUS 

when  more  than  a hematinic  is  indicated 


solve  their  problems  with  a nutrition  product  from 


( Prescription  information  on  request) 


New  York  17,  New  York 
Division.  Chas.  Pfizer  & Co.,  Inc. 
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Obituaries 


JOSEPH  RIDGELY  CALDWELL,  M.  D. 

Dr.  Joseph  Ridgely  Caldwell,  85,  prominent  Wheel- 
ing physician,  died  at  a hospital  in  that  city  on  June  7, 
1958.  Since  his  retirement  from  practice  in  1951,  he 
had  resided  at  “Silver  Ho  Farms”  at  Short  Creek,  in 
Ohio  County. 

Doctor  Caldwell  was  born  at  West  Liberty,  July  2, 
1872,  son  of  William  R.  and  Nancy  (Gardner)  Caldwell. 
He  attended  public  schools  in  West  Liberty  and  gradu- 
ated from  West  Liberty  State  Normal  School  in  1892. 
He  received  his  M.  D.  degree  from  Rush  Medical  Col- 
lege, Chicago,  in  1896.  He  was  licensed  to  practice  in 
West  Virginia  in  1897  and  located  at  West  Liberty, 
moving  to  Wheeling  in  1902. 

Doctor  Caldwell  is  credited  with  being  the  first 
West  Virginia  physician  to  perform  a successful  blood 
transfusion.  He  was  also  one  of  the  first  in  this  state 
to  use  spinal  anesthesia. 

He  was  a member  of  the  surgical  staff  of  the  Ohio 
Valley  General  and  Wheeling  Hospitals,  and  a senior 
surgeon  of  the  USPHS. 

He  was  associated  in  practice  for  more  than  twenty 
years  with  the  late  Dr.  Robert  U.  Drinkard,  with 
offices  in  the  Wheeling  Steel  Building.  Upon  Doctor 
Drinkard’s  death  in  1935,  he  moved  to  the  McLain 
Building  where  he  continued  in  active  practice  until 
his  retirement  in  1951  because  of  ill  health. 

He  served  as  county  physician  of  Ohio  County  from 
1902  to  1908  and  for  six  years  was  a member  of  the 
Wheeling  City  Council. 

Doctor  Caldwell  was  an  honorary  member  of  the 
Ohio  County  Medical  Society,  the  Fort  Henry  Academy 
of  Medicine,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  Southern  Medical  Association. 

He  is  survived  by  his  widow,  Ella  (Bond)  Caldwell, 
and  a daughter,  Dr.  Nancy  Caldwell  Lenfestey,  at 
home. 

★ it  it  it 

ARTHUR  W.  DeBELL,  M.  D. 

Dr.  Arthur  W.  DeBell,  84,  of  Malden,  Kanawha 
County,  died  at  his  home  in  that  city  on  May  22,  1958, 
following  a long  illness. 

After  being  licensed  in  West  Virginia  in  1903,  Doc- 
tor DeBell  located  at  Powellton  and  then  moved  to 
Malden  where  he  engaged  in  general  practice  for  more 
than  45  years. 

A native  of  Centerville,  Virginia,  Doctor  DeBell  re- 
ceived his  M.  D.  degree  in  1903  from  the  University 
of  the  South  Medical  Department,  Sewanee,  Tennessee. 

He  served  in  the  Medical  Corps  of  the  Army  during 
World  War  I,  seeing  service  in  France  and  Germany. 

He  is  survived  by  a daughter,  Mrs.  Fairfax  Tomp- 
kins of  West  Palm  Beach,  Florida;  a son,  John  D. 
DeBell  of  Malden;  and  a sister,  Mrs.  Edwin  Teijen  of 
Newmanstown,  Pennsylvania. 
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Annual  Audit,  1957 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1957  has  been  completed  by  Fitzhugh, 
Erwin,  McKee  & Hickman,  Certified  Public  Accountants 
of  Charleston,  and  submitted  to  the  Association’s 
treasurer,  Dr.  T.  Maxfield  Barber,  of  Charleston. 

The  complete  audit,  with  letter  of  transmittal,  fol- 
lows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certified  Public  Accountants 
Kanawha  Banking  & Trust  Building 
Charleston  1,  W.  Va. 

West  Virginia  State  Medical  Association 
Charleston.  West  Virginia 

We  have  examined  the  accounts  of  W'est  Virginia  State 
Medical  Association  for  the  Year  Ended  December  31.  1957, 
and  submit  herewith  summary  statements  of  the  General 
Fund,  Medical  Journal  Fund,  Convention  Fund,  American 
Medical  Association  Dues,  and  Public  Relations  Fund.  The 
distribution  of  receipts  and  disbursements  in  the  various 
accounts  and  funds  was  taken  from  the  books  of  the 
Association. 

Cash  in  Bank  at  December  31,  1957,  in  the  amount  of 
S28.408.51  was  reconciled  with  the  balance  confirmed  by  the 
depository  bank.  We  did  not  examine  petty  cash  disburse- 
ments. 

For  the  year  1957.  the  salary  of  the  Executive  Secretary 
was  $12,000.00.  of  which  $9,000.00  was  charged  to  the  General 
Fund  and  $3,000.00  to  the  Medical  Journal  Fund  for  manag- 
ing and  editing  the  Journal. 

The  Association  purchased  one  $500.00  U.  S.  Treasury 
Bond  for  $463.01  in  April,  1957.  Bonds  owned  by  the  Associa- 
tion at  December  31.  1957,  and  inspected  at  your  safe  deposit 
box  on  May  15.  1958,  were  as  follows: 


Bond 

Serial 

Due  Date 

Maturity 

Value 

U.  S.  Treasury  21'2% 

27070A 

12-15-67/72 

$10,000.00 

U.  S.  Treasury  2 >2% 

27846F 

12-15-67/72 

10,000.00 

U-  S.  Treasury  2I2% 

70011A 

12-15-67/72 

1.000.00 

U.  S.  Treasury  2',2% 

70012A 

12-15-67/72 

1.000.00 

U.  S.  Treasury  2'/2%  (Sp.  Fund)  72361 A 

12-15-67/72 

1.000.00 

U.  S.  Treasury  212% 

19534D 

12-15-67/72 

500.00 

U.  S.  Treasury  2!i% 

20707H 

12-15-67/72 

500.00 

U.  S.  Treasury  2\'2% 

20935E 

12-15-67/72 

500.00 

U.  S.  Treasury  2 !i% 

21421 A 

12-15-67/72 

500.00 

U.  S.  Treasury  2 \’2% 

21914D 

12-15-67/72 

500.00 

U.  S.  Treasury  2>,2% 

22646F 

12-15-67/72 

500.00 

Series  “J” 

Q22297J 

1-1-1968 

25.00 

Series  "J” 

Q22298J 

1-1-1968 

25.00 

Total 

$26,050.00 

A comparison  of 

the 

assets  and  balances  in  the  various 

funds  at  December 

31, 

1956  and  1957 

is  as  follows: 

December 

December 

Increase 

31,  1956 

31,  1957 

( Decrease  I 

General  Fund 

$22,636.22 

$15,788.18 

($  6.848.041 

A.  M.  A.  Dues 

— 

— 

— 

Public  Relations  Fund 

2,357.84 

1,813.60 

( 544.24) 

Medical  Journal  Fund 

3,042.26 

5,580.18 

2,537.92 

Convention  Fund 

1.196.47 

5,226.55 

4,030.08 

Total  Cash 

$29,232.79 

$28,408.51 

1$  824.28) 

U.  S.  Bonds  at  Cost 

25,355.67 

25,818.68 

463.01 

Total  Cash  and  ] 

Bonds  $54,588.46 

$54,227.19 

($  361.27) 

In  our  opinion,  all  receipts  of  record  of  West  Virginia  State 
Medical  Association  for  the  year  ended  December  31,  1957. 
have  been  properly  accounted  for  and  the  balance  of  cash  in 
bank  and  bonds  oh  hand  at  December  31,  1957.  are  correctly 
stated  herein. 

FITZHUGH.  ERWIN,  McKEE  & HICKMAN 

Charleston,  W.  Va. 

May  19.  1958 

COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

Calendar  Year  1957 

CASH  IN  BANK— JANUARY  1,  1957  $ 29,232.79 

RECEIPTS 

Dues  $30,837.50 

Interest  on  U.  S.  Bonds  650.00 

Collection  Commission  on  A M. A.  Dues  327.26 
Exhibit  Space  Sold  8.635.00 

Dues  Collected  for  A.M.A  30,225.00 

Advertising  33.810.79 
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Emblems  Sold  . - - 149.50 

Subscriptions  _ . 224.00 

Refunds  105.19 

Miscellaneous  _ _ 40.26 


Total  Receipts  105,004.50 


1 ?4  5>?7  99 

DISBURSEMENTS 

General  Fund — U.  S.  Bonds  Purchased  463.01 
— Expense  34,695.98 

Medical  Journal  Fund  31.686.63 

Convention  Fund  8,213.92 

Dues  Forwarded  to  A M. A.  30,225.00 

Public  Relations  Fund  544.24 


Total  Disbursements  105,828.78 


CASH  IN  BANK— DECEMBER  31,  1957  $ 28,408.51 


GENERAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1957 


BALANCE— JANUARY  1,  1957  $ 22,636.22 

RECEIPTS 

Dues  {Allocated  to  General  Fund)  . $27,228.50 

Interest  on  U.  S.  Bonds  650.00 

Collection  Commission  on  A M. A.  Dues  327.26 

Refunds  . . . 305.19 


Total  Receipts  28.310.95 


50.947.17 

DISBURSEMENTS 
Salaries  (Less  Payroll  Taxes) 

— Executive  Secretary  7,225.50 

—Office  8,924.46 

Office  Supplies  and  Expense  970.41 

Office  Rent  . 2,964.04 

Telephone  and  Telegraph  1,198.13 

Postage  619.00 

Payroll  Taxes  4,547.29 

Mimeographing  847.93 

Furnishings  for  New  Offices  100.00 

Expense  of  Council  and  Committee 

Meetings  947.90 

Travel  3,801.18 

Legislative  Bulletins  and  Expense  1.056.59 


Library  Expense  47.50 

U.  S.  Bonds  Purchased  463.01 

Miscellaneous  Dues  and  Other  Expense  1,446.05 

Total  Disbursements  $ 35,158.99 

BALANCE— DECEMBER  31,  1957  $ 15,788.18 


MEDICAL  JOURNAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1957 


BALANCE— JANUARY  1,  1957  $ 3,042.26 

RECEIPTS 

Advertising  $33,810.79 

Emblems  Sold  149.50 

Subscriptions  224.00 

Miscellaneous  40.26 


Total  Receipts  34,224.55 


37,266.81 

DISBURSEMENTS 

Printing  25,231.77 

Engraving  494.48 

Postage  402.00 

Salaries  and  Editing  4,375.00 

Travel  ...  501.38 

Emblems  Bought  150.00 

Miscellaneous  532.00 


Total  Disbursements  31,686.63 


BALANCE— DECEMBER  31,  1957  $ 5,580.18 


CONVENTION  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1957 

BALANCE— JANUARY  1,  1957  $ 1,196.47 

RECEIPTS 

Dues  (Allocated  to  Convention  Fund)  $ 3,609.00 
Exhibit  Space  Sold  8,635.00 


Total  Receipts  12,244.00 


13,440.47 


and  inflammation 

withBUFFERir 

IN  ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief —with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium-free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
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DISBURSEMENTS 

Supplies  and  Labor  5,266.32 

Travel  _ 674.68 

Entertainment  1,679.31 

Exhibit  Space  Refund  180.00 

Miscellaneous  413.61 

Total  Disbursements  8.213.92 

BALANCE— DECEMBER  31,  1957  $ 5,226.55 

AMERICAN  MEDICAL  ASSOCIATION  DUES 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1957 

BALANCE  DUE  A.M. A.— JANUARY  1.  1957  None 

RECEIPTS 

Dues  Collected  for  A.M. A $30,225.00 

DISBURSEMENTS 

Dues  Forwarded  to  A.M. A.  30,225.00 

BALANCE  DUE  A.M.A.— December  31.  1957  None 


PUBLIC  RELATIONS  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1957 

BALANCE  STATE  ASSESSMENTS— 


JANUARY  1,  1957  $ 2.357.84 

RECEIPTS 

Assessments  None 


2,357.84 

DISBURSEMENTS 

Rural  Health  Conference  and  General  Expense  544.24 

BALANCE  STATE  ASSESSMENTS— 

DECEMBER  31.  1957  $ 1.813.60 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Mr.  Paul  D.  Kates  of  Charleston,  director  of  the 
State  Department  of  Health's  Bureau  of  Veneral  Dis- 
ease Control,  was  the  guest  speaker  before  the  regular 
monthly  meeting  of  the  B-R-T  Medical  Society  held  at 
Blackwater  Lodge,  in  Davis,  May  15,  1958.  Mr.  Kates’ 
subject  was  “General  Aspects  of  Venereal  Disease,”  and 
he  discussed  the  following  topics:  Management  on  state 
level,  interview,  investigation,  research,  statistics, 
education  and  case  finding. 

The  speaker  discussed  briefly  the  statistics  of  re- 
porting venereal  disease,  noting  that  private  physicians 
make  a prompt  report  of  cases  of  syphilis  but  that  there 
is  a lag  in  reporting  gonorrhea  cases. 

He  made  an  urgent  plea  that  physicians  report 
gonorrhea  promptly,  giving  the  age,  sex  and  color  of 
the  patient,  but  omitting  the  name  if  they  so  desire. 
He  described  the  services  of  the  local  health  depart- 
ment and  stated  that  its  aim  is  to  help  the  physician 
and  in  turn  help  the  patient. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Vernon  E.  Duckwall  of  Elkins  was  elected 
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each,  scored)  or  pleasant-tasting  Elixir  (2  mg./5  cc.)  may  be 
prescribed  t.i.d.  or  q.i.d.,  or  as  supplementary  dosage  to  Ex- 
tentabs in  acute  allergic  situations,  a.  h.  robins  co.,  inc.,  Rich- 
mond 20,  Virginia.  Ethical  Pharmaceuticals  of  Merit  Since  1878. 
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president  of  the  society  to  succeed  Dr.  John  E.  Lenox 
of  Philippi.  Other  officers  were  elected  as  follows: 
Drs.  Paul  E.  Snedegar,  first  vice  president,  and  R.  W. 
Cronlund,  second  vice  president.  Dr.  C.  L.  Leonard, 
and  Dr.  R.  R.  Rector  were  reelected  secretary  and 
L.  Leonard,  M.  D.,  Secretary. 

As  the  result  of  a poll  of  the  members  by  the  secre- 
tary on  the  subject  of  meeting  dates  during  the  year, 
Dr.  R.  W.  Cronlund  moved  an  amendment  to  the 
constitution  to  provide  that  no  meetings  be  held  in 
December,  January,  February,  July  or  August.  It  was 
explained  that  this  proposal  would  not  change  the  rota- 
tion plan  of  the  meeting,  but  it  was  agreed  that 
counties  within  the  B-R-T  area  could  have  meetings 
in  another  county  if  it  were  so  desired. 

Dr.  John  E.  Lenox  presided  at  the  meeting,  which 
was  attended  by  twenty  members  and  guests. — Charles 
L.  Leonard,  M.  D.,  Secretary. 

★ it  it  ★ 

CABELL 

Dr.  Jerome  W.  Conn  of  Ann  Arbor,  Professor  of 
Medicine  at  the  University  of  Michigan  School  of 
Medicine,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Cabell  County  Medical  Society  held  in 
the  Georgian  Terrace  Room  of  the  Frederick  Hotel, 
Huntington,  on  May  8,  1958.  His  subject  was  “Newer 
Concepts  of  Diseases  of  the  Adrenal  Glands.”  His  paper 


was  slanted  toward  “Aldosteronism”,  an  entity  which 
was  first  described  by  him  in  1954. 

The  paper  was  discussed  by  Drs.  Ray  M.  Bobbitt, 
Thomas  G.  Folsom,  Gerald  J.  Eder,  Oscar  B.  Biern  and 
Francis  A.  Scott.  The  speaker  was  introduced  by  Dr. 
John  M.  Bobbitt. 

Dr.  W.  E.  Bray,  Jr.,  reporting  for  a special  com- 
mittee on  Blue  Cross,  offered  a resolution  in  which 
the  Society  would  strongly  urge  reorganization  of  the 
Blue  Cross  board  membership  to  include  (1)  Laity; 
(2)  Hospital  representatives  (not  necessarily  adminis- 
trators); and  (3)  active  practicing  physicians  (not 
hospital  owners),  these  groups  to  have  equal  repre- 
sentation on  the  board.  The  resolution  was  unanimously 
adopted  by  the  society. 

The  following  physicians  were  accepted  as  members 
of  the  society:  Robert  A.  Barnett,  Arnold  G.  Schwyzer, 
H.  Carl  Wasson,  and  Kathryn  Noble.  Dr.  Wilson  O. 
Grimm  was  reinstated  as  a member. 

The  president,  Dr.  R.  J.  Stevens,  presided  at  the 
meeting  which  was  attended  by  53  members.— Jack 
Leckie,  M.  D.,  Secretary. 

it  it  it  if 

CENTRAL  WEST  VIRGINIA 

Dr.  G.  G.  Irwin  of  Charleston  was  the  guest  speaker 
before  the  meeting  of  the  Central  West  Virginia  Medi- 


In  a recent  140-patient  study1  DIMETANE 
gave  “more  relief  or  was  superior  to 
other  antihistamines,”  in  63,  or  45%  of 
a group  manifesting  a variety  of  allergic 
conditions.  Gave  good  to  excellent  re- 
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tolerate  any  antihistamines.  Miii® 
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cal  Society  held  at  the  Laurel  Court  Restaurant  near 
Sutton,  May  22,  1958,  with  the  president,  Dr.  Theresa 
O.  Snaith,  presiding. 

Doctor  Irwin  presented  an  interesting  and  informa- 
tive paper  on  the  subject  of  “Chronic  Pyelonephritis.” 

At  the  business  meeting  following  the  scientific 
program,  Dr.  Richard  J.  Lilly,  the  new  superinten- 
dent of  the  Weston  State  Hospital  was  elected  a mem- 
ber of  the  society. 

The  following  members  were  elected  delegates  and 
alternates  to  the  91st  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier, 
August  21-23,  1958:  Delegates,  William  McClung, 

Richwood;  C.  R.  Davisson,  Weston;  I.  F.  Hartman, 
Buckhannon;  and  Jane  Freeman,  Buckhannon;  alter- 
nates, J.  C.  Huffman,  Buckhannon;  R.  L.  Chamberlain, 
Buckhannon;  J.  E.  Echols,  Richwood;  and  George 
Hoylman,  Gassaway. 

Arrangements  for  the  meeting  were  made  by  Dr. 
J.  C.  Eakle  and  Dr.  B.  M.  Hutchinson,  both  of  Sutton. 
— Jane  Freeman,  M.  D.,  Secretary. 

it  it  it  it 

EASTERN  PANHANDLE 

The  regular  monthly  meeting  of  the  Eastern  Pan- 
handle Medical  Society  was  held  at  the  Martinsburg 
Country  Club  on  May  19,  1958. 

Following  a discussion  on  the  supply  of  penicillin 
for  indigent  cardiac  patients,  it  was  ordered  that  the 
State  Department  of  Health  be  asked  to  clarify  the 


situation  so  that  a report  may  be  read  at  the  next 
meeting. 

Plans  for  the  third  postgraduate  institute  were  dis- 
cussed by  several  members  of  the  Society.  The  pro- 
gram has  just  about  been  completed  and  most  of  the 
available  exhibit  space  has  been  spoken  for  by  drug 
and  accessory  houses. 

The  Society  unanimously  agreed  that  the  meeting 
in  July  is  to  be  in  the  nature  of  a visit  to  the  Armed 
Forces  Institute  of  Pathology  and  Walter  Reed  Medi- 
cal Center  in  Washington,  D.  C. 

The  president,  Dr.  William  R.  McCune,  presided  at 
the  meeting,  which  was  attended  by  28  members. — 
L.  Walter  Fix,  M.  D..  Corresponding  Secretary. 

★ ★ * ★ 

FORT  HENRY  ACADEMY 

At  the  May  meeting  of  the  Fort  Henry  Academy  of 
Medicine,  held  in  Wheeling,  Dr.  Joseph  L.  Curry  was 
elected  president.  He  will  take  office  in  September 
1958,  together  with  other  officers  who  were  elected 
as  follows: 

Dr.  W.  J.  Booher,  vice  president;  Dr.  Howard 
Phillips,  program  chairman;  and  Dr.  William  Perilman, 
secretary-treasurer. — William  H.  Hagedorn,  Jr.,  Execu- 
tive Secretary. 

it  it  it  it 

KANAWHA 

Dr.  J.  William  Oberman,  Assistant  Professor  of 
Obstetrics  at  Georgetown  University  School  of  Medi- 


cine,  Washington,  D.  C.,  was  the  guest  speaker  before 
the  regular  monthly  meeting  of  the  Kanawha  Medical 
Society  held  at  the  Daniel  Boone  Hotel  in  Charleston 
on  April  8.  His  subject  was,  “Gamma  Globulin  De- 
ficiencies— Diagnosis  and  Treatment.” 

The  following  past  presidents  of  the  Society  attended 
the  meeting  and  were  presented  with  certificates  in  ap- 
preciation of  services  rendered:  Drs.  A.  A.  Shawkey, 
M.  I.  Mendeloff,  W.  W.  Point,  George  Grisinger,  T.  G. 
Reed,  W.  P.  Black,  R.  L.  Anderson,  Russel  Kessel,  R.  H. 
Dunn,  G.  G.  Irwin,  W.  L.  Cooke,  A.  E.  Amick,  John 
W.  Hash,  T.  P.  Mantz,  A.  C.  Chandler,  T.  M.  Barber, 
Spencer  L.  Bivens,  H.  A.  Swart,  E.  O.  Vaughn,  P.  A. 
Tuckwiller  and  Paul  H.  Revercomb. 

Dr.  Eugene  J.  Ryan  of  Belle  spoke  briefly  concerning 


the  cardiac  work  classification  unit  and  its  use  in  selec- 
tive placement  of  persons  with  heart  disease. 

Drs.  W.  E.  Lawton,  Jr.,  and  Page  H.  Seekford  of 
Charleston,  and  Dr.  E.  Bums  Gray  of  Widen  were  in- 
troduced as  new  members. 


Dr.  Geoffrey  T.  Mann,  Chief  Medical  Examiner  for 
the  State  of  Virginia,  was  the  guest  speaker  at  the 
monthly  meeting  of  the  Kanawha  Medical  Society  held 
at  the  Daniel  Boone  Hotel  in  Charleston  on  May  13. 
His  subject  was,  “Values  of  the  Medical  Examiner’s 
System.” 

Delegates  and  alternates  to  the  House  of  Delegates 
of  the  West  Virginia  State  Medical  Association  were 
announced  as  follows: 
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Delegates,  Drs.  H.  M.  Hills,  Jr.,  T.  P.  Mantz,  Charles 
E.  Staats,  Frank  Milam,  Henrietta  Marquis,  Paul  Elkin, 
H.  M.  Beddow,  Russel  Kessel,  A.  M.  Price,  John  W. 
Hash,  P.  A.  Tuckwiller,  Carl  B.  Hall  and  Kenneth  G. 
MacDonald. 

Alternates,  Drs.  J.  W.  Lane,  Richard  N.  O'Dell,  John 
Chambers,  C.  M.  Caudill,  C.  J.  Roncaglione,  Morris  H. 
O'Dell,  T.  H.  Blake,  W.  D.  Crigger,  Marion  Jarrett, 
J.  T.  Skaggs,  A.  C.  Chandler,  W.  A.  Thornhill,  Jr.,  and 
Donald  R.  Gilbert. 

Dr.  George  V.  Hamrick  of  Charleston  and  Dr.  Henry 
Machmer  of  South  Charleston  were  introduced  as  new 
members. — Kenneth  G.  MacDonald,  M.  D.,  Secretary. 

A A A A 

McDowell 

Dr.  Charles  A.  Hoffman  of  Huntington,  President 
of  the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
McDowell  County  Medical  Society  held  at  the  residence 
of  Dr.  A.  J.  Villani  of  Welch,  May  14,  1958. 

Doctor  Hoffman  discussed  policies  and  some  of  the 
problems  of  Blue  Shield  plans  and  the  UMW  Welfare 
and  Retirement  Fund  in  West  Virginia.  He  emphasized 
the  fact  that  West  Virginia  physicians  should  endeavor 
at  all  times  to  keep  the  Blue  Shield  Plan  on  its  feet, 
recognizing  that  the  Blue  Shield  program,  inaugurated 
in  1946,  is  in  reality  the  physician’s  plan. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Rafael  Alvarez  was  elected  to  membership 
in  the  Society. 


The  president.  Dr.  Kenneth  N.  Byrne,  presided  at 
the  meeting. — Louis  A.  Vega,  M.  D„  Secretary. 

* ★ * ★ 

OHIO 

Dr.  C.  B.  Buffington  of  Wheeling  will  be  installed  as 
president  of  the  Ohio  County  Medical  Society  at  the 
regular  monthly  meeting  in  September,  1958.  He  will 
succeed  Dr.  Andrew  J.  Niehaus. 

Other  officers  of  the  Society  who  will  assume  their 
duties  in  September  are  as  follows: 

Drs.  L.  A.  Lyon,  president  elect;  Warren  D.  Leslie, 
vice  president;  John  H.  Murphy,  secretary;  and  Wil- 
liam Perilman,  treasurer. — William  H.  Hagedorn,  Jr., 
Executive  Secretary. 


Empathy 

There  must  be  numerous  occasions  on  which  the 
physician  does  not  learn  completely  and  precisely  how 
the  patient  feels  physically  and  even  less  is  learned 
about  his  psychological  and  emotional  make  up  at  the 
time  of  an  illness.  He  has  not  been  able  to  learn  the 
patient’s  point  of  view  about  several  aspects  of  his 
illness  that  may  be  relevant.  This  situation  may  ensue 
because  the  physician  has  not  been  able  to  envision 
himself  in  the  predicament  in  which  the  patient  finds 
himself. 

To  establish  a friendly  rapport  and  to  have  a feeling 
of  empathy  with  such  patients  is  a fine  art.  It  is  part 
of  the  art  of  medicine — Charles  Sellers  in  Detroit  Medi- 
cal News. 
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EASTERN  PANHANDLE 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Eastern  Panhandle  Medical  Society  was  held  at 
the  Park  View  Inn  on  May  21.  Mrs.  George  F.  Pugh, 
the  president,  presided  at  the  meeting  which  was  at- 
tended by  19  members  and  guests. 

The  guest  speaker  was  Mrs.  Clara  Brues,  field  rep- 
resentative of  the  West  Virginia  Heart  Association.  She 
gave  an  interesting  and  informative  talk  on  ways  to 
help  children  and  adults  who  are  suffering  from  heart 
disease. 

Mrs.  Edward  M.  Sipple  served  as  hostess. — Mrs.  C. 
V.  Townsend,  Correspondent. 


Mrs.  George  F.  Fordham  was  installed  as  president 
of  the  Woman’s  Auxiliary  to  the  Fayette  County  Medi- 
cal Society  at  a luncheon  held  at  the  home  of  Dr.  and 
Mrs.  E.  E.  Jones,  Jr.,  in  Mount  Hope  on  May  6. 

The  installation  ceremony  was  conducted  by  Mrs. 
J.  C.  Huffman  of  Buckhannon,  president  of  the  Wom- 
an’s Auxiliary  to  the  West  Virginia  State  Medical  As- 
sociation. Mrs.  Huffman  also  discussed  the  work  of 
the  Auxiliary  throughout  the  state  during  her  term 
of  office. 

Mrs.  J.  B.Thompson  of  Oak  Hill  displayed  miniature 
hats  designed  on  the  safety  theme.  She  presented  the 
hats  to  Mrs.  Huffman,  who  will  exhibit  them  at  the 
annual  meeting  of  the  Auxiliary  at  The  Greenbrier  in 
August. 

The  Auxiliary  voted  to  contribute  $25  to  the  “Health 
Careers”  scholarship  fund  of  the  state  Auxiliary,  and 
a contribution  was  also  made  to  the  American  Medical 
Education  Foundation. 

It  was  announced  that  the  Auxiliary’s  observance 
of  “Doctor’s  Day”  will  be  held  at  the  home  of  Dr.  and 
Mrs.  T.  Kerr  Laird  at  Kanawha  Falls  in  June.  Mes- 
dames  R.  A.  Updike,  W.  L.  Claiborne,  J.  B.  Thompson 
and  T.  Kerr  Laird  will  be  the  hostesses. — Mrs.  R.  I. 
Birckhead,  Correspondent. 

* * * * 

HANCOCK 

Mrs.  Richard  A.  Rose,  newly  elected  president,  pre- 
sided at  the  luncheon  meeting  of  the  Woman’s  Auxil- 
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iary  to  the  Hancock  County  Medical  Society  held  at 
the  Williams  Country  Club  in  Weirton  on  May  20,  1953. 

During  the  meeting,  the  president  announced  that 
scholarships  had  been  awarded  to  two  girls,  residing  in 
Wyoming  and  McDowell  counties,  respectively. 

Mrs.  T.  R.  Whitaker,  hostess  at  the  luncheon  meeting, 
reported  that  eight  Hancock  County  children  had  re- 
ceived birthday  gifts  in  May  through  the  courtesy  of 
the  Auxiliary. 

Guests  at  the  meeting  included  Mrs.  Edward  Knight 
of  New  York  City  and  four  female  physicians,  each  of 
whom  is  serving  a residency  at  the  Weirton  General 
Hospital. — Mrs.  E.  M.  Clubb,  Jr.,  Publicity  Chairman. 

* * * * 

MINGO 

Mrs.  Arch  T.  McCoy,  II,  of  Stone,  Kentucky  was  in- 
stalled as  president  of  the  Mingo  County  Medical  So- 
ciety at  the  regular  monthly  meeting  held  at  the  home 
of  Mrs.  Fred  C.  Wyttenbach,  near  Chatteroy  on  May 
22.  The  installation  ceremonies  were  conducted  by 
Mrs.  J.  C.  Lawson,  chairman  of  the  legislation  com- 
mittee. 

Other  officers  installed  by  Mrs.  Lawson  were  Mrs. 
W.  W.  Scott,  president  elect;  Mrs.  Fred  Wyttenbach, 
vice  president;  Mrs.  Joe  E.  Johnson,  recording  secre- 
tary; Mrs.  Robert  Tchou,  corresponding  secretary;  and 
Mrs.  Frank  Burian,  treasurer. 

The  year’s  work  was  reviewed  by  Mrs.  Henry  Clay 
Hayes,  the  outgoing  president,  and  she  then  expressed 


her  appreciation  for  the  cooperation  of  all  the  mem- 
bers of  the  Auxiliary.  She  was  presented  with  a fitting 
gift  as  a token  of  appreciation  for  the  year’s  outstand- 
ing accomplishments. 

Mrs.  Frank  J.  Burian  was  named  delegate  to  the 
AMA  Auxiliary  convention  which  will  be  held  in 
San  Francisco  in  June.  Mrs.  Russell  Salton,  Jr.,  was 
elected  delegate  to  the  state  convention  at  White 
Sulphur  Springs,  with  Mrs.  Fred  C.  Wyttenbach,  alter- 
nate. 

Mrs.  Henry  C.  Hayes  presided  at  the  meeting  which 
was  attended  by  17  members. — Mrs.  Robert  T.  Tchou. 

* A it  -k 

PARKERSBURG  ACADEMY 

Mrs.  Charles  F.  Whittaker  was  installed  as  president 
of  the  Woman’s  Auxiliary  to  the  Parkersburg  Academy 
of  Medicine  at  the  regular  monthly  meeting  at  the 
Chancellor  Hotel  in  Parkersburg  on  May  13. 

Other  new  officers  for  the  coming  year  are  as  fol- 
lows: 

Mrs.  Walter  R.  Kohlheim,  first  vice  president;  Mrs. 
Asel  P.  Hatfield,  second  vice  president;  Mrs.  Arthur 
R.  Sidell,  secretary;  and  Mrs.  Charles  H.  Barnett, 
treasurer. 

The  new  officers  were  installed  by  Mrs.  Richard  W. 
Corbitt,  a past  president  of  the  Auxiliary. 

Hostesses  for  the  meeting  were  Mesdames  Ira  Con- 
nolly, Jr.,  Richard  VV.  Corbitt,  Robert  M.  Biddle,  Athey 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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R.  Lutz  and  Lyle  D.  Vincent. — Mrs.  Edward  Shupala, 
Correspondent. 

★ it  A ★ 

POTOMAC  VALLEY 

Mrs.  H.  J.  Maxwell  of  Petersburg  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  Potomac 
Valley  Medical  Society  at  a meeting  held  at  the  Hermi- 
tage Hotel  in  Petersburg  on  May  7. 

Other  new  officers  for  1958-59  are  as  follows:  Mrs. 
Luke  Eye,  president  elect;  and  Mrs.  Paul  R.  Wilson, 
secretary-treasurer. 

Mrs.  George  A.  Curry  of  Morgantown,  fourth  vice 
president  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association,  was  the  guest  speaker. 
She  discussed  the  activities  of  the  State  Auxiliary  and 
reported  on  the  meeting  of  officers  held  recently  in 
Grafton. 

The  Auxiliary  voted  to  undertake  as  projects  for  the 
coming  year  the  establishment  of  a medical  library 
at  Grant  Memorial  Hospital  in  Petersburg,  and  the 
organization  of  a nurse  recruitment  program. 

Mrs.  M.  H.  Maxwell  of  Moorefield,  immediate  past 
president,  presided  at  the  meeting. — Mrs.  Paul  Wilson, 
Correspondent. 


Character 

Character  is  like  a tree  and  reputation  is  like  its 
shadow.  The  shadow  is  what  we  think  of  it;  the  tree 
is  the  real  thing. — Abraham  Lincoln. 


Book  Reviews 


MEMOIRS  OF  A GP — By  Otis  Marshall,  M.  D.,  Asheville, 

N.  C.  Pp.  155.  Vantage  Press,  Inc.,  120  W.  31  Street, 

New  York  1,  N.  Y.  1958.  Price  $3.50. 

It  is  difficult  to  review  adequately  such  a delightful 
little  volume.  The  style  is  pleasing  and  the  narration 
superb.  To  a native  Virginian  approximately  the  same 
age  as  the  author,  it  means  living  much  of  his  early 
life  over  again. 

The  description  of  the  “apple  butter  boiling”  induces 
real  nostalgia  and  is  perfect  in  every  respect  except 
that  we  used  a copper  kettle  instead  of  an  iron  pot. 
The  portrayal  of  Richmond  and  Richmond  College 
(now  the  University  of  Richmond)  around  the  turn  of 
the  century  is  a faithful  pen  picture  as  we  remember 
it.  Student  days  at  “The  University”  appear  to  have 
been  true  to  life.  While  the  author  admits  he  is  un- 
decided as  to  the  wisdom  of  the  extra  collegiate  year 
he  took  at  Charlottesville  before  entering  medical 
school,  it  seems  to  us  that  the  answer  is  “yes”  and  that 
the  little  volume  proves  it. 

We  feel  sure  that  the  author  was  not  by  any  means 
the  only  one  scared  out  of  his  wits  by  Billy  Christian’s 
quiz  on  “bones,”  or  any  other  anatomical  subject  for 
that  matter.  The  allusion  to  “old  Dr.  Paul  B.”  (Bar- 
ringer) typifies  the  old  Chairman  of  the  Faculty  well, 
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fox-  Dr.  Barringer  with  his  quaint  quips  was  himself 
always  a gentleman. 

The  general  practice  as  described  by  the  author 
illustrates  vividly  what  the  country  GP  had  to  do 
in  those  days.  His  West  Virginia  coal  mine  experi- 
ence must  have  been  on  Cabin  Creek  and  his  experi- 
ences at  Culpeper  and  Crewe  were  typical  of  general 
practice  in  Midland  and  Southside  Virginia  before  the 
advent  of  “the  gasoline  buggy.” 

This  little  volume,  the  autobiography  of  a general 
practitioner,  describes  a bygone  era  in  medicine.  Good 
roads,  the  automobile,  and  specialization  have  changed 
the  picture  and  ere  long  even  the  memory  of  the  hard 
life  of  the  country  doctor  will  have  faded  out. 

A possible  criticism  of  the  work  is  that  certain  in- 
dividuals and  places  are  hinted  at  rather  than  named. 
For  instance  “Salem  College  (Lutheran)”  would  have 
been  better  understood  by  everybody  as  Roanoke  Col- 
lege, and  the  admiral  in  the  White  House  as  Cary 
Grayson.  The  director  of  the  laboratories  at  the  Uni- 
versity whose  princely  salary  was  $100  per  month  must 
have  been  James  C.  Flippin. 

We  cannot  agree  with  his  spelling  of  “Antony-over,” 
nor  can  we  accept  in  its  entirety  his  statement  about 
the  hinterland  of  Crewe,  especially  the  area  between 
that  town  and  Bui’keville  which  we  remember  as  a 
reasonably  prospei'ous  farming  area. 

Another  drawback  is  the  inadequate  proofreading. 
The  final  “e”  in  “Binghame’s”  Latin  Grammar  is  an  in- 
stance in  point.  But  these  minor  deficiencies  do  not 
detract  materially  from  the  beauty  and  worth  of  the 


volume.  The  author’s  philosophy  typifies  the  best  in 
medicine  which  to  him  has  been  an  altruistic  pro- 
fession rather  than  a “calling”  or  a mechanism  for  the 
acquisition  of  wealth.  His  idealism  is  evident  in  his 
closing  sentence: 

“Life  is  beautiful,  time  is  fleeting — and  there  is  so 
much  to  do!” — Walter  E.  Vest,  M.  D. 

k k k k 

YOU  CAN  INCREASE  YOUR  HEART-POWER— By  Peter  J. 

Steincrohn,  M.  D.  Pp.  376.  Doubleday  and  Company,  Ine., 

575  Madison  Avenue,  New  York  22,  New  Y'ork.  1958. 

Price  S4.95. 

This  book,  written  by  a professional  medical  colum- 
nist, is  interesting  x-eading  to  both  lay  and  professional 
people.  The  book  may  be  misnamed,  but  to  this  re- 
viewer there  is  nothing  here  that  indicates  how  you 
may  accomplish  that  highly  desirable  effect  of  in- 
creasing your  heai’t  power.  The  sections  vary  in  title 
from,  “Imaginary  Heart  Trouble”  to  “How  to  Be  a 
Happy  Hypochondriac.”  Most  of  the  sections  are  be- 
gun by  a letter  to  Dr.  Steincrohn  indicating  medical 
misunderstanding,  and  after  an  explanatory  answer 
the  section  is  closed  by  a question  and  answer  “high- 
lights.” 

The  author  takes  a decided  stand  against  smoking 
in  gastric  ulcer,  Buerger’s  disease,  coronary  disease, 
hypertension,  chronic  sinus  disease,  bronchitis  and 
asthma,  but  concludes  with  this  statement,  “I  shall 
continue  to  smoke  until  I have  unequivocal  evidence 
that  tobacco  actually  decreases  heart  power.” 

Physicians  will  find  little  in  this  book  to  recom- 
mend to  their  patients.  Patients  who  read  the  book 
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will  probably  conclude  that  there  is  some  confusion 
between  medical  men  and  medical  information. 

★ ★ ★ ★ 

THE  ESSENCE  OF  SURGERY— By  C.  Stuart  Welch,  M.S., 
M.  D.,  Ph.D.,  Professor  of  Surgery,  Albany  Medical  Col- 
lege of  Union  University,  and  Samuel  R.  Powers,  A.B., 
M.  D.,  M.Sc.D.,  Professor  of  Experimental  Surgery,  Albany 
Medical  College  of  Union  University.  Pp.  320,  with  30 
figures.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1958.  Price  S7.00. 

The  authors  of  this  book  present  a unique  ap- 
proach to  the  fundamentals  of  surgery  which  are  so 
essential  in  the  training  and  practice  of  the  young 
surgeon  and  which  is  lacking  in  most  texts  at  the 
present  time.  The  principles  of  surgery  are  thoroughly 
discussed. 

The  authors  separate,  or  classify,  all  types  of  in- 
juries into  (1)  loss  of  body  tissue,  (2)  loss  of  body 
fluids,  and  (3)  infection.  The  chapter  on  surgical 
technique  is  devoted  to  the  proper  handling  of 
tissues  and  instruments  which  most  young  surgeons 
need.  The  different  types  and  proper  uses  of  absorbable 
and  non-absorbable  suture  material  are  well  presented. 

Surgery  is  divided  arbitrarily  into  (1)  extirpative, 
(2)  reconstructive,  and  (3)  physiologic  surgery  which 
makes  the  discussion  of  different  surgical  procedures 
much  more  informative  and  enlightening.  Finally,  the 
section  on  anesthesia  is  also  helpful  in  the  preparation 
of  the  patient  and  the  post-operative  care  following 
regional  and  general  anesthesia. 

Your  reviewer  strongly  recommends  this  book  to  the 
surgeon,  the  resident  in  surgery,  and  the  practitioner 


who  will  find  it  a treasure  to  own  and  an  important 
addition  to  his  library. — N.  L.  Robles,  M.  D. 


Books  Received 

CLINICAL  ENZYMOLOGY— : Edited  by  Gustav  J.  Martin. 
Sc.D.,  Research  Director.  The  National  Drug  Company. 
Philadelphia.  Pp.  241.  Little  Brown  & Co..  Boston  6,  Mass. 
1958.  Price  S6.00. 

INDUSTRIAL  MEDICINE  IN  WESTERN  PENNSYLVANIA— 

By  T.  Lyle  Hazlett.  M.  D.,  Emeritus  Professor,  Department  of 
Industrial  Hygiene,  University  of  Pittsburgh  School  of  Medi- 
cine. and  William  W.  Hummel,  M.A..  Department  of  History, 
University  of  Pittsburgh.  Pp.  301.  University  of  Pittsburgh 
Press.  Pittsburgh  13,  Pa.  1958.  Price  $6.00 

A SHORT  HISTORY"  OF  ANATOMY  AND  PHYSIOLOGY 
FROM  THE  GREEKS  TO  HARVEY— By  Charles  Singer, 
Anatomical  Institute,  University  College,  London,  England. 
Pp.  209.  with  20  plates.  Reprinted  by  Dover  Publications. 
Inc.,  920  Broadway,  New  York  10,  N.  Y.  1957.  Price  $1.75. 

DIAGNOSTIC  MEDICAL  PARASITOLOGY— By  Edward  K. 
Markell,  Ph.D.,  M.  D.,  and  Marietta  Voge,  M.  D.,  Ph.D., 
each  Assistant  Professor  of  Infectious  Diseases,  Division  of 
Parasitology  and  Tropic  Diseases,  Department  of  Infectious 
Diseases,  School  of  Medicine,  University  of  California,  Los 
Angeles.  Pp.  276,  with  115  figs.,  including  five  in  color. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1958. 
Price  S7.00. 

PEDIATRIC  INDEX— By  Edwin  F.  Patton.  M.  D..  Beverly 
Hills.  California.  Pp.  639.  The  C.  V.  Mosby  Co.,  3207  Wash- 
ington Boulevard,  St.  Louis  3,  Missouri.  1958.  Price  $13.50. 

DIETARY  PREVENTION  AND  TREATMENT  OF  HEART 
DISEASE— By  John  W.  Gofman,  M.  D..  Alex  V.  Nichols, 
Ph.D.,  both  of  the  Donner  Laboratory,  University  of  Cali- 
fornia. Berkeley,  and  E.  Virginia  Dobbin,  Senior  Dietitian, 
E.  V Cowell  Memorial  Hospital,  University  of  California. 


THE  HARDING  SANITARIUM 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  III,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

L.  HAROLD  CAVLNESS,  M.  D. 
Clinical  Director 

CHARLES  W.  HARDING,  M.  D. 
WILLIAM  H.  BRUNIE,  M.  D. 
WALTER  D.  HOFMANN,  M.  D. 
GEORGE  T.  HARDING,  IV,  M.  D. 
CLARENCE  E.  CARNAHAN,  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

Chief  Clinical  Psychologist 

MARY  JANE  McCONAUGHEY,  M.  A, 
Psychiatric  Social  Worker 

AMY  F.  MARTENSTYN,  R.  R.  L. 
Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 


July  1958,  Vol.  54,  No. 


lvii 


Pp.  256.  G.  P.  Putnam’s  Sons,  210  Madison  Avenue,  New  York 
City.  1958.  Price  $3.95. 

A PRIMER  ON  COMMON  FUNCTIONAL  DISORDERS— 

By  Jack  W.  Fleming,  M.  D . Department  of  Internal  Medicine, 
The  Medical  Center  Clinic,  Pensacola,  Florida.  Pp.  174  with 
illustrations.  Little.  Brown  & Company,  34  Beacon  Street, 
Boston  6,  Mass.  1958.  Price  $5.00. 

THE  PRESERVATION  OF  YOUTH— Moses  Maimonides. 
Translated  from  the  original  Arabic  (Fi  Tadbir  as-Sihha), 
with  an  introduction  by  Hirsch  L.  Gordon,  M.  D.  Pp.  92. 
Philosophical  Library,  Inc.,  15  E.  40th  Street,  New  York  6, 
N.  Y. 

LOVE,  SKILL  AND  MYSTERY— By  Theodor  Bovet,  M.  D. 
Fp.  188.  Doubleday  & Company,  Inc.,  575  Madison  Avenue, 
New  York  22,  N.  Y.  1958.  Price  $3.50. 

CORRELATIVE  NEURO  AN  ATOMY’  AND  FUNCTIONAL 
NEUROLOGY — By  Joseph  G.  Chusid,  M.  D.,  Attending 
Neurologist,  St.  Vincent’s  Hospital,  New  York  City,  and 
Joseph  J.  McDonald,  M.  D..  M.Sc.D.,  Dean  of  the  Medical 
Faculty,  American  University  of  Beirut,  Beirut,  Lebanon; 
formerly  Professor  of  Surgery,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New  York  City.  Pp.  344, 
with  numerous  illustrations  and  drawings.  Ninth  edition. 
Lange  Medical  Publications,  Los  Altos,  Calif.  1958.  Price 
$4.50. 


SURGICAL  RESIDENCIES  available  to  American 
graduates  beginning  January  1,  1959,  and  July  1,  1959. 
Approved  three-year  program.  Contact  Bert  Bradford, 
Jr.,  M.  D.,  Chief  of  General  Surgical  Section,  Memorial 
Hospital,  Charleston,  W.  Va. 


YOUNG  GP,  with  family,  desires  solo  practice.  Pre- 
fers small  town.  Experienced  in  industrial  list  practice. 
Contact  Dr.  M.  E.  Ingram,  Radio  Center,  Morristown, 
Tennessee. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery; 

Internal  Medicine: 

J.  0.  Rankin,  M.  D 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Eye,  Ear,  Nose  and  Throot: 

Albert  M.  Valentine,  M.  D. 

E.  Lloyd  Jones,  M.  D. 

Neurology  and  Psychiotry: 

James  K.  Stewart,  M.  D. 
Gustavo  Scioville,  M.  D. 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

Orthopedic  Surgery; 

C.  B.  Buffington,  M.  D. 

William  K.  Kalbfleisch,  M.  D 

Clinical  Laboratories: 

Thoracic  Surgery; 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Obstetrics  and  Gynecology; 

Physiotherapy: 

Robert  W.  Leibold,  M.  D 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 

Urology; 

Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

Neurological  Surgery: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 

James  S.  Rogers,  M.  D. 

A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 
Telephone  Wl  9-4842 


Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 
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91  ST  ANNUAL  MEETING 

OF  THE 


West  Virginia  State  Medical  Association 


Zhe  Cjreettbrier 

August  21  -23,  1958 


• the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

• more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help 
keep  physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as 
in  the  allied  drug  and  appliance  fields 

• an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which 
will  hold  its  34th  annual  meeting  concurrently  with  that  of  the  West 
Virginia  State  Medical  Association 

• complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 

Plan  to  Attend  — Make  Your  Reservation  . . . Now! 

Address  Requests  for  Accommodations  to: 

Reservation  Manager 

The  Greenbrier 

White  Sulphur  Springs,  W.  f a. 
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Correspondence 


VETERANS  ADMINISTRATION  HOSPITAL 
1540  Spring  Valley  Drive 
Huntington  1,  West  Virginia 

May  19,  1958 

Mr.  Charles  Lively 

Executive  Secretary 

West  Virginia  State  Medical  Association 

401  Atlas  Building 

Charleston,  West  Virginia 

Dear  Mr.  Lively: 

I am  pleased  to  inform  you  that  the  fee  schedule 
forwarded  with  your  letter  of  May  1,  1958,  has  been 
approved  by  the  Chief  Medical  Director  and  will  be 
placed  in  effect  on  July  1,  1958,  in  the  State  of  West 
Virginia  in  authorizing  services  in  behalf  of  eligible 
veterans. 

Upward  adjustments  in  fees  that  may  be  proposed 
by  the  Association  in  the  future  should  be  submitted 
to  this  office  prior  to  January  1 of  any  given  year  in 
order  that  adequate  financial  planning  may  be  accom- 
plished. Adjusted  fees  which  have  been  found  to  be 
mutually  acceptable  will  be  made  effective  at  the  be- 
ginning of  ensuing  fiscal  year. 

The  cooperation  of  your  Association  and  participating 
physicians  in  assisting  us  to  provide  a high  standard 
of  care  and  treatment  to  veterans  is  appreciated. 

Sincerely  yours, 

/Signed/  W.  W.  STRANGE,  M.  D. 

Chief,  Clinic  Service 

* * * * 

VETERANS  ADMINISTRATION  HOSPITAL 
1540  Spring  Valley  Drive 
Huntington  1,  West  Virginia 

May  29,  1958 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Mr.  Lively: 

We  have  now  completed  our  mailing  of  the  new  fee 
schedules  which  are  effective  July  1,  1958.  We  are 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  Dl  2-5579 

1537  Hampton  Road  Charleston,  W.  Va. 


mailing  to  you  under  separate  cover  approximately 
200  copies. 

We  assume  that,  since  we  are  forwarding  you  these 
200  copies,  in  the  future  as  physicians  indicate  their 
desire  to  participate  in  this  program  you  will  furnish 
a copy  to  them.  Please  let  us  know  if  we  are  incorrect 
in  this  assumption. 

Very  truly  yours, 

./Signed/  FRED  B.  KEPPERS 

Chief,  Registar  Division 

* * * * 

Rowlesburg,  W.  Va. 

May  27,  1958 

Mr.  Charles  Lively, 

West  Virginia  State  Medical  Assn. 

Box  1031, 

Charleston,  West  Virginia 
Dear  Mr.  Lively, 

A note  of  appreciation  to  you  and  the  State  Medical 
Association  for  sponsoring  me  as  the  student  delegate 
to  the  S.  A.  M.  A.  convention  in  Chicago.  It  was  a 
thrilling  experience  that  will  not  be  forgotten.  I only 
wish  every  medical  student  could  have  the  same  ex- 
perience. 

I would  like  to  commend  the  Association  on  this 
worthy  expenditure.  I know  of  no  better  way  to  im- 
press upon  the  student  the  value  and  need  of  a strong 
and  active  medical  society. 

Wishing  you  a pleasant  summer,  I remain. 

Yours  truly, 

/Signed/  DOUGLAS  D.  GLOVER. 


Urology  Award 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1000  (first  prize  of  $500,  second  prize 
$300  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition is  limited  to  urologists  who  have  been  gradu- 
ated not  more  than  ten  years,  and  to  hospital  interns 
and  residents  doing  research  work  in  urology. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Chalfonte-Haddon  Hall, 
Atlantic  City,  New  Jersey,  April  20-23,  1959. 

For  full  particulars  write  the  Executive  Secretary, 
1120  North  Charles  Street,  Baltimore,  Maryland. 


<^uo  Vadis 

There  are  already  45  million  persons  eligible  to  re- 
ceive some  degree  of  medical  care  from  the  federal 
government.  Extension  of  our  Social  Security  law 
would  force  (the  tax  to  be  collected  under  the  Forand 
Bill  being  compulsory)  tax  payers  to  support  another 
13  million  persons,  with  a new  charity.  Each  time  we 
are  forced  to  pay  an  additional  dollar  of  tax  money,  no 
matter  what  the  reason,  the  federal  government  should 
be  made  to  answer  the  question,  “Is  spending  this 
money  really  being  used  to  expand  our  benefits,  or 
is  it  eventually  going  to  limit  our  liberty?” — E.P.  in 
The  New  Physician. 
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Influenza  Epidemic  in  Monongalia  County* 

(September  to  November,  1957) 

Clark  K.  Sleeth,  M.  D.,  Martin  R.  Ross , Ph.  D.,  John  B.  Harley,  M.  D., 
M.  L.  Hobbs,  M.  D.,  and  W . A.  Ehrgott,  M.  D. 


The  Authors 

• Clark  K.  Sleeth,  M.  D..  Martin  R.  Ross,  Ph.  D., 
John  B.  Harley,  M.  D.,  M.  L.  Hobbs,  M.  D.,  and 
W.  A.  Ehrgott,  M.  D. 

The  authors  are  members  of  the  faculty  at  the 
West  Virginia  University  School  of  Medicine, 
Morgantown.  W.  Va. 


T)rior  to  the  advent  of  the  influenza  epidemic 
of  1957,  the  United  States  Public  Health  Serv- 
ice had  provided  ample  forewarning  to  all.  In 
consequence,  the  staff  of  the  West  Virginia  Uni- 
versity Medical  Center  was  in  position  to  study 
certain  aspects  of  the  disease.  A university  health 
service  managing  the  outbreak  in  the  student 
body  allowed  study  of  the  acute  illness. 

The  Department  of  Pathology  was  able  to 
study  fatal  cases  from  the  surrounding  counties. 
The  Department  of  Microbiology  has  recently 
added  a virologist  who  was  able  to  conduct  viro- 
logic  studies.  This  combination  of  circumstances 
allowed  a joint  study  of  the  outbreak. 

Incidence  and  Epidemiology  in  Student  Body 

During  October  1957,  an  acute  febrile  illness 
became  epidemic  among  the  students  at  West 
Virginia  University.  At  the  same  time,  there  was 
a similar  epidemic  among  the  general  population 
of  the  surrounding  areas  in  northern  West  Vir- 
ginia. 

Within  the  university,  the  first  instances  of 
the  illness  appeared  about  September  27,  1957. 
The  number  of  cases  increased  to  peak  incidence 
about  October  15—20,  then  diminished  rapidly 
and  by  November  1 only  an  occasional  indi- 
vidual student  showed  the  manifestations  of  the 
disease. 

University  enrollment  at  this  time  was  ap- 
proximately 6200  students.  During  the  period 
October  1 through  October  31,  1957,  a total  of 
272  students  were  confined  by  illness  to  univer- 
sity infirmary  facilities  for  periods  ranging  be- 

*From the  Departments  of  Medicine,  Microbiology  and  Path- 
ology, West  Virginia  University  School  of  Medicine. 

Submitted  to  the  Publication  Committee,  May  1,  1958. 


tween  36  hours  minimum  and  5-days  maximum. 
All  but  12  of  these  patients  presented  the  same 
clinical  syndrome.  In  addition  to  the  272,  several 
hundred  students  were  known  to  be  having  a 
similar  malady.  Best  estimates  indicate  that  20 
to  25  per  cent  of  the  student  body  were  ill  for 
two  to  four  days  during  this  period. 

Certain  peculiarities  of  a university  student 
population  may  be  worthy  of  mention.  The 
group  is  young  (age  17-22),  generally  healthy, 
well  nourished  and  well  housed.  Dormitory  and 
other  group  housing,  as  well  as  class  attendance 
and  group  social  activities  might  affect  spread  of 
respiratory  disease. 

Clinical  Features 

Clinically,  the  illness  under  consideration  was 
characterized  by  the  abrupt  onset  of  severe  gen- 
eral malaise,  with  frontal  and  occipital  headache, 
retrobulbar  aching;  and  soreness,  stiffness  and 
aching  of  muscles  of  the  shoulders,  back  and 
thighs.  A frank,  shaking  chill  was  common  at 
the  onset,  occurring  in  about  half  of  the  cases, 
lasting  15-30  minutes,  and  usually  not  repeated. 
The  body  temperature  rose  within  4 to  6 hours 
to  a peak  varying  from  101°  F to  occasionally 
as  high  as  105°  F..  usually  between  102.5°  F.  and 
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103.5°  F.  A cough  was  sometimes  present,  but 
this  was  not  a prominent  feature.  General  symp- 
toms and  degree  of  fever  usually  ran  parallel  in 
severity.  With  bed  rest  and  the  usual  sympto- 
matic and  supportive  measures,  the  symptoms 
and  fever  subsided  and  in  48-72  hours  most 
students  resumed  classroom  work.  A minority, 
about  15-20  per  cent  of  individuals  affected,  re- 
quired 4-5  days  of  care  before  returning  to  class. 
Antibiotics  were  not  used. 

Physical  examination  soon  after  onset  showed 
an  acutely  ill  patient,  with  flushed  face,  suffused 
eonjunetivae,  reddened  and  dry  nasal  mucous 
membranes  and  a normal  appearing  throat.  Tem- 
perature was  as  outlined  above,  pulse  rates  usu- 
ally between  90-100,  and  blood  pressure  in  nor- 
mal range.  Careful  examination  of  the  chest  in- 
variably revealed  normal  percussion  note,  nor- 
mal breath  sounds  and  the  absence  of  rales.  Chest 
x-rays  were  made  in  a total  of  50  cases  during 
October  1957,  and  in  no  instance  was  there  any 
evidence  of  acute  pulmonary  infiltration  or  con- 
gestion. The  remainder  of  the  physical  examina- 
tion was  entirely  normal  in  all  cases. 

Usual  laboratory  studies  carried  out  within  the 
first  24  hours  of  illness  showed  normal  urine, 
with  specific  gravity  ranging  between  1.022  and 
1.030.  About  one-fourth  of  the  few  patients  with 
fever  of  104°  F.  or  higher  showed  mild,  transient 
albuminuria.  Hemoglobin  determinations  were 
normal.  The  total  leukocyte  count  varied  be- 
tween 5,000  and  10,000  in  two-thirds  of  the 
cases.  In  the  other  third,  the  range  was  between 
10,050  to  13,500.  Differential  counts  of  leukocytes 
were  surprisingly  normal.  “Stab”  cells  varying  in 
number  from  3 per  cent  to  15.5  per  cent  were 
present,  some  in  even’  case  in  which  such  a 
determination  was  made.  There  was  distinctly 
no  relation  between  the  severity  of  symptoms 
and  the  degree  of  fever  on  the  one  hand,  and 
the  total  leukocyte  count  or  proportion  of  “stab 
cells  present  on  the  other. 

In  an  attempt  to  identify  the  etiologic  agent 
responsible  for  this  epidemic,  bacterial,  viral  and 
serologic  studies  were  undertaken  in  a small 
number  of  clinically  typical  cases,  chosen  entirely 
at  random. 

Serologic  Studies 

Many  infections  of  viral  or  bacterial  etiology 
produce  symptoms  that  can  easily  be  confused 
with  those  of  influenza.  Suspected  influenza  epi- 
demics may  be  confirmed  by  isolation  of  the 
virus  from  infected  patients  or  detection  of 
greater  concentration  of  specific  antibody  in 
convalescent  phase  sera  than  in  samples  taken 
during  the  early  stages  of  illness.  In  the  present 


study,  the  latter  procedure  was  undertaken  to 
confirm  the  diagnosis.  Both  the  complement 
fixation  and  hemagglutination -inhibition  tests 
were  used  to  evaluate  the  serological  response 
in  acute  and  conv  alescent  paired  sera  obtained 
from  five  samples.  The  first  serum  samples 
were  obtained  before  the  third  day  of  illness,  and 
the  second  at  least  ten  days  after  onset  of  symp- 
toms. All  sera  were  inactivated  at  56  degrees 
C.  for  30  minutes.  Sera  used  in  the  hemaggluti- 
nation inhibition  test  also  were  treated  with  po- 
tassium periodate  to  destroy  nonspecific  inhibi- 
tors. 1 

Complement  Fixation  Test.  The  paired  serum 
samples  were  first  tested  by  complement  fixation 
against  soluble  complement-fixing  antigens  pre- 
pared from  prototype  influenza  A and  B viruses.* 
The  results  of  these  tests  are  presented  in  Table 
1.  A significant  (four-fold  or  greater)  rise  in  titer 
was  obtained  with  all  five  of  the  paired  serum 
samples  when  tested  against  the  Type  A-PR8 
antigen.  Although  antibody  against  the  Type  B- 
Lee  virus  was  present  in  two  of  the  paired  serum 
samples,  the  titers  in  both  the  acute  and  conva- 
lescent samples  were  identical. 

TABLE  1 

Complement  Fixation  Titers  of  Paired  Sera  from  Cases 
of  Influenza  in  Tests  with  Influenza  Viruses 

CIRUS  STRAIN  TESTED 


Case 

Type 

A - PR8 

Type 

B — Lee 

N umber 

Acute 

Conv. 

Acute 

Conv. 

Serum 

Serum 

Serum 

Serum 

i 

0 

10 

0 

0 

2 

0 

20 

0 

0 

3 

0 

20 

5 

5 

4 

5 

20 

0 

0 

5 

10 

40 

10 

10 

This  is  indicative  of  previous  infection  with  a 
Type  B virus.  These  results  show  that  infection 
in  all  five  cases  was  caused  by  an  influenza  A 
virus.  Since  these  complement-fixing  antigens 
react  in  a type-specific  manner  and  are  not  capa- 
ble of  differentiating  between  strains  within  the 
type,  it  was  necessary  to  obtain  additional  sero- 
logical evidence  to  identify  the  strain  of  influ- 
enza A virus  causing  the  infection.  This  was 
done  by  means  of  the  hemagglutination-inhibi- 
tion test. 

Hemagglutination-Inhibition  Test.  The  paired 
serum  samples  were  next  tested  for  their  ability 
to  inhibit  agglutination  of  chicken  red  blood 
cells  by  the  following  three  influenza  virus 
strains:  (1)  Type  A-Asian,  (2)  Type  A-Malayan 
and  (3)  Type  B-Great  Lakes.  The  results  of 


^Obtained  from  Lederle  Laboratories  Division,  American 
C.vanamid  Company,  Pearl  River,  New  York. 
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these  hemagglutination-inhibition  tests  are  given 
in  Table  2. 

TABLE  2 

Hemagglutination — Inhibition  Titers  of  Paired  Sera 
from  Cases  of  Influenza  in  Tests  with 
Influenza  Viruses 

VIRUS  STRAIN  TESTED 


Type  l 
Japan 

3— Asian 
305/57 

Type  A— Malaya 
302/54 

Type  B 
Lakes  1 

-Great 

739/54 

dumber 

Acute 

Conv. 

Acute 

Conv. 

Acute 

Conv. 

Serum 

Serum 

Serum 

Serum 

Serum 

Serum 

i 

0 

20 

40 

40 

10 

10 

2 

0 

160 

40 

40 

10 

10 

3 

40 

160 

160 

160 

10 

20 

4 

0 

80 

80 

160 

20 

40 

5 

0 

320 

160 

320 

40 

40 

With  the  Type  A-Asian  strain  of  virus,  a four- 
fold or  greater  increase  in  antibody  titer  occurred 
in  all  five  of  the  paired  sera.  Four  of  the  acute 
sera  showed  no  antibody  response  at  the  lowest 
dilution  tested  (1:5),  while  the  fifth  had  a titer 
of  1:40,  probably  due  to  a more  rapid  antibody 
response  in  this  case.  The  convalescent  serum 
titers  ranged  between  1:20  to  1:320.  Although 
hemagglutinin— inhibiting  antibodies  also  were 
present  against  the  Type  A-Malaya  (A  prime) 
strain  and  the  Type  B-Great  Lakes  strain,  the 
titers  were  essentially  the  same  in  both  the  acute 
and  convalescent  serum  samples.  Here  again, 
this  may  be  taken  as  evidence  of  past  infection 
with  these  viruses.  These  results  identify  the 
causative  agent  responsible  for  the  influenza  out- 
break as  that  of  the  Asian  influenza  virus. 

No  apparent  complications  and  no  fatalities 
occurred  among  the  student  population. 

Incidence  and  Epidemiology  in  General  Population 

Within  the  general  population  of  the  sur- 
rounding county  there  were  reported  to  Public 
Health  authorities  nearly  3,000  cases  of  “influ- 
enza-like  illness”  during  the  period  October  12 
to  November  30  inclusive.  If  the  usual  pattern 
regarding  the  reporting  of  communicable  disease 
was  followed  it  may  be  considered  that  more 
cases  were  unreported  than  were  reported.  Per- 
haps 10  per  cent  of  the  population  of  about 
60,000  suffered  from  some  variety  of  “influenza- 
like illness”  during  this  period. 

Between  October  17  and  October  19,  1957, 
personnel  of  the  Monongalia  County  Health  De- 
partment secured  throat  washings  from  six  sus- 
pected influenza  persons.  In  four  of  these  cases 
there  was  isolated  an  influenza  virus  identified  as 
“Type  A (Asian).”  No  serum  studies  are  known 
to  have  been  conducted  among  the  general  popu- 
lation. Available  information  regarding  deaths 
in  Monongalia  County  during  this  epidemic  indi- 
cates that  influenza  was  mentioned  as  being  im- 
plicated in  a total  of  ten  deaths.  A study  of  the 


relation  between  weekly  numbers  of  deaths  with- 
in the  county  and  the  reported  incidence  of  “in- 
fluenza-like illness”  is  summarized  in  Table  3. 


TABLE  3 

Reported  cases  of  Total  deaths 


Week 

" Influenza-like’ ’ 

reported  in 

Ending 

illness 

county 

October  5 

0 

9 

October  12  

0 

8 

October  19  

1500 

18 

October  26  ... 

726 

21 

November  2 

400 

15 

November  9 

224 

16 

November  16  ... 

38 

10 

November  23  ... 

7 

10 

November  30  ... 

10 

13 

December  7 

2 

10 

Pathologic  Findings 

From  October  22,  1957  to  November  12,  1957, 
the  Department  of  Pathology  of  the  West  Vir- 
ginia University  School  of  Medicine  performed 
six  autopsies  in  which  the  clinical  impression 
was  Asian  influenza.  In  addition,  we  were  able 
to  study  two  cases  in  which  an  autopsy  had  been 
performed  at  the  Fairmont  General  Hospital. 
The  clinical  course  and  the  pathologic  findings 
were  so  similar  that  we  included  these  in  our 
study.  In  one  case,  we  were  unable  to  substan- 
tiate the  clinical  impression  (death  due  to  pul- 
monary embolism)  but  in  the  remaining  seven 
cases  the  pathologic  findings  were  highly  sug- 
gestive of  influenza.  The  following  facts  appear 
from  a summary  of  the  clinical  records  of  the 
seven  fatal  cases: 

Ages  were  60,  63,  69,  69,  37,  28  and  29  years  re- 
spectively. The  37-y ear-old  patient  was  a woman 
in  the  seventh  month  of  her  fourth  pregnancy, 
with  a history  of  severe  rheumatic  heart  disease 
since  the  age  of  eight. 

Onset  of  illness  had  been  as  described  for  the 
university  students,  with  general  malaise,  head- 
ache, chills  and  fever  being  the  common  features. 
In  each  instance,  the  patient  was  ill  from  2-5 
days,  with  fever  to  about  102  F.  but  without  any 
especially  unusual  manifestations.  After  this 
interval,  however,  these  patients  suddenly 
showed  a change  in  the  clinical  picture,  with 
the  development  of  severe  cough  and  frothy 
or  bloody  sputum,  tachycardia,  coarse  bub- 
bling rales  throughout  both  lung  fields  and 
a rapidly  deteriorating  clinical  condition. 
Death  followed  relatively  quickly  upon  the 
abrupt  change  in  the  clinical  features,  as  out- 
lined above.  It  is  of  interest  that  in  each  of  the 
three  cases  hospitalized,  in  this  series  of  fatali- 
ties, acute  myocardial  failure  was  considered  and 
part  of  the  treatment  was  oriented  accordingly. 

Laboratory  studies  showed  mild  to  moderate 
albuminuria,  leukocyte  counts  of  10,000  to  13,- 
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950,  and  “stab”  cells  in  proportions  varying  up 
to  27  per  cent.  This  last  was  in  the  63-year-old 
man  who  lived  100  hours  after  the  abrupt  change 
in  clinical  course.  This  patient  showed,  in  addi- 
tion to  coarse  rales  and  tachycardia  of  140  per 
minute,  a rising  blood  urea  nitrogen.  This  was 
69  mg.  per  cent  on  admission  and  rose  to  123 
mg.  per  cent  a few  hours  before  death.  There 
was  a definite  “urea  frost"  present  at  the  time 
of  death. 

In  one  patient  dying  within  seventy-two  hours 
after  the  abrupt  clinical  change,  we  were  able 
to  isolate  from  the  lung  the  Asian  influenza 
virus  and  no  bacteria;  from  the  other  six  cases, 
we  were  unable  to  culture  the  causative  organ- 
ism since  in  these  the  body  had  been  previously 
arterially  embalmed. 

Morbid  Anatomy 

Tracheobronchial  Tree:  Many  of  the  bronchi 
were  filled  with  a purulent  exudate.  In  places, 
there  was  necrosis  of  the  lining  columnar  epi- 
thelium with  many  inflammatory  cells  infiltrating 
the  submucosa. 

Kidney:  In  several  cases  renal  pathology  was 
more  prominent  than  others.  The  glomeruli 
showed  marked  edema,  in  many  cases  obliter- 
ating Bowman’s  space;  the  tubules  showed 
marked  cloudy  swelling  with  albuminous  ma- 
terial precipitated  within  the  lumen. 

Adrenals:  Grossly,  in  practically  all  cases,  the 
adrenals  appeared  congested;  microscopically, 


the  cortex  and  especially  the  medulla  showed 
marked  congestion  and  cloudy  swelling. 

Lungs:  All  of  the  lungs  were  quite  heavy  and 
on  cut  surface  were  wet,  exuding  readily  a pink 
to  red  free  flowing  fluid.  This  was  most  marked 
in  dependent  portions  of  the  lungs,  and  in  the 
area  next  to  the  hilus.  In  the  interlobar  fissures 
were  noted  numerous  subpleural  hemorrhages 
1 to  5 mm.  in  diameter.  Microscopic  examination 
revealed  a very  similar  picture  in  all  five  cases. 
The  alveoli  were  flooded  with  a pink  staining, 
homogeneous  to  granular  material  with  few  cells 
present.  The  cells  that  were  present  were,  for 
the  most  part,  neutrophils.  In  two  cases  (Nos.  3 
and  6),  several  sections  of  the  lungs  showed 
numerous  macrophages  with  engulfed  pigment 
particles  present  in  addition  to  the  above.  In 
Case  3,  however,  the  patient  was  in  her  third 
trimester  of  pregnancy  and  had  a severe  mitral 
stenosis  when  she  became  acutely  ilk  which 
probably  accounted  for  the  presence  of  the  “heart 
failure  cells.”  In  Case  6,  we  were  unable  to 
explain  the  presence  of  the  “heart  failure  cells” 
since  no  evidence  of  previous  cardiac  disease  was 
present. 

Heart:  Grossly  the  hearts  did  not  reveal  any 
consistent  significant  findings.  Microscopic  exami- 
nation in  all  cases,  except  No.  3,  showed  distinct 
changes  in  the  myocardium.  This  was  evident 
primarily  by  interstitial  edema,  and  in  a few 
cases  more  severe  changes  including  loss  of 


Figure  1 Figure  2 Figure  3 Figure  4 


Figure  1.  Sixty-nine-year-old  white  male,  died  October  22,  1957.  Influenza  symptoms  for  three  days  followed  by  symp- 
toms of  acute  congestive  failure  for  36  hours.  Lung  (55  X)  showing  alveolar  capillaries  congested,  and  alveolar  spaces  con- 
taining a coarse  granular  material  with  variable  numbers  of  mononuclear  cells  present.  The  alveoli  vary  markedly  in  degree 
of  involvement  from  one  field  to  another. 

Figure  2.  Sixty-five-year-old  white  male,  died  October  26,  1957.  Influenza  symptoms  for  three  days  followed  by  pulmo- 
nary congestion,  coma  and  rising  blood  urea  nitrogen  for  48  hours.  Lung  (55  X)  showing  alveoli  to  be  flooded  with  a 
homogenous  pink  staining  material  with  a few  mononuclears  and  polys.  The  capillaries  are  congested. 

Figure  3.  Thirty-seven-year-old  white  female,  died  October  29,  1957.  Seven  months  pregnant  with  severe  mitral  sten- 
osis. Influenza  symptoms  for  one  week  followed  by  symptoms  of  acute  pulmonary  edema  for  96  hours.  Lung  (55  X).  The 
alveolar  capillaries  are  congested  and  the  alveoli  contain  a var:able  amount  of  fibrin,  red  cells,  macrophages,  and  occasional 
collections  of  neutrophils.  Many  of  the  alveolar  septa  show  clubbing  with  moderate  dilatation  of  the  spaces. 

Figure  4.  Sixty-year-old  white  female,  died  November  12,  1957.  Influenza  symptoms  for  three  days  followed  by  acute 
congestive  failure  of  twelve  hours  duration.  Lung  (55  X)  sections  show  variable  picture  in  one  area,  alveoli  contain  a granu- 
lar pink  fibrillar  material  containing  numerous  monocytes.  In  other  areas  the  alveoli  are  flooded  with  a homogenous  pink 
staining  material.  The  capillaries  throughout  the  lung  are  moderately  congested. 
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striations,  fatty  degenerative  changes  to  actual 
necrosis  and  disruption  of  the  sarcoplasm. 

Discussion 

The  classical  description  of  influenza  has  been 
primarily  a disease  of  the  lungs  with  secondary 
invaders  producing  the  typical  picture  of  a bac- 
terial pneumonia.  MacCallum,5  in  his  textbook 
referring  to  the  influenza  epidemic  of  1918  to 
1920,  states  in  retrospect  “that  no  one  died  of 
influenza  alone  without  secondary  infection  with 
bacteria,  and  we  were  uninformed  as  to  the 
nature  of  any  changes  in  the  internal  organs 
which  may  result  from  influenza  as  such.” 

With  this  epidemic,  many  of  the  usual  secon- 
dary infections  were  prevented  by  the  use  of 
antibiotics,  especially  those  due  to  pneumococci, 
hemolytic  streptococci,  staphylococci,  Friedland- 
er’s  bacillus  and  the  bacillus  of  Pfeiffer.  In  none 
of  the  seven  cases  studied  by  us  did  the  micro- 
scopic picture  suggest  that  a bacterial  pneu- 
monia was  an  important  consideration.  It  was 
difficult,  however,  to  differentiate  the  appearance 
of  these  lungs  from  that  due  to  congestive  failure. 

On  careful  microscopic  examination  of  the 
hearts  in  this  group,  we  were  impressed  by  the 
degenerative  changes  which  certainly  were  suffi- 
cient to  suggest  a diagnosis  of  acute  toxic  myo- 
carditis. It  is  postulated  that  these  processes  in 
the  myocardium  could  cause  an  acute  heart  fail- 
ure resulting  in  a passive  congestion  of  the  lungs 
which  could  explain,  at  least  in  part,  the  extreme 
degree  of  outpouring  of  fluid  into  the  alveolar 


spaces.  Furthermore,  the  same  toxic  process 
could  increase  the  permeability  of  the  endothe- 
lium of  the  alveolar  capillaries  allowing  plasma 
to  escape  more  readily  into  the  alveoli.  Also,  the 
increased  permeability  of  the  endothelium  of  the 
adrenals  and  the  toxic  changes  of  the  paren- 
chyma noted  could  cause  adrenal  insufficiency. 

A post  mortem  lung  specimen  was  obtained 
from  Case  1,  at  autopsy,  for  bacterial  and  virus 
isolation  studies.  Bacterial  cultures  on  the  lung 
tissue  in  Brewer  s and  blood  agar  media  were 
negative.  For  the  virus  studies,  the  lung  was 
made  up  to  a 10  per  cent  suspension  in  nutrient 
broth  by  grinding.  The  suspension  was  mixed 
with  sufficient  penicillin  to  bring  the  concentra- 
tion to  approximately  500  units  per  mm.,  and 
streptomycin  to  provide  a level  of  125  micro- 
grams per  mm.  Injection  of  this  preparation  was 
made  into  ten-day  embryonated  eggs  both  by 
the  amniotic  and  allantoic  cavity  routes.  After 
incubation  at  37°  C.  for  72  hours,  the  amniotic 
and  allantoic  fluids  were  tested  for  hemagglu- 
tinating  activity  against  chicken  and  guinea  pig 
red  blood  cells.  The  first  passage  amniotic  fluids 
failed  to  agglutinate  either  the  chicken  or  guinea 
pig  red  blood  cells.  Results  obtained  with  three 
of  the  six  allantoic  fluids  were  positive,  however, 
and  are  presented  in  Table  4. 

The  first  passage  virus  tested  against  both 
chicken  and  guinea  pig  red  blood  cells  aggluti- 
nated only  the  guinea  pig  cells.  This  property 
of  virus  upon  primary  isolation  has  been  recog- 
nized for  other  strains  of  influenza  A vims.3  The 


Figure  5 Figure  6a  Figure  6b  Figure  7 


Figure  5.  Sixty-eight-year-old  white  male,  died  November  12,  1957.  Influenza  symptoms  for  two  days,  acute  congestive 
failure  of  eight  hours  duration.  Lung  (55  X).  The  alveoli  show  numerous  monocytes,  homogenous  to  coarse  fibrillar  pink 
staining  material  in  the  spaces,  in  a few  spaces  erythrocytes  are  noted.  The  capillaries  are  congested  throughout. 

Figure  6a.  Twenty-eight-year-old  white  female,  died  October  24,  1957.  Influenza  symptoms  for  one  day  duration,  found 
dead  in  bed.  Lung  (55  X)  sections  show  intensive  alveolar  and  capillary  congestion.  Many  of  the  alveolar  spaces  contain  mac- 
rophages filled  with  blood  pigment.  In  the  interstitial  tissue  there  is  considerable  congestion,  hemorrhage  and  a mononuclear 
infiltration.  Many  of  the  alveoli  show  a pink  staining  fluid  flooding  the  spaces. 

Figure  6b.  Heart  (110  X).  The  myocardial  fibers  are  pale  staining  and  swollen.  In  many  areas  they  show  fragmentation. 
The  interstitial  tissue  is  edematous,  congested,  and  infiltrated  with  numerous  mononuclear  cells. 

Figure  7.  Twenty-nine-year-old  white  male,  died  April  11,  1957.  Influenza  symptoms  of  three  days  duration,  sudden 
death.  Lung  (55  X)  sections  show  intense  congestion  of  the  alveolar  capillaries  and  of  the  interstitial  blood  vessels.  In  many 
of  the  alveoli  are  large  monocytic  cells.  Numerous  lymphocytes  and  polys  are  present.  In  some  sections  the  alveoli  are 
flooded  with  a pink  staining  homogenous  material. 
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TABLE  4 

Hemagglutination  Titers  of  1st  and  2nd  Passage 
Influenza  Virus  Isolated  from  a Fatal  Case 
of  Pneumonia 

HEMAGGLUTINATION  TITER 

Passage  Allantoic 


Number 

Fluid 

Chicken  Red 
Blood  Cells 

Guinea  Red 
Blood  Cells 

1 

1 

0 

32 

2 

0 

16 

3 

0 

32 

2 

1 

64 

64 

2 

32 

32 

3 

64 

64 

second  passage  virus  fluids  agglutinated  both 
chicken  and  guinea  pig  cell  to  the  same  degree. 

Although  the  agglutination  results  indicated 
the  presence  of  an  influenza  A type  virus,  it  was 
necessary  next  to  identify  the  virus  strain  by  test- 
ing against  specific  antisera  in  the  hemaggluti- 
nation-inhibition test.  The  results  of  the  tests 
with  five  paired  anti-Asian  influenza  virus  strain 
are  shown  in  Table  5. 


The  acute  and  convalescent  sera  titers  ob- 
tained with  both  these  virus  strains  were  identi- 
cal except  for  an  insignificant  one-tube  difference 
in  one  of  the  convalescent  sera.  These  results 
leave  little  doubt  that  the  virus  isolate  is  an 
Asian  influenza  virus  strain. 

Summary 

Asian  influenza  virus  was  identified  as  the 
causative  agent  of  an  influenza  epidemic  among 
students  at  West  Virginia  University  and  in  the 
population  of  the  surrounding  area.  The  usual 
clinical  course  is  presented  as  observed  in  the 
cases  among  the  student  body. 

Also  presented  are  the  pathologic  findings  in 
one  fatal  case  of  proven  Asian  influenza,  and 
six  additional  cases  with  identical  clinical  and 
pathologic  findings,  all  of  which  were  observed 
in  the  general  population. 


TABLE  5 

Hemagglutination — Inhibition  Titers  of  Paired  Sera 
from  Cases  of  Influenza  in  Tests  with  Asian  Strain 
Influenza  Virus  and  Unknown  Virus  Isolate 

VIRUS  STRAIN  TESTED 


Type  A— Asian  Unknown  Virus  Isolate 

Patient  Japan  305/57  2nd  Passage 


Number 

Acute 

Serum 

Conv. 

Serum 

Acute 

Serum 

Conv. 

Serum 

i 

0 

20 

0 

20 

2 

0 

160 

0 

80 

3 

40 

160 

40 

160 

4 

0 

80 

0 

80 

5 

0 

320 

0 

320 
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Diabetes  in  Childhood 

Diabetes  in  childhood  presents  a somewhat  different  problem  than  the  treatment  of 
adult  diabetics.  Five  percent  of  all  diabetics  fall  into  the  juvenile  diabetic  group. 
This  type  of  diabetes  is  usually  more  severe,  is  more  rapid  in  onset  and  progress,  and 
has  wider  fluctuation  of  blood  sugar. 

The  patient  is  usually  seen  first  in  acidosis  and  coma,  and  protein  depletion  is 
usually  great.  Such  patients  may  need  3 Gm.  of  protein  per  kilogram  of  body  weight 
per  day.  It  is  felt  that  restoration  of  normal  growth  and  freedom  from  acidosis  is  more 
important  than  keeping  the  patient  suger-free.  It  is  important  to  develop  a healthy 
personality  in  the  child,  particularly  in  regards  to  his  diabetes. 

Greater  latitude  in  the  diet  is  often  of  more  help  here  than  the  chemical  advantage 
of  undue  concern  over  less  important  matters.  Satisfactory  criteria  of  management  of 
the  juvenile  diabetic  are:  (1)  to  maintain  an  ideal  weight  and  growth  rate,  (2)  to 

develop  and  maintain  a healthy  psychologic  development,  (3)  to  avoid  acidosis,  coma 
and  insulin  reaction,  and  (4)  to  maintain  normal  cholesterol  and  lipids. — E.  Charles 
Sienknecht,  M.  D.,  in  J.  Tenn.  St.  Med.  Assn. 
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TA  ecent  statistical  reports  indicate  that  the  in- 
cidence  of  lung  cancer  is  increasing.1  Diag- 
nostic technics  particularly  useful  in  detecting 
early  lesions  in  this  field  are  needed  if  the  five 
year  survival  rate  is  to  improve.2  X-ray  studies 
are  not  diagnostic  in  early  lesions.3  Bronchial 
biopsy  has  been  found  to  be  notoriously  inade- 
quate.4’ 5 Cytology  has  been  hailed  as  a most 
helpful  means  of  detecting  early  lung  cancer.6 

There  are  many  practical  objections  to  the 
use  of  bronchial  washings  as  a detecting  tool, 
however  valuable  the  method  may  be  in  the 
combined  study  of  a baffling  case.  The  relative 
reliability  of  sputum  cytology  as  compared  with 
the  cytology  of  bronchial  washings  has  been 
debated  for  some  time. 

Data 

Specimens  analyzed  in  our  study  were  col- 
lected in  10  per  cent  formalin  as  a preservative. 
Smears  (and  blocks  where  quantity  of  material 
permitted ) were  prepared  in  the  laboratory. 
These  were  stained  and  studied  according  to  the 
technic  of  Papanicolaou.7 

Of  570  specimens  submitted  over  a four-year 
period,  411  were  carefully  followed:  324  at 

George  Washington  University  Hospital  and  87 
at  Martinsburg  Veterans  Administration  Center. 
Two  hundred  thirty-five  bronchial  washings,  118 
sputum,  and  58  pleural  Hu  id  specimens  were 
analyzed.  The  cytologic  findings  were  compared 
with  surgical  biopsies  and  subsequent  autopsy 
material,  or  subsequent  return  to  “health”  as  in- 
dication of  the  accuracy  of  reports. 

TABLE  1 

Type  Specimen  Class  I Class  II  Class  111  Class  IV  Class  V’ 

Bronchial 

Washing  4 120  43  24  44 

Sputum  2 74  31  2 9 

Chest  Fluid  2 30  4 3 19 


Totals  411  8 224  78  29  72 

Table  1 shows  the  distribution  of  the  types  of 
specimens  and  the  Papanicolaou  classification  of 
the  cytology.  Tabulation  here  is  in  terms  of 
specimens  and  not  of  cases  because  the  accuracy 
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of  specimens  is  the  statistical  item  of  concern. 
When  a negative  and  a positive  specimen  are 
reported  in  a case,  each  stands  as  an  indepen- 
dent item  in  the  series,  one  correct,  the  other  in 
error,  depending  upon  the  final  results. 

In  evaluating  the  accuracy  of  these  reports 
Classes  I and  II  have  been  considered  as  nega- 
tive for  malignancy,  IV  and  V as  positive,  and 
Class  III  as  equivocal.  Hence  the  Class  III 
cytology  cannot  be  considered  as  correlating 
either  with  positive  or  negative  histologic  ma- 
terial and  it  is  not  therefore,  included  in  the 
accuracy  either  in  negative  or  positive  groups. 

Of  232  negative  cytologic  specimens,  44  were 
in  error  and  188  correlated  with  follow-up  giving 
an  81  per  cent  accuracy  of  negative  cytology  for 
the  series. 

The  total  number  of  positive  specimens  was 
101.  Of  these  16  represent  errors.  The  accuracy 
of  positive  cytology  in  this  series  was  84.2  per 
cent. 

Among  411  specimens  78  were  Class  111.  In  57 
of  these  the  follow-up  was  negative  for  malig- 
nancy and  in  21  (25.6  per  cent)  histologic  proof 
of  malignancy  was  found.  In  the  non-malignant 
group  with  equivocal  cytology  15  ( 19.2  per  cent) 
were  found  to  have  pulmonary  tuberculosis. 

Description  of  Pictures 

In  the  study  of  these  cases  striking  similarity 
of  the  cells  seen  in  the  histologic  and  cytologic 
specimens  often  was  noted.  The  photomicro- 
graphs illustrate  this  correlation. 

Figures  1 and  2 are  from  a case  of  bronchial 
adenoma.  The  cytology'  was  mistakenly  classed 
as  Class  IV  on  the  basis  of  the  large  clusters  of 
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small  cells  with  hyperchromatic  nuclei.  In  retro- 
spect, the  uniformity  of  nuclear  pattern  and 
chromatin  can  be  seen  to  be  identical  with  that 
seen  in  the  section. 

Figures  3 and  4 are  from  a case  of  adenocar- 
cinoma of  the  lung.  The  glandular  pattern  is  not 
demonstrated  in  the  Class  V smear  but  the  origin 
of  the  bizarre  cells  in  the  smear  is  easily  seen  in 
the  section. 

Figures  5 and  6 are  from  a case  of  fibrocaseous 
tuberculosis.  The  large,  foamy  cells  in  the  smear 
were  interpreted  as  suspicious  or  Class  III.  The 
clustered  nuclei  added  to  the  interpretation  of 
probable  malignancy.  These  can  be  seen  to  cor- 
relate with  the  epitheloid  portions  of  the  section. 

Figures  7 and  8 are  from  a patient  who  had 
epidermoid  carcinoma  of  the  lung.  This  demon- 
strates the  similarity  between  the  bizarre  and 
keratinized  cells  seen  in  the  Class  IV  smear  and 
those  in  the  section. 

Figures  9 and  10  are  from  an  oat  cell  carci- 
noma of  the  lung.  The  characteristic  small,  hy- 
perchromatic, round  cells  are  abundant  in  the 
Class  V smear  preparation  and  have  an  appear- 
ance highly  similar  to  the  small  cells  in  the 
section. 


Discussion 

Interpretation  of  the  cytologic  alterations  in 
tuberculosis  as  suspicious  of  malignancy  is 
neither  uncommon  nor  unwarranted.  Photomi- 
crographs 5 and  6 show  the  similarity  of  nuclear 
and  cytoplasmic  variations  seen  in  one  of  the 
cases  of  pulmonary  tuberculosis  in  this  series. 
The  fact  that  not  all  cases  of  tuberculosis  demon- 
strate such  equivocal  cytology  may  be  on  the 
basis  of  varying  activity  in  tuberculous  lesions. 

The  puipose  of  the  photomicrographs  illus- 
trating the  similarities  between  smear  and  sec- 
tions is  not  to  imply  that  the  cytologic  technique 
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should  be  used  in  arriving  at  specific  diagnosis  in 
lung  cases  but  rather  to  point  out  the  fact  that 
a careful  study  of  histologic  material  in  con- 
junction with  cytologic  material  can  help  the 
student  to  understand  the  origin  of  cells  seen  in 
smears.  It  is  not  consistent  with  the  opinion  or 
practice  of  the  authors  to  give  unequivocal  diag- 
nosis on  the  basis  of  cytologic  preparations  alone. 
They  have,  however,  found  by  experience  and 
study  that  when  bizarre  cells  are  found  in  a 
smear  made  from  carefully  collected  material 
these  cells  may  be  taken  seriously  because  the 
correlation  between  positive  cytology  and  final 
histologic  diagnosis  (84.2  per  cent)  was  greater 
than  the  accuracy  of  bronchial  biopsy  specimens 
(39  per  cent)  in  the  same  series  of  cases. 

The  time  consumed  studying  the  smears  on 
each  case  was  greater  than  that  required  to  eval- 
uate a histologic  section.  Not  less  than  15  min- 
utes, sometimes  as  long  as  an  hour  or  more  might 
be  needed  in  examining  several  smears  from  a 
single  specimen.  This  means  that  as  a screening 
test  for  detecting  lung  cancer  in  large  segments 
of  the  population,  cytology  is  expensive. 

In  the  evaluation  of  a patient  with  symptoms 
or  a suspicious  film  study  of  a pulmonary  lesion. 


the  authors  have  found  the  cytologic  technic  to 
be  highly  useful.  Percentage-wise  they  have 
found  lung  cytology  (84.2  per  cent)  superior  to 
bronchial  biopsy  (39  per  cent)  in  detection  of 
cancer  in  chest  cases.  Although  it  must  be  recog- 
nized an  occasional  false  positive  cytologic  study 
occurs,  the  percentage  “miss”  rate  of  biopsy  is 
high  enough  to  make  the  cytologic  technic  an 
extremely  valuable  diagnostic  adjunct. 
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Peripheral  Neuritis 

The  word  “neuritis”  often  is  used  loosely  and  inaccurately  as  an  elegant  variation  of 
the  word  “pain,”  particularly  when  such  pain  is  of  undetermined  cause.  The  term 
“neuritis”  is  properly  and  explicitly  restricted  to  designate  the  more  or  less  prolonged 
disorders  of  sensation,  motility  and  visceral  function  due  to  the  disease  or  trauma  of 
any  peripheral  somatic  nerve  or  nerves. 

A typical  peripheral  nerve  is  composed  of  motor,  sensory  and  visceromotor  fibers. 
The  symptoms  produced  by  the  involvement  of  such  a nerve  will  be  due  to  involvement 
of  the  motor  or  the  sensory,  or  the  visceromotor  components  or  various  combinations  of 
these  three. 

It  is  thus  possible  to  have  a peripheral  neuritis  reflected  as  pure  motor  symptom- 
atology such  as  is  clasically  found  in  the  wrist  drop  in  lead  poisoning,  to  have  a peripheral 
neuritis  with  purely  sensory  symptomatology  such  as  is  frequently  found  in  diabetic 
neuritis  and  to  have  pure  visceromotor  phenomena  such  as  is  encountered  in  incomplete 
injuries  to  the  sciatic  nerve. 

Any  combination  of  involvement  of  the  sensory,  motor  and  visceromotor  system  may 
exist  and  thus  the  picture  presented  by  a peripheral  neuritis  may  be  very  complex. 

The  symptomatology  presented  will  depend  upon  the  type  of  involvement  of  the 
peripheral  nerve  from  which  the  patient  is  suffering. — Sidney  K.  Shapiro,  M.  D.,  in  Min- 
nesota Medicine. 
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Congenital  Dysplasia  of  the  Hip  Joint 

(With  Case  Reports) 
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Congenital  dysplasia  of  the  hip  has  reference 
to  the  abnormalities  of  all  the  structures 
about  the  hip  joint.  This  includes  the  aceta- 
bulum, the  head  of  the  femur  and  related  soft 
tissues. 

Congenital  dysplasia  may  ( and  often  does ) 
result  in  partial  dislocation  of  the  hip,  the  so- 
called  subluxation.  It  may  go  on  to  complete 
luxation  or  dislocation.  We  are  concerned  in  this 
paper  only  with  actual  subluxation,  the  direct 
result  of  hip  dysplasia. 

Etiology 

The  etiology  of  this  condition  is  not  definitely 
known.  Whether  the  factors  at  fault  are  bio- 
logical or  mechanical,  genetic  or  hormonal  is  not 
definite.  Hart  states,  “The  fundamental  question 
is  not  the  cause  of  subluxation  and  luxation,  but 
the  cause  or  etiology  of  the  primary  dysplasia  of 
the  rapidly  growing  ligamentous  and  cartilage- 
nous  structures  of  the  hip  joint  as  a whole. 

Of  course,  it  is  recognized  that  subluxation  and 
dislocation  do  not  arise  solely  from  congenital 
dysplasia  but  may  arise  following  spina  bifida, 
with  paralysis  of  an  extremity,  from  intrauterine 
chondro-osteodystrophy,  and  from  intrauterine 
muscular  dystrophy  with  degenerative  fibrosis 
and  contractures  of  muscles. 

Hawkins  states,  “There  is  also  found  close  re- 
lationship between  congenital  hip  dysplasia  and 
congenital  club  foot.  Clubfoot  was  associated 
in  55  per  cent  of  the  patients  with  primary  dys- 
plasia of  the  hip;  hip  dysplasia  is  found  in  39 
per  cent  of  patients  with  clubfoot.  Consequently, 
a routine  hip  x-ray  in  every  instance  of  clubfoot 
is  important.” 

A brief  history  of  the  study  of  this  condition 
might  be  in  order. 

Zenker,  in  1897,  published  the  first  roentgeno- 
graphic  evidence  of  congenital  hip  subluxation 
in  a three-year-old  child.  Babe,  in  1900,  found 
that  the  so-called  normal  side  of  unilateral  hip 
dislocations  showed  hypoplasia  of  the  roof  of  the 
acetabulum  in  25  per  cent  of  cases.  The  phe- 
nomenon that  spontaneous  recovery  of  congeni- 
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tal  dysplasia  could  take  place  was  demonstrated 
for  the  first  time  by  Froelich.  in  1906.  Also,  the 
first  evidence  that  subluxation  could  remain  as 
such  throughout  life  as  an  entity'  was  presented 
by  Gourdon,  in  1906.  Hilgenreiner,  in  1925,  in 
Prague,  first  introduced  the  term  of  “congenital 
dysplasia  of  the  hip  joint.”  He  recognized  the 
relation  between  subluxation  and  dislocation  and 
related  how  he  was  able  to  demonstrate  the  two 
entities  during  early  infancy. 

Sherman  Coleman,  in  an  exhaustive  article,  has 
shown  that  many  of  these  signs  and  symptoms 
of  subluxation  of  the  hip  joint  are  difficult  to 
elicit  and  sometimes  appear  quite  late.  In  spite 
of  the  fact  that  a diagnosis  of  congenital  dys- 
plasia or  subluxation  may  be  difficult  to  make, 
however,  we  owe  it  to  these  children  to  make 
an  earnest  effort  to  do  so. 

Examination  of  Infants 

All  newborn  infants  should  have  a careful 
examination  of  the  hips  shortly  after  birth.  In 
addition,  these  children  should  be  examined  rou- 
tinely for  hip  abnormalities  on  each  routine  visit 
to  the  office  until  they  are  at  least  one  and  one- 
half  years  of  age. 

Certain  parts  of  the  examination  are  important 
particularly.  We  should  observe  whether  or  not 
there  is  any  difference  in  the  amount  of  abduc- 
tion present  in  the  two  hips.  Any  noticeable  loss 
of  this  ability  on  one  side  should  always  lead 
to  x-ray  examination  of  the  hips. 

The  skin  folds  on  the  two  thighs  on  the  ad- 
ductor side  may  show  that  the  folds  on  one  side 
may  be  definitely  higher,  or  there  may  be  an 
extra  fold  present.  Again,  when  the  baby  is  on 
his  abdomen,  the  gluteal  folds  are  similarly 
examined  for  changes  in  levels  of  the  skin  folds 
and  any  difference  should  be  regarded  with  sus- 
picion. 
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Rarely  will  one  find  any  difference  in  leg 
length  or  any  actual  slipping  in  or  out  of  the  hip 
joint,  the  so-called  Ortolani  sign  of  the  jerk,  until 
a later  date. 

To  quote  Coleman,  “The  jerk  of  entry  as  de- 
scribed by  Ortolani  in  1935  consists  of  a palpa- 
ble jerk  incurred  as  the  subluxated  or  dislocated 
hip  is  reduced  in  the  socket  by  abducting  the 
flexed  thigh  and  levering  the  femoral  head  into 
the  acetabulum.  This  sign  is  best  elicited  in  the 
later  months  of  infancy  when  secondary  signs 
of  hip  dysplasia,  particularly  early  dislocation, 
have  occurred.  In  the  newborn  infant,  however, 
since  dislocation  of  significant  subluxation  of 
the  hip  rarely  exists,  Ortolani’s  maneuver,  as 
described  above,  cannot  be  performed. 

“The  jerk  of  exit  can  be  obtained  by  flexing 
the  hips  and  slightly  abducting  them.  The  pelvis 
can  be  fixed  on  one  side  by  vertical  pressure  on 
the  thigh  while  the  examiner  gently  tries  to  dis- 
place the  femoral  head  on  the  opposite  side.  In 
order  to  be  considered  positive,  palpable  dis- 
placeability  of  the  head  of  the  femur  must  take 
place.  As  there  is  some  variation  in  the  ease  with 
which  the  femoral  head  can  be  displaced,  it  is 
likely  that  the  easier  the  displacement  occurs, 
the  more  shallow  is  the  acetabulum  and  the  more 
severe  the  dysplasia. 

Observation  by  the  Mother 

The  late  Vernon  Hart  states  in  his  excellent 
monograph,  “Congenital  Dysplasia  of  the  Hip 
Joint  and  Sequelae”:  “The  mother  can  often 

be  helpful  in  these  cases  since  they  usually  ob- 
serve these  children  very  closely. 

“The  mother  may  find  the  following: 

1.  One  knee  does  not  spread  as  far  as  the  other 
when  changing  diapers. 

2.  The  infant  does  not  move  one  extremity  as  freely 
as  the  other. 

3.  There  is  a difference  in  the  rotational  attitude  of 
the  extremities. 

4.  There  is  asymmetry  of  the  labia  ( actually  the 
labium  is  partially  concealed  bv  the  inguinal 
fold). 

5.  The  baby  powder  remains  in  one  unusually  deep 
skin  crease. 

6.  Tire  knee  or  popliteal  and  ankle  creases  of  the 
extremities  are  at  different  levels  and  one  extrem- 
ity is  shorter  than  the  opposite. 

7.  A clicking  sound  or  a palpable  or  visible  jerk  is 
present  at  the  hip  level. 

8.  One  side  of  the  hip  or  pelvis  is  prominent.” 

Importance  of  X-Rays 

One  should  never  hesitate  to  get  x-rays  made 
at  any  time  that  an  abnormality  can  be  suspected 
or  even  imagined.  The  cost  is  slight  compared 
to  that  encountered  when  a subluxation  is  missed 
and  which  may  become  a complete  dislocation 
when  the  child  begins  to  walk. 


There  are  certain  significant  roentgenographic 
findings.  There  may  be  more  or  less  upward  dis- 
placement of  the  femoral  head  in  the  acetabulum, 
or  lateral  displacement  of  the  femoral  head,  or 
both.  The  capital  epiphysis  of  the  femur  may 
be  smaller  and  slower  in  development  on  the 
affected  side.  Of  course,  the  capital  epiphysis  is 
not  evident  ordinarily  before  three  months  and 
this  is  not  helpful  in  the  first  three  months.  There 
may  be  seen  also  a slight  hypoplasia  of  the  pelvis 
on  the  affected  side.  Difference  in  various  lines 
in  the  x-rays  on  the  normal  and  abnormal  sides 
are  well  known  to  roentgenologists  and  they  will 
not  be  dwelt  on  at  this  point. 

We  may  ask  ourselves  why  all  this  fuss  about 
a hip  which  may  even  become  perfectly  normal 
or  which  may  not  progress  beyond  the  subluxa- 
tion stage.  The  answer  is  the  possible  sequelae 
which  occur  and  which  usually  do  occur  in  the 
untreated  cases;  at  least,  we  can  say  that  they 
may  occur  in  the  untreated  cases. 

To  quote  Vernon  Hart  again:  “Preiser,  in  1907, 
first  mentioned  that  congenital  subluxation  was 
the  most  important  etilogical  factor  in  the  de- 
velopment of  osteoarthritis  of  the  hip  joint.  Putti, 
in  1933,  stated  that  40  per  cent  of  all  cases  of 
arthritis  deformans  of  the  hip  or  malum  coxae 
senilis  are  the  result  of  congenital  subluxation. 
Wiberg,  who  observed  the  development  of  osteo- 
arthritis in  nineteen  cases  of  congenital  subluxa- 
tion, believed  that  in  about  every  fourth  hip  with 
arthritis  deformans  the  condition  is  due  originally 
to  subluxation.” 

Waldenstrom  states,  “The  usual  event  is  that 
when  the  patient  between  20  and  30  years  of  age 
begins  to  notice  that  the  hip  joint  is  not  like  it 
was  before;  this  symptom  may,  however,  appear 
earlier  as  well  as  later.  My  earliest  case  was  4 
and  my  latest  40  years  of  age.  The  first  symptom 
is  fatigue  in  the  leg  after  walking  but  later  limp- 
ing and  pains  are  added. 

“Other  changes  too  are  found  in  the  x-ray. 
Thus  the  head  may  lose  its  spherical  shape,  being 
more  or  less  flattened  out.  The  deformity  of  the 
head  may  be  rather  severe. 

“This  deformity  of  the  head  is  observed  at  a 
very  early  stage  but  other  secondary  changes  in 
these  hip  joints  are  also  met  with.  The  earliest 
of  them  is  a densification  of  that  slanting  part 
of  the  acetabular  roof  which  rests  directly  against 
the  head  in  erect  position.  In  more  advanced 
years,  40  or  so,  absorption  cysts  are  not  infre- 
quently observed  just  in  those  parts  of  the  joints 
that  are  most  exposed  to  the  weight  bearing 
strain. 
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“In  still  later  years,  50-60,  the  joint  cartilage 
becomes  absorbed  and  deposits  are  laid  down 
on  the  end  of  the  joints,  thus  the  typical  char- 
acteristic changes  we  call  arthritis  deformans; 
not  a few  cases  in  this  group  of  disease  have 
their  origin  in  subluxation  coxae  congenitae. 

Treatment 

We  believe  that  in  all  questionable  cases  treat- 
ment should  be  instituted  since  there  is  so  much 
room  for  disaster  if  the  child  is  left  untreated 
and  since  subluxation  may  lead  to  complete  dis- 
location or  eventually  to  osteoarthritis  of  the  hip. 

Treatment  consists  of  a so-called  Frejke  splint 
which  is  a pillow  splint  so  designed  as  to  keep 
the  hips  in  wide  abduction,  or  a very  wide  Haas 
type  of  splint  may  be  used.  The  mother  is  per- 
mitted to  remove  the  splint  for  the  care  of  the 
baby  and  is  encouraged  to  massage  the  adductor 
muscles  several  times  a day,  but  she  is  discour- 
aged from  using  any  actual  pressure  on  the  inner 
side  of  the  inner  and  upper  thigh  when  she  mas- 
sages the  hip.  This  splint  is  used  until  the  x-rays 
show  there  is  an  adequate  acetabular  roof  present 
and  that  the  hip  joint  is  stable.  This  usually  takes 
from  four  to  six  months  but  may  take  a longer 
time  if  treatment  is  started  later. 

After  a six-month  period,  that  is,  after  the 
infant  is  six  months  of  age,  treatment  is  longer 
and  more  difficult,  and  when  a child  gets  to  eight 
or  twelve  months,  correction  may  not  be  possible 
by  the  use  of  this  splint.  In  this  case  it  may  be 
necessary  to  apply  a plaster  spica  and  treat  the 
child  in  a similar  fashion  to  that  of  an  actual 
dislocation  of  the  hip. 


negative.  X-rays  (Figure  4)  showed  no  con- 
clusive pathology  except  that  capital  epiphysis 
of  left  femur  slightly  smaller  than  right,  other- 
wise negative. 

Case  No.  3.— C. II. —Female,  aged  2 months. 
First  seen  on  November  23,  1953.  Examination 
showed  tendency  to  Hex  both  hips,  no  shortening 
and  no  change  in  gluteal  folds.  X-ray  ( Figure 
5)  on  November  23,  1953  showed  right  aceta- 
bulum considerably  more  shallow;  some  widen- 
ing of  joint  space  and  slight  superior  displace- 
ment of  femur.  Treated  with  Frejke  splint.  X- 
rays  on  May  28,  1954  showed  right  hip  essentially 
negative.  X-ray  (Figure  6)  on  June  14,  1956 
negative.  Examination  essentially  negative. 

Summary  of  Cases  Treated 

I. — Age  Discovered— Average  age  4.5  months; 
discovered  by  mother  or  relative,  5;  physician  12; 
by  the  authors,  2. 

II. — Sex— All  female,  18. 

III. — Race— All  white. 

IV. — Hips  Involved— Right,  9;  left,  9;  bilat- 
eral, 0. 


Figure  1 Figure  2 


Case  Reports 

Case  l.—R.L.L.— Female,  aged  5 months.  First 
seen  on  July  7,  1954.  Examination:  gluteal  fold 
higher  on  left.  Left  lower  extremity  does  not 
come  down  well.  X-rays  ( Figure  1)  showed  defi- 
nite subluxation  in  left  hip,  slanted  acetabulum, 
epiphysis  small  on  the  left  and  some  upward  dis- 
placement. Frejke  splint  applied.  Last  seen 
April  16,  1957.  Hip  was  negative  and  x-rays 
(Figure  2)  were  negative. 

Case  No.  2.— M.J.B.— Female,  aged  4h  months. 
First  seen  April  17,  1953.  X-rays  (Figure  3) 
showed  subluxation  of  the  left  hip,  acetabulum 
shallow  and  slanting  on  left.  Slight  shortening 
of  left  lower  extremity.  Left  gluteal  and  adduc- 
tor creases  higher  on  left.  Left  adductors  tight. 
Treated  with  Frejke  splint.  On  September  1, 
1953,  showed  good  development  of  capital  epi- 
physis, slight  increase  in  angulation  on  left  aceta- 
bulum but  this  is  less.  On  July  20,  1954  child 
had  been  walking  for  five  months.  Examination 


Figure  3 Figure  4 


Figure  5 


Figure  6 
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V. — Clinical  Findings— 

Shortening:  Yes,  7;  No,  4. 

Adductor  Tightness:  Yes,  18  (one  bilateral); 
No,  0. 

Changes  in  Gluteal  Folds:  Anterior  alone,  1; 
Posterior  alone,  0;  Both  anterior  and  posterior, 
12;  Questionable,  5. 

VI. — X-ray  Findings— 

Ossification  slow:  Yes,  17;  No,  1. 

Angle  of  inclination  of  acetabulum  increased: 
Yes,  18;  No,  0. 

Most  superior  portion  of  diaphysis  of  femur 
displaced  upward  and  outward:  Yes,  12;  No,  6. 

VII. — Treatment— Cast,  1;  Splint  and  massage, 
16;  None  (spina  bifida)  1. 

VIII. — Time  for  Correction  (Clinically  and  by 
x-ray )— Average,  6.3  months;  Not  corrected,  1 
(spina  bifida). 

Summary 

I.— Etiology  not  known. 

II.— Sequelae  without  Treatment 

1.  Subluxation  or  incomplete  dislocation. 

2.  Complete  dislocation. 

3.  Osteoarthritis  at  a later  date. 

4.  No  ill  effects. 

III.— Clinical  Findings 

1.  Shortening. 

2.  Tightness  of  adductor  muscles. 


3.  Changes  in  gluteal  folds. 

4.  Later,  Ortolani’s  sign  of  the  jerk. 

IV.— X-ray  Findings 

1.  Underdevelopment  of  the  epiphysis. 

2.  Increased  angle  of  inclination  of  the 
acetabulum. 

3.  May  be  outward  and  upward  displace- 
ment of  head  of  femur. 

V.— Treatment 

1.  Frejke  or  Haas  splint. 

VI.— Results  with  Treatment  Early  and  Adequate 

1.  Uniformly  good. 
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Greater  Awareness  of  Lung  Cancer 

With  approximately  30,000  new  cases  and  25,000  deaths  from  lung  cancer  annually, 
no  one  can  deny  the  increased  prevalence  of  the  disease.  However,  the  question  to 
be  answered  is  whether  this  increase  is  real  and  due  to  carcinogenic  exposure,  or  whether 
it  is  only  apparent  and  due  to  explicable  factors.  If  the  latter  view  is  correct,  the  attempts 
to  find  an  alleged  carcinogenic  factor,  such  as  tobacco,  are  fruitless. 

As  an  active  observer  in  the  field  of  pulmonary  diseases  for  more  than  25  years, 
it  is  my  belief  that  one  of  the  most  important  factors  in  the  increased  prevalence  of  lung 
cancer  is  greater  awareness  of  the  disease  and  the  availability  of  the  diagnostic  tools  with 
which  to  confirm  diagnosis. 

It  is  unrealistic  to  compare  incidence  statistics  of  the  present  with  those  of  three 
decades  ago,  when  the  means  to  establish  a diagnosis  were  not  available.  Diagnostic 
roentgenology,  bronchoscopy,  tissue  biopsy,  exfoliative  cytology  and  exploratory  thor- 
acotomy are  investigative  measures  of  recent  vintage.  According  to  Smithers,  there  were 
29  bronchoscopies  at  the  Brompton  Hospital  between  1926  and  1929  whereas  now  the 
number  is  well  over  800  each  year.  It  has  been  repeatedly  pointed  out  that  when  a 
disease  becomes  diagnostically  accessible,  its  incidence  automatically  increases. — Milton 
B.  Rosenblatt,  M.  D.,  in  J.  Ky.  St.  Med  Assn. 
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Autopsies:  A Prime  Necessity 

Charles  K.  Rath,  M.  D.,  F.  A.  C.  S. 


The  Author 

• Charles  K.  Rath,  M.  D.,  F.  A.  C.  S.,  Surgical 
Service,  Veterans  Administration  Hospital, 
Beckley,  W.  Va. 


't'he  purpose  of  this  paper  is  to  review  the 
-**  arguments  in  favor  of  autopsy  with  the  hope 
of  improving  the  status  of  an  important  aspect 
of  medicine  all  too  often  neglected.  In  the 
writer’s  mind  there  is  no  question  but  that 
autopsy  not  only  should  be  permitted  but  should 
be  routine,  as  in  the  case  of  the  admission  blood 
count.  The  public,  unfortunately,  has  not  been 
well  indoctrinated  and  it  is  therefore  of  the  ut- 
most importance  that  the  person  attempting  to 
gain  permission  for  autopsy  be  thoroughly  versed 
in  the  reasons  for,  the  importance  of,  and  the 
arguments  favoring  a properly  conducted  post- 
mortem examination. 

Many  years  ago,  the  potential  importance  of 
autopsy  was  drawn  to  my  attention  when  a man 
who  had  swallowed  lye  was  signed  out  as  a sui- 
cide before  autopsy  was  accomplished.  A fresh 
coronary  occlusion  was  found,  indicating  to  all 
that  the  “obvious  cause  of  death”  is  not  always 
the  true  cause.  Had  the  man  had  insurance  with 
double  indemnity  or  a suicide  clause,  the  very 
real  benefit  to  the  family  is  obvious. 

Questionnaire  Mailed  to  Pathologists 

Of  approximately  30  prominent  pathologists 
to  whom  inquiries  were  sent,  only  six  replied. 
Does  this  indicate  a lack  of  interest  where  it 
should  be  strongest?  The  answers  received,  how- 
ever, exhibited  insight  and  interest  in  the  subject 
of  the  paper. 

The  chairman  of  the  department  of  pathology 
of  a certain  graduate  school  felt  that  the  diffi- 
culties in  this  country  are  caused  by  the  under- 
takers and  by  legal  authorities  who  do  not  un- 
derstand public  health  and  who  are  subject  to 
politics.  Casilli 1 felt  that  the  real  importance  of 
autopsy  was  in  compiling  statistics  indicating 
lines  of  research  and  therapeutic  implications. 
He  felt  also  that  the  family  was  almost  always 
relieved  by  the  knowledge  of  the  exact  cause 
of  death  and  in  others  that  everything  humanly 
possible  was  done  before  death.  He  points  out 
the  similarity  of  removal  of  organs  to  an  opera- 
tion. Incidentally,  Casilli  autopsied  the  author’s 
mother  following  sudden  death  and  found  a 
spontaneous  rupture  of  the  heart,  a subject  upon 
which  the  author  had  just  published  his  initial 
paper.2 


Submitted  to  the  Publication  Committee,  March  19,  1958. 


Dr.  James  B.  Arey3  of  St.  Christopher’s  Hos- 
pital for  Children  in  Philadelphia  notes  the  fol- 
lowing cases  where  autopsy  benefitted  the  fam- 
ily: (1)  an  eight  week  old  infant  with  miliary 
tuberculosis  which  was  not  suspected  and  whose 
mother  was  subsequently  hospitalized  for  tuber- 
culosis, (2)  an  infant  with  galactosemia  and 
another  with  adrenal  hyperplasia  in  whom  sub- 
sequent siblings  have  been  saved  because  of  the 
diagnosis,  and  (3)  a child  who  died  of  diph- 
theria whose  sibling  recovered  after  the  diag- 
nosis was  established.3 

Clinieopathologie  Conference 

Bela  Halpert,  in  a series  of  publications4’ 5’  6- 7 
has  pointed  out  many  factors  of  importance. 
The  clinieopathologie  conference  in  teaching  is 
stressed.  He  presents  a potent  argument  in  favor 
of  complete  autopsy  by  citing  three  cases  of 
unsuspected  rabies.  The  value  of  uncovering 
such  cases  is  apparent.  He  states  that  the  most 
potent  allies  in  conquering  prejudices  are  the 
clergyman  and  the  mortician.  The  morticians 
must  be  convinced  of  the  value  of  the  examina- 
tion and  their  cooperation  encouraged.  Halpert 
also  points  out  the  value  of  photography  in  order 
that  interesting  and  useful  findings  may  be  uti- 
lized later  for  teaching  or  research  and  for  pub- 
lication. 

The  objectives  of  this  paper  are  well  attained 
in  a manual  of  procedures  published  by  the 
United  Hospital  Fund  of  New  York  City,8  kindly 
submitted  by  Dr.  William  Ehrich  of  the  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medi- 
cine. Most  of  the  following  material  is  taken 
from  this  source. 

Relations  with  Funeral  Director 

Good  relations  with  the  funeral  directors  is 
emphasized  as  noted  above.  They  must  be  noti- 
fied when  the  remains  are  available.  Interns  and 
staff,  indeed  all  who  are  in  contact  with  the  rela- 
tives of  the  deceased,  must  understand  the  im- 
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portance  of  obtaining  permission  and  must  be 
aware  of  the  emotional  and  practical  problems 
involved.  The  difficulties  due  to  unnecessary 
delay  in  delivery  of  bodies  and  misunderstand- 
ings by  relatives  of  the  extent  of  the  autopsy 
should  be  avoided.  While  the  doctor  himself 
should  obtain  the  permission,  the  entire  staff 
should  realize  its  importance. 

Arguments  in  Favor  of  Autopsy 

The  arguments  in  favor  of  autopsy  are  as 
follows: 

1.  It  is  the  most  accurate  means  of  determining  the 
exact  cause  of  death  and  often  reveals  unexpected 
findings. 

2.  Familial  disease  may  be  uncovered  to  the  benefit 
of  survivors. 

3.  Dependable  vital  statistics  are  important  to  hu- 
manity. 

4.  Medical  knowledge  and  research  are  advanced. 

5.  Medical  education  of  the  hospital  is  advanced, 
thereby  increasing  local  efficiency  in  the  care  of 
the  sick. 

6.  Information  of  importance  may  be  obtained  in 
cases  involving  possible  litigation. 

7.  Public  safety  is  promoted  by  the  detection  of 
unsuspected  criminal  acts. 

8.  Families  derive  comfort  from  the  dispelling  of 
uncertainty  in  deaths  that  are  from  clinically 
obscure  causes. 

9.  Opposition  to  autopsy  means  opposition,  though 
unwitting,  to  improving  the  health  of  human 
beings. 

10.  “Mortui  vivos  docent”  ( the  dead  teach  the  liv- 
ing). Thus,  the  last  gesture  of  the  deceased  is 
in  the  direction  of  aiding  and  cooperating  with 
the  living. 

Usual  Objections  to  Autopsy 

Objections  most  frequently  voiced  are  noted 
and  the  answers  given: 

The  person  who  brings  up  the  question  of 
mutilation  should  be  assured  that  the  incisions 
will  not  show  above  the  clothing  and  that  they 
are  no  more  objectionable  than  surgical  incisions. 
The  only  answer  to  the  complaint  that  “he  has 
suffered  enough”  is  the  fact  that  he  will  not  suffer 
any  more  and  may  help  prevent  someone  else 
going  through  the  same  experience.  “Let  some- 
one else  be  experimented  upon”  is  best  answered 
by  pointing  out  the  importance  of  each  case  in 
gathering  statistics. 

It  is  also  well  to  name  a few  prominent  per- 
sons upon  whom  autopsy  has  been  done.  Also, 
this  is  not  an  experiment  but  a sound  scientific 
project.  Tbe  answer  to  the  statement  that  the 
patient  himself  expressed  objection  to  autopsy 
is  that  it  is  difficult  to  be  objective  about  oneself 
and  that  persons  who  are  ill  have  an  altered  out- 
look. If  the  individual  had  been  in  complete 
control  of  his  faculties,  his  desire  probably  would 
have  been  the  generous  and  unselfish  one  of 
helping  others  after  he  himself  was  beyond 


medical  aid.  When  it  is  argued  that  the  cause 
of  death  was  a common  one  and  well  understood, 
point  out  that  unsuspected  conditions  are  often 
found.  Of  course,  this  information  may  be  of 
benefit  or  offer  protection  to  the  family  and  may 
be  of  importance  for  insurance  purposes  and 
rapid  settlement  of  the  estate. 

Autopsy  should  be  as  routine  after  death  as 
appendectomy  after  appendicitis,  and  in  its 
own  way  will  be  equally  rewarding. 

Religious  Objections 

Religious  objections  have  no  basis  in  fact. 
There  are  authoritative  statements  on  record 
from  all  faiths  showing  no  objection.  Many  years 
ago,  Dr.  Harry  Emerson  Fosdiek  wrote  that  “the 
Protestant  churches,  as  such,  have  no  doctrine 
or  doctrines  that  would  in  any  way  affect  the 
postmortem  examination.  With  Protestants  it 
would  be  altogether  an  individual  matter,  based 
upon  good  sense  and  intelligence,  or  the  lack 
of  them.”9  A Catholic  theologian  who  preferred 
not  to  be  named  wrote  an  historical  review  in- 
dicating that  the  practice  has  been  countenanced 
by  that  Church  throughout  its  history.  He  cited 
examples  of  papal  physicians  who  wrote  on  and 
practiced  postmortem.  He  cited  two  refer- 
ences10’11 but  noted  that  there  was  “precious 
little  said  because  it  is  taken  for  granted." 

Proper  Procedure 

The  prompt  carrying  out  of  the  procedure  is 
important  and  no  promises  should  be  made 
which  cannot  be  kept.  Proper  procedure  and 
methods  of  taking  care  of  the  organs  are  de- 
scribed in  the  aforementioned  manual  which  also 
gives  a sample  permit,  report  of  death  and  dis- 
cussion of  Medical  Examiners’  cases.  Suggestions 
of  help  in  filling  out  the  certificate  complete  the 
manual. 

Finally,  it  is  apparent  that  if  a patient  has 
had  good  care  and  the  relatives  have  been  kept 
informed  of  the  progress  and  prognosis,  the 
chances  of  success  in  getting  a permit  are  much 
greater  than  otherwise.  It  is  a strange  anachron- 
ism of  medicine  that  often  the  most  grateful 
persons  are  relatives  of  the  unfortunately  de- 
ceased, for  they  have  seen  the  doctor  under  the 
most  trying  circumstances,  whereas  the  relatives 
of  a patient  who  recovers  from  a very  serious 
illness  without  incident  may  not  even  realize 
that  anything  of  note  has  been  accomplished. 

One  has  only  to  read  a book  such  as  “Cancer 
in  Man”12  to  understand  the  importance  of  im- 
proved statistics.  It  is  impossible  to  learn  the 
natural  history  of  malignancy  in  man  by  animal 
experimentation  and  since  human  experimenta- 
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tion  is  also  largely  impossible,  only  by  post- 
mortem can  the  course  of  disease  be  followed, 
the  effects  of  treatment  studied  and  matters  of 
interest  correlated,  such  as  socio-economic,  die- 
tary and  geographical  factors. 

Summary 

In  summary  then,  by  utilizing  the  best  argu- 
ments to  advantage,  the  doctor  who  is  convinced 
of  the  need  for  autopsy  investigation  will  be 
rewarded  by  better  statistics  and  by  personal 
satisfaction  in  proving  his  work  satisfactory,  or 
at  least  in  increasing  his  knowledge  of  the  nat- 
ural history  of  disease  and  his  part  in  attempting 
to  restore  the  diseased  body  to  health. 
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The  Futility  of  Rest  Cures 

Psychiatrists  and  general  physicians,  as  well,  have  become  increasingly  aware  of  the 
futility  of  “rest  cures”  for  patients  physically  or  mentally  ill.  They  know  that  the 
patient  must  have  meaningful  activity.  The  executive  director  of  a home  for  the  aged 
commented,  “.  . . one  can  understand  truly  the  depth  of  meaning  in  the  phrase  ‘having 
nothing  to  do  is  the  most  dulling  human  experience.’  ” 

Alexander  Reid  Martin,  in  the  capacity  of  chairman  of  the  standing  committee  of  the 
American  Psychiatric  Association  with  Leisure  Time  Agencies,  expressed  his  view  on 
“rest  cures”  thus:  “Accordingly,  all  our  ideas  about  what  constitutes  leisure,  rest  and 

relaxation,  and  their  value,  must  be  re-examined  and  revised.  The  old  standby  prescrip- 
tion for  so  many  so-called  nervous  breakdowns  to  ‘take  a rest’  cannot  be  dispensed  in- 
discriminately.” 

Recreation  has  different  meanings  for  different  people.  An  activity  which  is  work  for 
one  person  may  be  recreation  for  another.  Not  the  form  of  the  activity  but  the  attitude 
of  the  person  engaging  in  the  activity  is  the  key  to  recreation.  Genuine  relaxation  is  pos- 
sible only  when  the  activity  is  undertaken  by  the  participant  for  the  sake  of  the  activity 
itself.  “Recreation,  in  the  true  sense  of  the  term,  can  take  place  only  during  periods  of 
healthy  leisure  and  relaxation.” 

Often  persons  engage  in  what  they  call  recreational  activities  so  compulsively,  so 
intensely,  so  seriously,  and  in  such  an  unrelaxed  fashion  that  they  are  worn  out  by 
these  activities  intended  to  help  them  relax.  Under  these  conditions,  the  intended 
function  of  the  activity,  namely,  to  improve  the  health,  expand  and  develop  the  person- 
ality, is  not  fulfilled. — M.  A.  Tarvmianz,  M.  D.,  in  Delaware  State  Medical  Journal. 
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Historical  Background 

iverticulum  of  the  duodenum  was  first  de- 
scribed by  Chomel,6  in  1710.  His  report  and 
the  few  succeeding  ones  for  the  next  200  years 
were  from  autopsy  material.  Case,2  in  1912, 
demonstrated  this  lesion  by  radiographic  meth- 
ods. Surgery  for  this  condition  was  first  at- 
tempted by  Forsell  and  Key,8  in  1915.  The  diag- 
nosis in  their  case  was  made  by  fluoroscopy. 

Incidence 

A review  of  the  literature  shows  that  the  inci- 
dence of  this  condition  varies  quite  markedly  in 
different  institutions.  Table  I shows  compara- 
tive figures  based  on  roentgen  examinations  of 
the  gastrointestinal  tract. 


TABLE  1 


Authors 

No.  of  Roentgen 
Examinations  of 
Gastrointestinal 
Tract 

Cases 

Per  Cent 

Andrews 

2200 

26 

1.18 

Beals  

1887 

41 

2.2 

Bristow  

1770 

20 

1.2 

Case  

6847 

85 

1.2 

Centano 

5263 

55 

1.04 

Chitambar 

1560 

90 

5.76 

Crvderman 

770 

40 

5.19 

Edwards 

11,362 

85 

0.75 

Larson  ... 

2250 

36 

1.6 

Lemmel  

3324 

56 

1.5 

Rankin  and 
Martin 

72,715 

111 

0.16 

Striggs  and 
Marxter 

11,000 

38 

1.38 

Weintraub  and 
Tuggle  

4400 

104 

2.4 

Reports  based  on  post  mortem  examination 
show  figures  that  are  somewhat  higher  than  those 
based  on  roentgen  examination  of  the  gastroin- 
testinal tract.  Table  2 shows  these  findings. 


Authors 

TABLE  2 

Autopsies 

Cases 

Per  Ce 

Ackerman  

50 

11 

22.0 

Baldwin  

105 

14 

13.3 

Lrant  

133 

15 

11.3 

Horton  and  Mueller 

216 

11 

5.9 

Linsmayer  

1367 

45 

3.37 

Rosenthal  

100 

3 

3.0 

Schuppel 

45 

7 

15.5 
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Etiology 

The  etiology  of  diverticulum  of  the  duodenum 
still  is  not  definitely  known.  There  are  a num- 
ber of  theories  that  try  to  explain  them.  Boyd1 
believes  that  they  are  of  the  same  nature  as  an 
aneurysm;  that  is,  that  there  is  weakness  of  the 
wall  of  the  duodenum  and  that  intraluminal  pres- 
sure on  the  weak  wall  produces  the  out-pouching 
which  becomes  a diverticulum.  Cattell  and 
Kludge3  believe  that  the  weakness  of  the  wall 
occurs  at  points  of  entrance  of  the  blood  vessels, 
also  at  points  where  aberrant  gastric  or  pan- 
creatic tissue  exists.  The  former  idea  is  supported 
by  the  fact  that  the  majority  of  diverticula  are 
located  at  the  mesentric  border,  and  the  latter 
concept  was  suggested  by  the  presence  of  aber- 
rant gastric  mucosa  in  two  diverticula  and  one 
with  pancreatic  tissue,  in  their  series  of  25  cases 
in  which  surgical  intervention  was  carried  out. 

Classification 

Numerous  classifications  have  been  used  for 
duodenal  diverticulum  by  different  authors. 
Among  these  are: 

(a)  True  or  false 

(b)  Developmental  or  acquired 

(c)  Symptomatic  or  asymptomatic 

The  above  classifications  are  of  academic  inter- 
est but  are  of  no  clinical  value.  Woodruff13  has 
proposed  a classification  which  we  think  has 
some  merit.  He  divides  them  into  (a)  diverti- 
cula with  primary  pathologic  changes  such  as  in- 
flammatory or  neoplastic  and  (b)  diverticula 
with  stasis  or  distension  causing  gastro-duodenal 
dysfunction  ( distended  diverticula  interfering 
with  biliary,  pancreatic  and  duodenal  function.) 

Clinical  Material 

Sixty-nine  cases  were  reviewed.  These  were 
found  in  the  13-year-period,  1944-1957.  The 
diagnosis  was  made  by  roentgen  examination 

277 


of  the  upper  gastrointestinal  tract  which  in  each 
instance  showed  a definite  diverticulum  of  the 
duodenum  as  interpreted  by  the  radiologist. 
There  were  9 other  cases  in  which  the  radiolo- 
gist coidd  not  definitely  say  whether  the  deform- 
ity represented  an  ulcer  or  a diverticulum.  These 
were  not  included  in  the  series.  Of  the  69,  there 
were  40  females  and  29  males,  giving  a ratio 
of  approximately  1.7  to  1 in  favor  of  the  female 
sex.  The  oldest  patient  in  the  series  was  78  years 
and  the  youngest  15  years.  The  majority  of  the 
patients  (approximately  two-thirds)  were  in  the 
fourth  and  fifth  decade  of  life.  The  onset  of 
symptoms  to  the  time  when  a physician  was 
consulted  varied,  the  shortest  being  3 months  and 
the  longest  17  years. 

Symptomatology 

The  most  common  complaint  was  abdominal 
pain  of  a gnawing  or  dull  aching  type,  most 
commonly  located  in  the  epigastric  region.  The 
majority  of  patients  gave  a history  of  symptoms 
precipitated  by  food,  coming  on  approximately 
20-30  minutes  after  meals.  The  next  most  com- 
mon complaint  was  nausea  and  vomiting  which 
also  occurred  after  meals.  Only  a small  number 
(seven)  gave  a history  of  loss  of  weight.  As 
their  presenting  complaint,  four  had  gastro- 
intestinal bleeding;  three  of  these  had  tarry  stools 
and  one  had  hematemesis.  Other  complaints 
were  cramping  of  the  upper  adbomen,  gas  in  the 
“stomach”  after  meals,  and  constipation. 

Some  of  the  complaints  were  of  a vague  na- 
ture. They  were,  however,  suggestive  enough  of 
intrinsic  pathology  in  the  upper  gastrointestinal 
tract  to  warrant  roentgenologic  examination  of 
that  part  of  the  digestive  system.  This  also  has 
been  the  observation  of  others.3’  6- 12 


One  patient  was  admitted  because  of  severe 
epigastric  pain,  nausea  and  vomiting.  X-ray 


Figure  1.  Illustration  of  a diverticulum  at  the  first  portion 
of  the  duodenum. 


examination  of  the  upper  gastrointestinal  tract 
revealed  a large  diverticulum  of  the  esophagus 
with  a concomitant  small  diverticulum  of  the 
duodenum.  It  was  felt  that  the  cause  of  the 
symptoms  was  the  former  and  that  the  latter  was 
only  an  incidental  finding.  Table  III  shows  the 
symptoms  presented  by  the  patients.  The  most 
common  location  of  the  diverticulum  was  in  the 
second  portion  of  the  duodenum.  In  this  series, 
37  of  the  69  were  in  this  region,  29  were  found  at 
the  first  portion  and  three  in  the  third  portion. 

TABLE  3 


Symptoms  No.  of  Patients 

1.  Vague  epigastric  pain  38 

( a ) Pain  precipitated  by  food  intake  25 

(b)  Pain  not  related  to  food  intake  13 

2.  Vomiting  24 

3.  Nausea  . 24 

4.  Abdominal  distention  (after  meals)  24 

5.  “Sour  stomach”  - 11 

6.  Constipation  9 

7.  Loss  of  weight  ...  7 

8.  Melena  3 

9.  Hematemesis  1 

10.  Vague  right  upper  quadrant  pain  3 

11.  Abdominal  cramping  2 

12.  Anorexia  2 


Most  of  the  patients  have  multiple  complaints. 

Complications 

Bleeding,  pressure  on  adjacent  structures,  de- 
velopment of  an  ulcer  sometimes  with  perfora- 
tion, and  intestinal  obstruction  are  the  complica- 


Figure  2.  Illustration  of  a large  diverticulum  at  the  second 
portion  of  the  duodenum. 
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tions  that  have  been  mentioned  in  the  litera- 
ture.9, lu> 11  13  In  our  series,  we  have  observed 
bleeding  in  only  four  cases  and  all  of  them  re- 
sponded to  conservative  medical  treatment.  We 
feel  that  if  one  of  the  above  complications  de- 
velops and  does  not  respond  to  conservative 
medical  treatment,  it  constitutes  an  indication 
for  surgical  intervention. 

Treatment 

Medical  treatment  of  this  condition  comprises 
(a)  bland  diet  with  frequent  feedings,  (b)  ant- 
acids and  (c)  anticholinergic  drugs.  About  80 
per  cent  of  our  cases  responded  to  the  above 
regimen,  with  clinical  improvement  and  no  re- 
currence of  the  symptoms. 

We  generally  advised  patients  against  eating 
large  meals.  Spicy  foods  such  as  pepper,  chili, 
cloves,  mustard,  nutmeg  and  thyme  were  elimi- 
nated from  the  diet.  Large  amounts  of  fats  also 
were  prohibited. 


Figure  3.  Illustration  of  the  third  portion  of  the  duodenum 
with  a diverticulum. 


The  use  of  antacids  supplemented  by  anti- 
cholinergic drugs  has  been  advocated  by  other 
authors,  and  this  practice  has  been  substantiated 
by  our  experience  with  this  series  of  cases.  Usu- 
ally the  patients  had  to  be  on  a long  period  of 
treatment  before  satisfactory  or  complete  relief 
of  symptoms  was  obtained,  but  the  majority  ob- 
tained some  relief  from  the  beginning  of  treat- 
ment. 

In  our  opinion  surgical  treatment  of  the  con- 
dition is  warranted  only  when  the  patients  do 


not  respond  to  medical  treatment  or  are  inca- 
pacitated by  the  symptoms.  The  presence  of 
complications  as  mentioned  before  constitutes 
another  indication  for  surgical  management.  This 
may  be:  (1)  excision  of  the  sac  with  suture  (silk 
or  cotton);  (2)  opening  the  duodenum,  in- 
verting the  sac  and  amputating  it  from  within.3 
It  should  be  well  to  point  out  that  the  surgical 
treatment  carries  some  technical  difficulty  and 
often  complications.  Cattell  and  Mudge4  re- 
ported six  failures  out  of  twenty-five  cases  oper- 
ated on,  with  2 deaths.  Among  the  complica- 
tions following  surgical  treatment  were:  (a) 

leakage  at  the  suture  line  with  resultant  perito- 
nitis and  pancreatitis;  (b)  pancreatic  fistula;12 
and  (c)  injury  of  the  common  bile  duct. 

Summary 

Sixty-nine  cases  of  duodenal  diverticulum  were 
studied  and  symptoms,  treatments  and  results 
were  analyzed.  Eighty  per  cent  in  our  series 
responded  to  medical  treatment  and  in  one  case 
surgery  was  required.  The  medical  management 
which  was  used  was:  (a)  a bland  diet  with  fre- 
quent feedings;  (b)  antacids;  and  (c)  anti- 
cholinergic drugs.  This  is  the  same  treatment 
that  has  been  advised  by  other  writers.  Because 
of  the  inherent  technical  difficulties  and  compli- 
cations of  surgical  management  for  this  disease, 
we  believe  that  operation  should  be  avoided 
when  possible. 
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Special  Article 


The  Need  For  a Thoracic  Disease  Teaching  Program 
At  The  WVU  School  of  Medicine* 

Ralph  H.  Nestmann,  M.  I). 


T n the  last  few  years  a change  has  come  to  the 

tuberculosis  movement.  We  read  of  sanatoria 
being  closed  down— Trudeau,  Denmar,  and  oth- 
ers. Legislators  and  the  public  in  general  won- 
der, if,  with  the  use  of  surgery  and  the  new 
drugs,  sanitarium  treatment  will  soon  be  out- 
moded. 

It  would  be  nice  if  the  problem  could  be 
handled  so  neatly,  but  the  problem  is  only  par- 
tially defined  when  we  note  empty  beds  and 
the  absence  of  waiting  lists.  For  fifty  years  now 
the  ideal  patients,  those  willing  and  able  to 
comply  with  medical  and  surgical  management 
in  our  sanatoria,  have  been  treated.  But  today 
in  West  Virginia,  five  out  of  six  of  our  tubercu- 
lous patients  are  outside  the  tuberculosis  in- 
stitutions. 

A large,  hard  core  of  difficult  patients  still  per- 
sists: these  are  the  mentally  retarded,  the  emo- 
tionally unstable,  the  alcoholic,  and  the  psychotic 
patients  who  are  unable  to  withstand  the  usual 
sanitarium  management,  and  no  attempt  is  made 
to  find  the  needs  these  patients  have,  except  as 
they  apply  to  diseased  lungs. 

Inadequate  Teaching  Program 

In  many  medical  schools  over  the  country  tu- 
berculosis and  chest  disease  are  taught  inade- 
quately. For  example,  in  1940  I was  promised 
that  in  five  or  ten  years  there  would  be  in  the 
United  States  no  more  tuberculosis  to  treat.  The 
junior  medical  student  was,  and  is  given  six  to 
ten  lectures  on  tuberculosis,  which  are  illustrated 
with  lantern  slides  or  x-rays  of  typical  situations. 
There  is  too  little  time  to  dwell  on  the  unusual 
or  atypical  pulmonary  problem.  The  place  of 
skin  testing  in  the  discovery  of  new  cases  in  a 
home  environment  is  as  poorly  understood  as  is 
its  usefulness  in  the  problem  of  differential  diag- 
noses of  unknown  lung  conditions  or  as  a case 
finding  tool. 

^Presented  before  the  37th  annual  meeting  of  the  West 
Virginia  Tuberculosis  and  Health  Association  at  the  Chan- 
cellor Hotel  in  Parkersburg,  September  12,  1957. 

Submitted  to  the  Publication  Committee,  June  7,  1958. 


The  Author 

• Ralph  H.  Nestmann,  M.  D.,  Charleston,  W.  Va. 


The  need  for  care  and  management  of  the 
chronically-ill  lung  cases  must  be  defined  and 
clarified  so  that  these  ill  people  will  understand 
what  can  be  done  to  help  them.  Medical  stu- 
dents should  have  the  chance  to  learn  what  may 
be  done  to  help  these  people  live  more  com- 
fortably. 

IIow  can  these  questions  and  problems  be 
resolved? 

At  the  annual  meeting  of  the  National  Tu- 
berculosis Association  in  New  York  City  in  May, 
1956,  it  was  brought  out  that  at  least  fifty  major 
medical  schools  already  in  existence  need  $10,- 
000  per  year  for  the  teaching  of  pulmonary  dis- 
eases, including  tuberculosis.  This  does  not  in- 
clude the  newer  schools,  e.g.,  West  Virginia  Uni- 
versity. 

County-Sponsored  Programs 

There  are  no  available  unbudgeted  funds  at 
national  and  state  levels  to  underwrite  such  a 
program.  Five  states,  by  cooperative  county 
effort,  have  managed  to  give  medical  students 
the  background  needed:  Massachusetts,  Florida, 
Wisconsin,  Kansas  and  Georgia.  Different  meth- 
ods have  been  outlined  and  different  goals  set 
up,  but  all  are  similar  in  that  each  is  a coopera- 
tive, county-sponsored  project. 

It  is  apparent  to  the  West  Virginia  Tubercu- 
losis and  Health  Association  that  no  one  county 
in  our  state  can  underwrite  such  a program  year 
in  and  year  out.  However,  the  Association’s  board 
of  directors  has  recognized  this  as  an  area  where 
the  need  is  great.  A reasonable  solution  is  at 
hand,  namely  that  all  the  counties  share  in  the 
program. 

Dr.  Edward  J.  Van  Liere,  Dean  of  West  Vir- 
ginia University  School  of  Medicine,  has  been 
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contacted  and  one  formal  conference  held.  The 
medical  school  would  be  interested  in  having  a 
member  of  the  medical  faculty  available  to  teach 
thoracic  disease  and  conduct  pulmonary  research 
with  part  of  the  expense  being  borne  by  the 
county  tuberculosis  and  health  associations.  Such 
a program  would  have  to  be  for  a minimum  of 
three  years  and,  if  mutually  satisfactory,  would 
be  continued  for  additional  terms.  This  would 
not  provide  duplication  of  medical  faculty.  It  is 
a phase  of  medical  education  that  is  too  readily 
neglected. 

Tuberculosis  is  not  the  only  pulmonary  condi- 
tion that  needs  to  be  diagnosed  and  treated  in 
this  state. 

Silicosis  Among  Coal  Miners 

West  Virginia  produces  more  coal  than  any 
other  state;  coal  miners  get  silicosis.  In  addition, 
there  is  an  even  greater  number  of  persons  af- 
fected with  miner’s  asthma,  brought  on,  in  part 
at  least,  by  chronic  bronchial  irritation. 

The  peculiar  needs  of  the  large  labor  group 
in  this  state,  particularly  the  miners,  but  pottery 
workers,  glass  and  iron  workers  as  well,  would 
seem  to  point  up  the  need  for  an  especially 
strong  pulmonary  disease  department  at  the 
medical  school.  Apparently  this  need  will  not 
be  met  in  the  proposed  set-up.  A medical  stu- 
dent will  be  provided  with  the  usual  intensive 
medical  school  curriculum,  but  the  detailed 
study  relating  to  pulmonary  diseases  which  he 
will  need  may  not  be  given  him. 

A special  committee  set  up  by  the  board  of 
directors  of  the  State  Tuberculosis  and  Health 
Association  has  made  a study  of  the  programs 


in  Atlanta,  Milwaukee,  Boston,  Kansas  City 
and  Miami.  The  type  of  program  available  to 
the  students  and  to  the  state  is  proportionate  to 
the  amount  of  money  provided.  The  members  of 
the  state  board  of  directors  believe  that  the 
$10,000  per  year  suggested  by  the  National 
Tuberculosis  Association  is  a reasonable  goal  for 
our  state.  It  will  have  to  be  a cooperative  county 
project,  and  it  will  have  to  have  continuity. 

Underwriting  the  Program 

It  is  understood  that  some  of  our  county  asso- 
ciations have  ambitious  programs  and  have  com- 
mitted all  their  funds.  It  is  recognized  that 
other  counties  have  monies  which  are  accruing. 
The  county  boards  try  to  find  projects  in  which 
to  invest  these  funds.  Without  qualification  the 
state  board  of  directors  recommends  and  urges 
that  the  underwriting  of  the  thoracic  disease 
teaching  program  at  the  Medical  School  at  Mor- 
gantown be  accepted  as  a goal  by  county  tu- 
berculosis and  health  associations,  and  that  a per- 
centage be  set  aside  by  each  county  for  this 
purpose.  The  money  must  be  available  by 
1959.  The  program  must  be  in  operation  by  the 
fall  of  I960.* 

We  have  the  idea,  we  see  the  need;  and  we 
see  the  manner  in  which  the  project  can  be 
started  and  maintained.  Do  you  desire  to  par- 
ticipate in  this  manner  in  making  our  medical 
school  one  that  will  serve  the  needs  of  the  peo- 
ple of  West  Virginia? 

*This  program  has  been  underwritten  by  the  West  Virginia 
Tuberculosis  and  Health  Association  for  the  county  associa- 
tions. The  West  Virginia  University  School  of  Medicine  will 
have  a faculty  member  for  this  program  in  mid-1960.  As  of 
June  6,  1958,  88,216.05  had  been  received  for  the  project. 


Sudden  Deafness 


The  rapid  onset  of  severe  deafness  is  always  alarming,  whether  it  affects  both  ears  or 
only  one.  The  onset  may  be  instantaneous,  or  hearing  loss  may  progress  over  hours 
or  days.  A roaring  tinnitus  may  accompany  the  deafness,  and  vertigo  is  not  uncommon. 
Apart  from  the  cases  associated  with  infection  of  the  middle-ear  cleft,  sudden  deafness  is 
nearly  always  due  to  affection  of  the  neural  apparatus  of  hearing — either  the  cochlea 
itself  or  the  auditory  nerve  and  its  connections. 

Toxic  neuritis  may  be  caused  by  any  of  several  infections,  including  measles,  scarlet 
fever,  mumps,  typhus  and  herpes.  The  deafness  of  mumps,  although  severe,  is  character- 
istically unilateral;  and  it  may  therefore  be  long  unsuspected,  especially  in  young  children. 
The  origin  of  the  deafness  is  further  obscured  when  the  initiating  illness  takes  a subclinical 
form. 

In  otitic  herpes  perceptive  deafness  may  be  accompanied  by  other  symptoms,  such 
as  earache,  facial  palsy,  and  vesiculation  in  and  around  the  affected  ear.  Nerve  deafness 
may  appear  quite  suddenly  in  suppurative  labyrinthitis  or  meningitis;  and  congenital 
syphilis  (although  now  fortunately  rare)  is  a further  cause. — The  Lancet. 
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Valedictory 

First,  I would  like  to  say  that  the  past  year  has  been  most  mteresting  and 
I have  enjoyed  the  duties  and  the  privileges  which  the  office  entails. 

In  November  of  last  year  a “Work  Meeting”  was  held  in  Huntington 
which  was  attended  by  the  chairmen  of  various  committees  of  the  State 
Medical  Association.  I hope  that  these  annual  meetings  will  be  continued 
for  it  is  an  excellent  way  in  which  to  plan  the  work  of  the  Association  for 
the  coming  months.  Many  inactive  committees  were  activated  and  the  group 
recommended  that  certain  other  committees  which  had  no  function  be 
discharged.  Final  action  on  this  discussion  must  be  taken  by  our  Council  and 
the  House  of  Delegates.  Also,  other  committees  with  overlapping  functions 
were  combined. 

I would  like  to  thank  the  officers  who  made  my  visits  to  their  com- 
ponent societies  so  pleasant.  Only  those  societies  from  which  I received 
an  invitation  were  visited  and  most  of  these  visits  will  remain  a cherished 
memory.  The  chief  duties  of  this  office  include  the  writing  of  a newsletter 
which  appears  in  this  space  monthly,  visiting  many  of  the  component  medical 
societies,  planning  our  Annual  Meeting  and  endeavoring  to  find  a solution 
for  the  problems  which  seem  to  confront  every  organization.  As  usual,  those 
problems  which  appeared  to  be  so  weighty  when  I first  took  office  appear 
less  and  less  acute  now. 

The  State  Medical  Association  is  fortunate  in  having  available  the  ex- 
perience and  ability  of  our  able  executive  secretary,  Mr.  Charles  Lively.  Mr. 
Lively,  with  his  staff,  is  the  greatest  factor  in  making  the  job  of  being  presi- 
dent a happy  and  valuable  experience.  Even  though  we  do  have  an  efficient 
full-time  staff,  the  Association  should  use  great  care  in  selecting  their  officers. 
Men  should  be  chosen  who  have  worked  through  the  committees  and  in  this 
manner  have  become  seasoned  along  the  lines  of  sound  deliberation. 

So,  the  best  of  luck  to  my  successors  and  may  they  always  have  the 
humility  to  study  and  accept  the  advice  of  those  more  experienced  before 
making  a decision. 

I look  forward  with  much  pleasure  to  seeing  you  at  The  Greenbrier! 


President 
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EDITORIALS 


Heavy  advance  reservations  of  accommoda- 
tions at  The  Greenbrier  indicate  that  the  attend- 
ance this  year  at  the  annual  meeting  of  the  West 
Virginia  State  Medical  Asso- 
THE  MEDICAL  ciation  might  possibly  set  an 
HIGHLIGHT  all-time  record.  As  this  edi- 

OF  THE  YEAR  torial  is  being  written  (July 
11),  reservations  at  The 
Greenbrier  have  passed  the  six  hundred  mark. 

The  official  program  which  appears  elsewhere 
in  this  issue  of  the  Journal  shows  that  top  men 
in  the  medical  profession  will  appear  as  guest 
speakers  at  the  three  general  sessions  and  the 
afternoon  meetings  of  sections  and  affiliated  so- 
cieties and  associations.  The  program  is  well 
balanced,  and  several  changes  in  the  schedule 
usually  followed  have  been  made  by  the  program 
committee  in  the  hope  that  everybody  who 
attends  the  meeting  will  have  an  opportunity 
literally  to  combine  medical  education  with 
recreation.  In  other  words,  there  will  be  time 
for  everybody  to  relax  and  enjoy  the  wonderful 
facilities  offered  guests  at  The  Greenbrier. 

Members  of  the  West  Virginia  State  Medical 
Association  are  not  alone  in  booking  reserva- 
tions. Wives  and  members  of  the  families  of 
doctors  are  arranging  to  attend  the  various  meet- 
ings that  will  be  held  conjointly  with  the  annual 
meeting  of  the  State  Medical  Association.  Espe- 
cially is  this  true  of  the  main  sessions  of  the 
Auxiliary. 


We  are  sure  that  those  who  make  the  trip  to 
The  Greenbrier  will  be  pleased  to  hear  that  the 
principal  entertainment  feature  will  again  be 
sponsored  by  the  Auxiliary.  The  affair,  which 
will  include  the  annual  dance,  will  be  held  at 
the  Casino  on  Friday  evening,  August  22. 


Charles  A.  Hoffman,  M.  D. 
President 
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The  experiment  of  holding  the  first  meeting  of 
the  House  of  Delegates  the  evening  preceding  the 
opening  of  the  convention  will  be  watched  with 
a great  deal  of  interest,  not  only  by  members  of 
the  West  Virginia  State  Medical  Association,  but 
by  officials  of  similar  organizations  in  several 
other  states. 

In  arranging  the  night  meeting,  the  committee 
hopes  to  record  a much  heavier  attendance  of 
delegates  than  has  been  the  case  in  recent  years. 
The  break  between  sessions  of  the  House  will 
afford  delegates  the  opportunity  to  study  care- 
fully the  resolutions  and  reports  which  must  be 
acted  upon  finally  on  Friday  afternoon,  Aug- 
ust 22. 

The  annual  cocktail  party  scheduled  for  Satur- 
day evening  is  always  one  of  the  highlights  of 
the  convention.  Last  year,  more  than  four  hun- 
dred physicians,  with  their  wives  and  guests, 
attended  the  party. 

The  annual  meeting  is  the  one  time  in  the  en- 
tire year  when  members  of  the  State  Medical 
Association  and  Auxiliary  have  the  opportunity 
to  meet  and  talk  with  their  friends  from  every 
part  of  West  Virginia,  as  well  as  from  adjoining 
and  adjacent  states.  The  convention  is  always 
the  medical  highlight  of  the  year,  and  1958 
should  be  no  exception. 


We  welcome  the  recently  organized  Pharma- 
ceutical Advertising  Club,  Inc.  Its  aim  is  to 
make  pharmaceutical  advertising  copy  depend- 
able and  complete,  and 
PHARMACEUTICAL  to  furnish  the  physician 

ADVERTISING  reader  an  unvarnished 

picture  of  the  drug  pre- 
sented with  all  its  actions  upon  the  human  body, 
physiological,  toxicological  and  untoward.  The 
Board  of  Directors  has  adopted  a “Code  of 
Ethics”  which  we  feel  should  be  read  by  every 
practicing  physician.  This  “code”  is  brief  and 
to  the  point  and  we  present  it  herewith  in  its 
entirety : 

“As  an  organization  devoted  to  the  betterment 
of  pharmaceutical  advertising  and  marketing,  we 
set  forth  these  principles  as  a guide  for  ourselves 
and  for  those  who  share  our  objectives. 

“We  recognize  that  ethical  business  conduct  is 
dependent  upon  conscience,  faith,  trust,  and  in- 
tegrity, and  we  believe  that  pharmaceuticals  must 
be  promoted  with  the  highest  degree  of  ethics; 

“We  believe  that  accurate  and  adequate  infor- 
mation concerning  the  use  of  pharmaceuticals  is 
essential  to  those  who  are  entrusted  with  the 
health  and  well-being  of  our  people,  and  that  the 


dissemination  of  factual  information  is  a trust 
and  obligation  of  the  pharmaceutical  industry  as 
a whole,  and  of  the  individual  firms  of  which  it  is 
comprised; 

“Further,  we  believe  that  pharmaceutical  ad- 
vertising should  provide  without  bias  all  the  in- 
formation necessary  for  the  proper  use  of  prod- 
ucts marketed  by  the  pharmaceutical  manufac- 
turer; 

“Therefore,  it  shall  be  the  constant  endeavor 
of  the  Pharmaceutical  Advertising  Club  to  up- 
hold these  principles  among  its  membership  and 
by  precept  and  example  to  influence  and  guide 
toward  the  same  end  all  those  actively  engaged 
in  the  promotion  of  pharmaceuticals.” 


There  is  increasing  awareness  the  country  over 
that  the  Forand  Bill  confronts  medicine  with 
some  problems  that  are  as  dangerous  as  they 

are  delicate. 

WHAT  MUST  WE  DO  Speaking  at  a na- 
TO  BE  SAVED?  tional  Blue  Shield 

conference  lately,  Dr. 
Howard  N.  Simpson  of  Springfield,  Massachu- 
setts, said:  “A  very  serious  problem  exists  to  find 
ways  of  financing  the  medical  care  of  older  citi- 
zens. It  is  a matter  that  has  been  developing 
rapidly  for  years,  yet  organized  medicine  waits 
for  a politician  to  grab  the  ball  and  looks  horrified 
when  he  starts  to  run  with  it.  . . . If  what  we 
believe  in  is  to  survive,  it  will  not  do  so  simply 
because  we  are  high-minded,  and  wish  it  to  sur- 
vive. Nor  will  it  do  so  because  we  give  it  lip 
service,  or  our  daily  blessing.  . . . We  must  dis- 
card old  plans  . . . and  adopt  new  tactics  and 
new  weapons.  . . .” 

In  a similar  vein,  referring  specifically  to  medi- 
cine’s responsibility  for  Blue  Shield  and  its  oppor- 
tunity to  utilize  Blue  Shield  for  greater  service 
to  the  public,  another  Massachusetts  colleague, 
Dr.  Charles  H.  Bradford  of  Boston,  wrote  re- 
cently: “We  must  stop  focussing  our  thoughts 
childishly  on  income  levels  and  fee  schedules; 
we  must  stop  bickering  and  yammering.  We 
must  grasp  the  larger  significance  of  the  splendid 
organization  that  we  have  built  up  in  the  last 
twenty  years.  . . .” 

Ten  years  ago,  when  the  “Fair  Deal”  put  on  a 
drive  to  enact  a plan  for  national  compulsory 
health  insurance,  the  existence  of  Blue  Shield, 
even  though  only  in  a late  gestative  state,  was  a 
crucial  factor  in  persuading  the  people  to  reject 
socialized  medicine. 

Casting  about  for  some  constructive  alterna- 
tive to  governmental  action  in  this  area,  some 
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doctors  have  been  heard  to  ask:  “What  is  Blue 
Shield  going  to  do  to  meet  the  challenge  of  the 
Forand  Bill?”  To  which  Blue  Shield’s  answer  is: 
“What  does  medicine  want  us  to  do?  What  is 
medicine  willing  to  do  — through  Blue  Shield  — 
to  meet  this  very  acute  and  special  need?  Blue 
Shield  stands  ready  to  serve  you,  doctor,  to  act 
at  your  command.  . . . But  the  flight  plan  or  the 
marching  orders  must  come  from  you.’ 


Just  nine  months  ago  we  were  all  anticipating 
the  much  heralded  outbreak  of  a new  scourge  — 
Asiatic  influenza.  Now  viewing  the  epidemic 
from  this  vantage  point  we 
INFLUENZA  are  able  to  reappraise  several 
thoughts. 

Certainly  the  spread  of  the  epidemic  from 
Hong  Kong,  in  April  1957,  to  the  rest  of  the 
world  was  predicted  with  uncanny  accuracy  as 
to  time  of  appearance,  duration,  percentage  of 
population  involved,  the  morbidity  and  mortality. 
Within  thirty  days  from  the  initial  outbreak  the 
etiological  virus  had  been  isolated  and  identified 
as  a new  strain  of  influenza  A,  to  be  known  in 
this  country  as  Asian.  In  another  thirty  days  a 
vaccine  had  been  prepared  and  was  ready  for 
testing.  By  early  fall,  within  less  than  three 
months,  a potent  vaccine  was  available  to  mil- 
lions. 

For  many  younger  physicians  this  was  their 
first  real  experience  with  this  most  nebulous 
entity  — the  “unknown  influence”  as  the  Italians 
so  aptly  dubbed  the  disease  entity.  Many  phy- 
sicians and  lay  persons  were  of  the  opinion  that 
the  forewarning  was  over-dramatized,  a great-to- 
do-about-nothing.  This  opinion  was  even  re- 
flected in  their  attitude  toward  the  use  of  the 
vaccine. 

The  article  elsewhere  in  this  issue  of  the 
Journal  clearly  identifies  the  etiological  agent, 
the  epidemiology,  the  clinical  course,  and  the 
pathology  as  seen  in  fatal  cases  uncomplicated 
by  bacterial  agents.  Certainly  if  this  isolated 
study  reflects  the  true  mortality  of  this  epidemic 
we  must  reassess  our  previous  conclusions.  The 
correlation  between  the  overall  death  rate,  the 
deaths  due  to  influenza  and  influenza-like  states 
and  the  sudden  unexplained  deaths  on  the  one 
hand,  and  the  incidence  of  Asiatic  influenza  on 
the  other,  appears  to  be  more  than  mere  co- 
incidence. 

By  a careful  study  of  the  pathology,  the  clinical 
course  can  be  better  understood.  The  usual 
course  was  of  a few  days  duration  with  a few 
days  for  convalescence.  However,  the  occasional 
patient  who  suddenly  became  gravely  ill  may 


probably  correlate  with  the  involvement  of  the 
myocardium  and  possibly  the  adrenals.  One 
hesitates  to  speculate  on  the  possible  mortality 
if  antibiotics  had  not  been  available.  It  is  inter- 
esting to  note  that  bacterial  infection  was  absent 
or  insignificant  in  all  seven  fatal  cases  reported. 

A question  left  unanswered  by  this  study  is 
the  late  sequelae.  We  have  all  witnessed  the 
cardiac  who  failed  appreciably  faster  following 
a bout  with  the  “flu.”  Does  this  represent  a long- 
term effect  of  toxic  damage  to  the  heart,  adrenal, 
lung  or  kidney? 

At  the  time  of  this  writing  the  possibility  of  a 
second  wave  of  increased  virulence  seems  to  be 
waning.  If  such  an  event  were  to  occur,  the 
widespread  use  of  a proven  potent  vaccine  would 
undoubtedly  modify  the  morbidity  and  mortality. 


We  are  publishing  in  this  issue  the  report  of 
an  investigation  of  the  epidemic  of  influenza-like 
disease  which  turned  out  to  be  Asian  influenza  at 
the  Universitv  at  Morgan- 
RESEARCH  AT  town  last  fall.  This  is,  in 
MORGANTOWN  our  judgment,  one  of  the 
most  interesting  pieces  of 
clinical  research  from  West  Virginia  University 
ever  published  in  The  West  Virginia  Medical 
Journal.  We  are  sure  it  represents  only  a small 
amount  of  what  will  be  done  as  soon  as  t’ 
Medical  Center  begins  to  function  at  full  speed, 
and  it  illustrates  what  may  be  done  in  research  in 
a community  of  small  population. 

Our  thanks  to  Doctor  Sleeth  and  his  co- 
workers and  our  congratulations  on  a job  well 
done. 


Driver  Education  Schools 

Accredited  driver  education  schools  should  be  estab- 
lished in  private,  parochial  and  public  high  schools. 
There  should  also  be  accredited  driver  schools  for  the 
public. 

All  applicants  for  driver  licensure  should  be  re- 
quired to  present  a certificate  from  such  a school.  The 
same  certificate  should  also  be  required  from  those 
who  are  reapplying  for  driver  licensure  after  suspen- 
sion or  revocation  of  their  licenses. 

Referral  clinics  staffed  by  physicians  and  psycholo- 
gists should  also  be  established.  It  would  be  their  duty 
to  pass  on  the  fitness  to  drive  of  repeat  offenders,  those 
referred  to  it  by  the  police,  the  court,  the  physician 
and  those  past  65  years  of  age  at  the  time  of  their  tri- 
ennial examination.  Such  a referral  clinic  could  be 
similar  to  the  clinic  which  has  worked  so  well  for  the 
Recorder’s  Court  in  Detroit. — Fletcher  D.  Woodward, 
M.  D.,  in  the  Mississippi  Doctor. 


A man’s  reputation  is  a blend  of  what  his  friends, 
enemies,  and  acquaintances  say  behind  his  back. — 
Christian  Youth  Herald. 
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GENERAL  NEWS 


Outstanding  Program  Arranged 
For  Convention,  Aug.  21-23 

An  outstanding  scientific  program  which  will  feature 
more  than  20  prominent  physicians  and  surgeons  as 
guest  speakers  has  been  arranged  for  the  91st  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  in  White  Sulphur  Springs,  August 
21-23. 

More  than  900  persons,  including  physicians,  their 
wives  and  guests  are  expected  to  attend  the  three-day 
meeting  at  the  world-famous  resort  hotel  later  this 
month. 

Pre-Convention  Meetings 

The  convention  will  not  be  formally  opened  until 
Thursday  morning,  August  21;  however,  several  im- 
portant committee  meetings  have  been  scheduled  for 


Annual  Meeting  on  E.  S.  T. 

The  Greenbrier,  at  White  Sulphur  Springs, 
operates  throughout  the  year  on  Eastern 
Standard  Time,  and  EST  will  therefore  be 
observed  strictly  in  the  schedule  of  all  events 
in  connection  with  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association  there. 
August  21-23,  1958. 


Wednesday  afternoon,  August  20,  and  the  pre-conven- 
tion meeting  of  the  Council  will  be  held  at  4 P.  M. 

The  registration  desk  will  be  open  from  2:30  to  4 
P.  M.  on  Wednesday  afternoon,  and  from  8:30  to  9:30 
that  evening.  The  desk  will  be  open  on  the  main  floor 
lobby  from  8:30  A.  M.  to  5 P.  M.  daily  thereafter  dur- 
ing the  convention. 

Wednesday  Evening  Program 

The  first  session  of  the  Association’s  House  of  Dele- 
gates is  also  scheduled  prior  to  the  formal  opening  of 
the  meeting,  and  will  be  held  at  9:15  o’clock  on  Wed- 
nesday evening  in  the  Fillmore  and  Van  Buren  Rooms. 
Dr.  Charles  A.  Hoffman  of  Huntington,  the  president, 
will  preside. 

An  interesting  program  on  Blue  Shield  has  been 
arranged  in  conjunction  with  the  first  session  of  the 
House  of  Delegates.  The  guest  speaker  will  be  Dr. 
Russell  B.  Carson  of  Fort  Lauderdale,  Florida,  and 
his  subject  will  be  “The  Role  of  the  Physician  in  Blue 
Shield.” 

Doctor  Carson,  who  is  president  of  the  Blue  Shield 
Plans  of  Florida,  also  is  a member  of  the  Executive 


Committee  of  the  National  Board  of  Directors  of  the 
National  Association  of  Blue  Shield  Plans  and  is 
chairman  of  the  Professional  Relations  Committee  of 
that  organization. 

General  Scientific  Sessions  in  Theatre 

All  morning,  afternoon  and  evening  meetings  in  con- 
nection with  the  convention  will  again  be  held  in  the 
air-conditioned  convention  unit  of  The  Greenbrier. 

General  sessions  will  be  held  in  the  theatre  on  the 
registration  floor  level,  directly  under  the  auditorium 
where  the  scientific  and  technical  exhibits  will  be  on 
display. 

Motion  Pictures 

Sound  motion  pictures  on  appropriate  scientific  sub- 
jects will  be  shown  on  Thursday,  Friday  and  Satur- 
day mornings  prior  to  the  opening  of  each  general 
scientific  session.  The  chairman  of  the  committee  ar- 
ranging the  motion  pictures  during  the  meeting  is  Dr. 
Kenneth  G.  MacDonald  of  Charleston.  (Elsewhere  in 
the  Journal  will  be  found  a news  story  outlining  the 
motion  picture  schedule  for  the  meeting). 

Formal  Opening  of  Convention 
First  General  Session 

The  convention  will  be  called  to  order  by  Dr.  Albert 

C.  Esposito  of  Huntington,  chairman  of  the  Program 
Committee,  on  Thursday  morning,  August  21  at  9:15 
A.  M.  The  address  of  welcome  will  be  delivered  by 
Dr.  Charles  A.  Hoffman  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association. 

The  meeting  will  then  be  turned  over  to  Dr.  Thomas 
H.  Blake  of  St.  Albans,  who  will  serve  as  moderator 
for  the  first  general  scientific  session.  The  guest  speak- 
ers and  their  subjects  are  as  follows: 

“Allergic  Reactions  of  the  Respiratory  System,  In- 
cluding Sinus  Involvement." — J.  Warrick  Thomas,  M. 

D. .  Assistant  Professor  of  Clinical  Medicine,  Medical 
College  of  Virginia,  Richmond,  Virginia. 

“Practical  Considerations  in  the  Use  of  Blood.” — 
Paul  I.  Hoxworth,  M.  D.,  Associate  Professor  of  Sur- 
gery, University  of  Cincinnati  College  of  Medicine, 
Cincinnati,  Ohio. 

“Obesity,  Vitamins  and  Women.”  — Philip  Thorek, 
M.  D„  Clinical  Associate  Professor  of  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago,  Illinois. 

There  will  be  ample  time  allotted  for  a question 
and  answer  period  following  the  presentation  of  papers 
by  the  guest  speakers  and,  for  the  first  time  in  many 
years,  the  program  committee  has  selected  physicians 
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to  serve  as  discussants  of  papers  presented  at  the 
three  general  sessions. 

There  will  be  a short  recess  between  the  presenta- 
tion of  second  and  third  paper  so  that  physicians  may 
visit  the  exhibits  in  the  Exposition  Hall. 

‘The  Medical  Witness’ 

There  will  be  a special  showing  of  the  film  entitled 
“The  Medical  Witness”  in  the  theatre  immediately  fol- 
lowing the  conclusion  of  the  scientific  program  on 
Thursday  morning.  Produced  by  the  American  Medi- 
cal Association,  in  cooperation  with  the  Wm.  S.  Merrell 
Company,  the  film  is  intended  to  acquaint  physicians 
with  their  essentiality  in  litigation  and  to  dispel  their 
fears  of  testifying  in  court. 

Seven  meetings  of  sections  and  affiliated  societies 
and  associations  have  been  scheduled  for  Thursday 
afternoon. 

There  will  be  an  open  joint  meeting  of  the  West 
Virginia  State  Society  of  Allergy  and  the  West  Vir- 
ginia Academy  of  Ophthalmology  and  Otolai-yngology 
at  two  o’clock.  Dr.  Merle  S.  Scherr  of  Charleston  will 
be  the  moderator  and  the  guest  speakers  and  their 
subjects  are  as  follows: 

“Eyes,  Ears,  Nose  and  Throat,  with  Emphasis  on 
Nasal  Polypi.” — Leon  Unger,  M.  D.,  of  Chicago,  Illinois, 
Associate  Professor  of  Medicine,  Northwestern  Univer- 
sity School  of  Medicine. 

“The  Practical  Aspects  of  Pediatric  Allergy.” — Philip 
Blank,  M.  D.,  Pittsburgh,  Pennsylvania. 

“Allergic  Reactions  Following  Insect  Stings  and  Bites 
and  Their  Management.” — J.  Warrick  Thomas,  M.  D., 
Richmond,  Virginia. 


House  of  Delegates  To  Meet 
On  Wednesday  and  Friday 

The  Program  Committee  has  announced  that 
there  will  be  two  sessions  of  the  House  of 
Delegates  during  the  Annual  Meeting  at  The 
Greenbrier. 

The  first  session  will  be  convened  at  9:15 
o’clock  on  Wednesday  evening,  August  20, 
and  the  second  session  is  scheduled  for  2:30 
o’clock  on  Friday  afternoon,  August  22. 


The  West  Virginia  Obstetrical  and  Gynecological  So- 
ciety will  sponsor  a forum  at  2 o’clock  on  the  subject 
of  “Hemorrhage  and  Toxemia  of  Pregnancy  as  the 
Cause  of  Death.”  Dr.  M.  L.  Hobbs  of  Morgantown  will 
serve  as  discussion  leader,  and  Dr.  C.  Truman  Thomp- 
son of  Morgantown  will  preside  at  a business  meeting 
following  the  scientific  portion  of  the  meeting. 

Dr.  Eugene  Kutz  of  Pittsburgh,  Pennsylvania,  will 
speak  before  the  Section  on  Radiology  at  2 o’clock.  His 
subject  will  be  “The  Radiation  Management  of  Bron- 
chogenic Carcinoma.”  Dr.  Joseph  L.  Curry  of  Wheel- 
ing will  preside  at  the  business  meeting  and  there  will 
also  be  a film  reading  session  on  diagnostic  film 
studies  of  proved  interesting  and  unusual  cases. 

Dr.  Chauncey  B.  Wright  of  Huntington  will  preside 
at  a meeting  of  the  Cancer  Committee  at  2 o’clock.  The 
West  Virginia  Association  of  Pathologists  will  also 
meet  at  that  time  with  Dr.  Willis  D.  Garrard  of  Charles- 
ton presiding. 


Spring  House  at  The  Greenbrier 
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Dr.  Philip  Thorek  of  Chicago,  Illinois,  will  present 
two  papers  before  the  Section  on  Surgery  at  2:30 
o’clock.  The  subjects  of  his  papers  will  be  “Peptic 
Ulcer”  and  “Ventral  Hernias.”  The  second  paper  will 
be  illustrated  by  a motion  picture.  Dr.  T.  P.  Mantz  of 
Charleston  will  preside  at  a business  meeting  which 
will  follow  the  scientific  program. 

The  Section  on  Urology  will  hold  a scientific  session 
and  business  meeting  at  2:30  o’clock,  with  Dr.  John 
F.  McCuskey  of  Clarksburg  presiding.  The  guest 
speaker  will  be  Dr.  Theodore  R.  Fetter  of  Philadelphia, 
whose  subject  will  be  “Hypertension  Due  to  Unilateral 
Renal  Disease.” 

Demonstration  of  Medical  Hypnosis 

The  feature  on  Thursday  evening  will  be  a program 
devoted  to  the  subject  of  medical  hypnosis,  which  will 


The  1958  Program  Committee 

Dr.  Albert  C.  Esposito  of  Huntington  is  the 
chairman  of  the  program  committee  for  the 
91st  annual  meeting  of  the  West  Virginia  State 
Medical  Association.  Other  members  are  Drs. 
Thomas  H.  Blake  of  St.  Albans  and  Richard 
W.  Corbitt  of  Parkersburg.  They  were  named 
by  the  president,  Dr.  Charles  A.  Hoffman  of 
Huntington. 


be  presented  in  the  Ballroom  at  9 P.  M.  The  program 
will  be  under  the  direction  of  Dr.  Kenneth  D.  Bailey 
of  Fairmont,  who  will  be  assisted  by  Dr.  J.  J.  Jenkins, 
Jr.,  also  of  Fairmont. 

Second  General  Session 
Friday  Morning 

Dr.  Richard  W.  Corbitt  of  Parkersburg  will  serve  as 
moderator  at  the  second  general  session  beginning  on 
Friday  morning,  August  22,  at  9:30  o’clock.  The  guest 
speakers  and  their  subjects  are  as  follows: 

“Urological  Emergencies.” — Theodore  R.  Fetter,  M. 
D.,  Professor  of  Urology,  Jefferson  Medical  College  of 
Philadelphia,  Philadelphia,  Pennsylvania. 

“Gas,  Smother  and  Choke.” — David  M.  Little,  Jr.,  M. 
D.,  Hartford  Hospital,  Hartford,  Connecticut. 

“Surgical  Emergencies.” — Vinton  E.  Siler,  M.  D.,  As- 
sociate Professor  of  Surgery,  University  of  Cincinnati 
College  of  Medicine,  Cincinnati,  Ohio. 

Friday  Afternoon 

Second  Session  of  House  of  Delegates 

The  second  and  final  session  of  the  Association’s 
House  of  Delegates  will  be  convened  at  2:30  o’clock 
on  Friday  afternoon,  with  Dr.  Charles  A.  Hoffman,  the 
president,  presiding. 

Dr.  George  F.  Evans  of  Clarksburg,  president  elect 
of  the  State  Medical  Association,  will  be  installed  as 
president  during  the  business  session.  Other  officers  for 
1958-59  will  also  be  elected  and  installed. 

Speakers  on  the  program  will  be  Doctor  Hoffman, 
who  will  deliver  his  presidential  address;  Dr.  George 
F.  Lull  of  Chicago,  Illinois,  Assistant  to  the  President 


of  the  American  Medical  Association;  and  Dr.  Will  E. 
Neal  of  Huntington,  representative  in  Congress  from 
the  Fourth  Congressional  District. 

No  other  formal  meetings  have  been  scheduled  for 
Friday  afternoon.  Dr.  Albert  C.  Esposito  of  Hunting- 
ton,  the  program  chairman,  has  urged  all  physicians 
attending  the  convention  to  attend  this  session  of  the 
House  of  Delegates,  and  he  has  also  issued  a cordial 
invitation  to  all  members  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association. 

Dance  at  The  Casino 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation is  in  charge  of  the  entertainment  program  at 
the  Convention.  The  feature  will  be  a dance  at  the 
Casino  on  Friday  evening,  August  22.  Jan  Campbell 
and  Orchestra  of  Beckley  will  provide  the  music  for 
the  affair.  Limousine  service  will  be  provided  between 
the  Hotel  and  the  Casino  from  10  P.  M.  until  2 A.  M. 

Third  General  Session 
Saturday  Morning 

The  third  and  final  general  session  will  be  held  on 
Saturday  morning,  August  23,  at  9:30  o’clock.  There 
will  be  two  scientific  papers  and,  following  a short 
recess  to  visit  the  exhibits,  a discussion  on  investments 
will  be  presented.  Doctor  Esposito  emphasized  that  this 
discussion  will  be  open  to  all  persons  attending  the 
convention,  and  he  has  issued  a special  invitation  to 
members  of  the  Auxiliary. 

Doctor  Esposito  will  serve  as  moderator  on  Saturday 
morning  and  the  speakers  and  their  subjects  are  as 
follows: 

“Endarterectomy  for  Coronary  Artery  Disease.” — 
Charles  P.  Bailey,  M.  D.,  Professor  of  Thoracic  Sur- 
gery, Hahnemann  Medical  College  and  Hospital  of 
Philadelphia,  Philadelphia,  Pennsylvania. 

“Stress  as  a Therapeutic  Friend.” — Howard  A.  Rusk, 
M.  D.,  Director,  Department  of  Physical  Medicine  and 
Rehabilitation,  New  York  University-Bellevue  Medical 
Center,  New  York  City. 

“Investment  Program  for  the  Physician.” — Speakers: 
J.  F.  Burns,  Jr.,  Partner,  Harris,  Upham  and  Com- 
pany, New  York  City;  and  P.  S.  Weeks,  Member,  In- 


Committees  Named  To  Serve 
During  Annual  Meeting 

The  Program  Committee  has  appointed  Dr. 
James  S.  Klumpp  of  Huntington,  a past 
president  of  the  State  Medical  Association,  as 
chairman  of  the  Reception  Committee  which 
will  function  during  the  91st  Annual  Meeting 
at  The  Greenbrier  in  White  Sulphur  Springs, 
August  21-23,  1958. 

A special  Entertainment  Committee  also 
has  been  named  to  serve  during  the  three-day 
meeting.  Dr.  C.  Stafford  Clay  of  Huntington 
is  the  chairman  and  the  other  members  are 
Drs.  Carl  B.  Hall,  Charleston;  Richard  V. 
Lynch,  Clarksburg;  John  J.  Mahood,  Blue- 
field;  and  M.  H.  Porterfield,  Martinsburg. 
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vestment  Advisory  Committee,  Harris,  Upham  and 
Company,  New  York  City. 

The  two  speakers  on  the  subject  of  investments  will 
discuss  generally  the  field  of  investments,  with  par- 
ticular emphasis  on  assisting  the  physician  in  his  own 
investment  program. 

Following  the  formal  presentations,  there  will  be  a 
question  and  answer  period  with  full  audience  par- 
ticipation. Dr.  Charles  A.  Hoffman  of  Huntington  will 
serve  as  moderator. 

Saturday  Afternoon  Meetings 

Two  guest  speakers  will  appear  on  the  program 
before  a joint  meeting  of  the  Section  on  Internal  Medi- 
cine, the  West  Virginia  Diabetes  Association  and  the 
Scientific  Assembly,  West  Virginia  Heart  Association, 
at  2 o’clock  on  Saturday  afternoon.  Dr.  W.  V.  Wilker- 
son  of  Whitesville  will  preside.  The  speakers  and  their 
subjects  are  as  follows: 

“The  Internist  and  the  Problem  of  Infection.” — Wal- 
lace E.  Herrell,  M.  D.,  Lexington,  Kentucky. 

“Problems  with  Myocardial  and  Pericardial  Disease.” 
— Jack  D.  Myers,  M.  D.,  Professor  of  Medicine,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pittsburgh, 
Pennsylvania. 

“Studies  on  Fluothane”  is  the  subject  of  a paper 
which  Dr.  David  M.  Little  of  Hartford,  Connecticut, 
will  deliver  before  a meeting  of  the  West  Virginia 
Society  of  Anesthesiologists  at  2 o’clock.  Dr.  David 
A.  Haught  of  Huntington  will  preside. 

The  Committee  on  Industrial  Health  will  meet  at 
2 o’clock  with  Dr.  Henry  M.  Hills,  Jr.,  presiding.  The 
speakers  and  their  subjects  are  as  follows: 

“Modern  Rehabilitation — An  Industrial  Physician’s 
Appraisal.” — D.  J.  Lauer,  M.  D.,  of  Pittsburgh,  Penn- 
sylvania, Medical  Director,  Jones  and  Laughlin  Steel 
Corporation. 

“Prevention  as  a Science  in  the  Chemical  Industry.” 
— Adolph  G.  Kammer,  M.  D.,  of  Pittsburgh,  Pennsyl- 
vania, Professor  and  Head  of  the  Department  of  Occu- 
pational Health,  Graduate  School  of  Public  Health, 
University  of  Pittsburgh. 

Dr.  Charles  M.  Polan  of  Huntington  will  preside  at 
a scientific  and  business  meeting  of  the  Section  on 
Neurology,  Neurosurgery  and  Psychiatry  at  2 o’clock. 
The  guest  speakers  and  their  subjects  are  as  follows: 

“Psychiatric  Value  of  Hypnosis.” — R.  W.  Hibbard, 
M.  D.,  of  Huntington. 

“Projected  Plans  of  the  State  Mental  Hospitals.” — 
William  B.  Rossman,  M.  D.,  of  Charleston,  Director, 
State  Department  of  Mental  Health. 

The  Section  on  Orthopedic  Surgery  will  meet  at  2 
o’clock  with  Dr.  George  Miyakawa  of  Charleston  pre- 
siding. The  guest  speaker  will  be  Dr.  Clyde  W.  Dawson 
of  Columbus,  Ohio,  whose  subject  will  be  “Supracon- 
dylar Fractures  of  the  Elbow.”  There  will  be  a busi- 
ness meeting  followed  by  case  presentations,  with  full 
audience  participation. 


Dr.  Marcus  E.  Farrell  of  Clarksburg  will  preside  at 
a meeting  of  the  West  Virginia  Pediatric  Society  at 
2:30  o’clock.  The  guest  speakers  and  their  subjects  are 
as  follows: 

“Abdominal  Masses  in  Infants  and  Children.”- — Theo- 
dore R.  Fetter,  M.  D.,  Philadelphia,  Pennsylvania. 

“Speech  and  Hearing  Problems  in  Children.”- — Mrs. 
Alice  Stein,  Program  Director,  West  Virginia  Society 
for  Crippled  Children  and  Adults. 

The  Committee  on  Internships  and  Residencies  of  the 
West  Virginia  University  School  of  Medicine  will  meet 
at  2:30  o’clock,  with  Dr.  John  B.  Harley  presiding. 
There  will  be  an  informal  discussion  concerning  indi- 
vidual needs  and  desires  and  various  problems  con- 
cerned with  internships  and  residencies  in  the  state. 

Technical  and  Scientific  Exhibits 

More  than  60  interesting  and  informative  scientific 
and  technical  exhibits  will  be  on  display  in  the  Expo- 
sition Hall  in  the  convention  unit.  There  will  also  be 
exhibits  in  the  foyer  leading  to  the  main  lobby. 

The  exhibits  will  be  open  daily  from  8:30  A.  M.  until 
5 P.  M.  Physicians,  members  of  the  Auxiliary  and 
guests  are  invited  to  visit  and  talk  with  the  more  than 
100  representatives  of  various  drug  and  accessory 
houses  who  will  be  present  throughout  the  meeting. 

Cocktail  Party  on  Saturday  Evening 

A Cocktail  Party  and  Reception  honoring  the  officers 
of  the  West  Virginia  State  Medical  Association  will 
be  held  on  the  beautiful  Auditorium  Terrace  on  Sat- 
urday evening,  August  23,  from  6:30  to  7:30  o’clock.  All 
members  of  the  Association  and  Auxiliary,  their  fami- 
lies, representatives  of  the  technical  exhibitors  and 
guests  are  invited  to  attend. 

Prizes  to  the  winners  of  the  Golf  and  the  Skeet  and 
Trap  Shooting  Tournaments  will  be  awarded  at  the 
Cocktail  Party. 


Motion  Picture  Schedule 

Dr.  Kenneth  G.  MacDonald  of  Charleston, 
who  is  in  charge  of  the  motion  picture  pro- 
gram for  the  Annual  Meeting  at  The  Green- 
brier, has  announced  that  two  films  will  be 
shown  each  morning  just  prior  to  the  general 
scientific  sessions.  The  starting  times  for  the 
films  will  be  8:30  A.  M. 

The  six  films  which  will  be  shown  during  the 
meeting  were  obtained  through  the  courtesy 
of  the  Surgical  Products  Division  of  the 
American  Cyanamid  Company. 

On  Thursday  morning  there  will  be  two 
films:  “Surgical  Exploration  for  Obscure  Mas- 
sive Upper  Gastrointestinal  Hemorrhage,”  and 
“The  Breast  and  Its  Diseases.”  The  films  on 
Friday  morning  will  be  “Emergency  Surgery 
of  the  Acutely  Injured,”  and  “Story  of  Renal 
Calculi.” 

Two  films,  “Commissurotomy  for  Mitral 
Stenosis,”  and  “Atrial  Septal  Defects”  will  be 
shown  on  Saturday  morning. 


August  1958,  Vol.  54,  No.  8 


289 


ACHROMYCIN-V 

Ietracycline  and  Citric  Acid  Lederle 

A Decision  of  Physicians 

When  it  comes  to  prescribing 
broad-spectrum  antibiotics,  physicians 
today  most  frequently  specify 
Achromycin  V. 

1 he  reason  for  this  decided  preference 
is  simple. 

For  more  than  four  years  now,  you  and 
your  colleagues  have  had  many 
opportunities  to  observe  and  confirm 
the  clinical  efficacy  of  Achromycin 
tetracycline  and,  more  recently, 
Achromycin  V tetracycline  and 
citric  acid. 

In  patient  after  patient,  in  diseases 
caused  by  many  invading  organisms, 
Achromycin  achieves  prompt  control 
of  the  infection — and  with  few 
significant  side  effects. 

The  next  time  your  diagnosis  calls  for 
rapid  antibiotic  action,  rely  on 
Achromycin  V— the  choice  of 
physicians  in  every  field  and  specialty, 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


Many  West  Virginia  Physicians  Attend 


AM  A Meeting  in  San 


Fr 


ancisco 


Dr.  Gunnar  Gundersen  of  LaCrosse,  Wisconsin,  was 
installed  as  president  of  the  American  Medical  Asso- 
ciation in  a colorful  ceremony  during  the  107th  annual 

meeting  in  San  Francisco 
on  June  26,  1958.  He  suc- 
ceeds Dr.  David  B.  All- 
man,  of  Atlantic  City. 

Dr.  Louis  M.  Orr,  of  Or- 
lando, Florida,  vice  speak- 
er of  the  House  of  Dele- 
gates, was  named  presi- 
dent elect,  and  he  will  be 
installed  as  president  at 
the  annual  meeting  in  At- 
lantic City,  June  8-12, 
1959. 

Dr.  W.  Linwood  Ball,  of 
Richmond,  Virginia,  was 
named  vice  president  and 
Dr.  E.  Vincent  Askey,  of 
Los  Angeles,  was  reelected  speaker  of  the  House  of 
Delegates.  Dr.  Norman  Welch,  of  Boston,  was  elected 
vice  speaker. 


Glinnar  Gundersen,  M.  D. 


AMA  Board  of  Trustees 


Dr.  Warren  Furey,  of  Chicago,  was  elected  a member 
of  the  Board  of  Trustees  to  succeed  Dr.  E.  S.  Hamilton, 
of  Kankakee,  Illinois;  Dr.  Rufus  B.  Robins,  of  Camden, 
Arkansas,  was  named  to  fill  the  one-year  unexpired 
term  of  Dr.  F.  J.  L.  Blasingame,  of  Chicago;  and  Dr. 
Raymond  M.  McKeown,  of  Coos  Bay,  Oregon,  was 
named  to  succeed  himself.  Doctor  Furey  and  Doctor 
McKeown  will  each  serve  as  a member  of  the  Board 
for  a term  of  five  years. 

Doctor  Blasingame  had  tendered  his  resignation  as  a 
member  of  the  Board  when  he  assumed  his  duties  as 
general  manager  of  the  American  Medical  Association 
several  months  ago. 

At  a meeting  of  the  Board  held  on  June  26,  Dr. 
Leonard  W.  Larson,  of  Bismarck,  North  Dakota,  was 
elected  chairman  to  succeed  Dr.  E.  S.  Hamilton  who 
has  served  in  that  capacity  for  the  past  several  months. 

In  accordance  with  amendments  to  the  Constitution 
and  By-Laws  adopted  during  the  meeting,  the  position 
of  secretary  and  treasurer  of  the  AMA  will  be  com- 
bined, and  the  office  will  be  filled  by  a member  of  the 
Board  of  Trustees. 


Doctor  Lull  Assistant  to  the  President 

Dr.  George  F.  Lull,  of  Chicago,  who  has  served  as 
secretary  of  the  AMA  since  1946,  was  elevated  to  the 
office  of  assistant  to  the  president,  and  he  assumed  his 
new  duties  at  the  close  of  the  annual  meeting. 

Doctor  Orr  Active  in  Organized  Medicine 

The  new  president  elect,  Doctor  Orr,  is  a successful 
and  well  known  urologist,  who  has  always  been  active 
in  the  affairs  of  his  local  and  state  medical  societies 
and  the  American  Medical  Association.  Besides  serv- 
ing as  vice  speaker  of  the  AMA  House  of  Delegates, 
he  has  been  chairman  of  the  Federal  Medical  Services 


Committee,  a member  of  the  Council  on  Medical  Serv- 
ice, and  ex  officio  member  of  the  Council  on  Constitu- 
tion and  By-Laws. 

He  was  one  of  the  founders  of  the  American  Board 
of  Urology  which  was  organized  formally  in  1936.  He 
is  a member  of  the  consulting  staff  of  the  Medical  Divi- 
sion of  the  Institute  of  Nuclear  Studies,  Oakridge, 
Tennessee. 

Doctor  Orr  and  his  wife,  Dorothy,  have  two  children, 
Doris,  18,  and  Don,  24.  His  son  is  completing  his  second 
year  in  medicine  at  Emory  University  School  of  Medi- 
cine, Atlanta,  the  school  from  which  his  father  re- 
ceived his  M.  D.  degree. 

Registration  of  West  Virginia  Physicians 

A large  delegation  of  West  Virginia  physicians  at- 
tended the  meeting,  the  majority  traveling  by  plane. 
Some  few  went  by  train  and  several  drove  across  the 
country  with  their  families.  The  following  is  a complete 
list  by  cities  of  the  state  physicians  who  were  registered 
through  Thursday,  June  26: 

Beckley:  James  J.  Hea,  Jr.,  W.  Fred  Richmond  and 
W.  E.  Wilkinson. 

Bluefield:  Dean  L.  Hosmer. 

Buckhannon:  J.  C.  Huffman,  B.  L.  Page. 

Charleston:  Hunter  Boggs,  William  D.  Garrard,  Ralph 
J.  Holloway,  George  A.  Shawkey  and  James  H. 
Walker. 

Clarksburg:  C.  C.  Coffindaffer,  Richard  V.  Lynch  and 

C.  N.  Slater. 

Dailey:  Homer  D.  Martin. 

Fairmont:  G.  Thomas  Evans,  S.  W.  Parks  and  Emery 

D.  Wise. 

Gordon:  Robert  B.  Meek. 

Huntington:  C.  H.  Boso,  J.  Russell  Cook,  C.  S.  Duncan, 
Albert  C.  Esposito,  James  S.  Klumpp,  W.  E. 
Mcllvain,  John  F.  Morris,  M.  G.  Stemmermann 
and  Walter  E.  Vest. 

Logan:  Walter  E.  Brewer. 

Man:  Norman  G.  Farnham,  V.  J.  Simmon. 

Mannington:  D.  D.  Hamilton. 

Martinsburg:  Thomas  H.  McGavack. 

Morgantown:  R.  J.  Fleming  and  Charles  R.  Holland. 
Princeton:  Frank  J.  Holroyd. 

Ronceverte:  A.  G.  Lanham. 

St.  Albans:  Thomas  H.  Blake. 

Wheeling:  William  M.  Sheppe. 

Williamson:  Frank  J.  Burian. 

The  1959  annual  meeting  of  the  AMA  will  be  held  in 
Atlantic  City,  and  the  clinical  session  next  year  in 
Dallas,  Texas. 

The  Board  of  Trustees  selected  Miami  Beach,  Florida, 
as  the  place  of  the  meeting  in  1960,  replacing  Chicago 
by  reason  of  uncertainty  concerning  convention  facili- 
ties there.  The  1961  meeting  will  be  held  in  New  York 
City,  but  action  was  postponed  on  the  selection  of  the 
city  for  the  meeting  in  1962. 

The  1958  Clinical  meeting  will  be  held  in  Minneapolis, 
December  2-5. 


New  Superintendent  at  Barhoursville 

Dr.  Joseph  Parker,  superintendent  of  Hawthornden 
State  Hospital  near  Cleveland  Ohio,  has  accepted  ap- 
pointment as  superintendent  of  Barboursville  State 
Hospital.  He  succeeds  Doctor  William  S.  Sadler  who 
has  served  as  superintendent  since  March  1957,  and 
who  plans  to  resume  private  practice. 
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Medical  Golf  Tournament 
At  The  Greenbrier 

Dr.  Joseph  T.  Mallamo  of  Fairmont,  the  defending 
champion,  will  attempt  to  win  his  third  consecutive 
title  in  the  Medical  Golf  Tournament  which  will  be 
played  during  the  afternoons  of  the  91st  Annual  Meet- 
ing at  The  Greenbrier  in  White  Sulphur  Springs, 
August  21-23. 

He  retired  the  championship  trophy  last  year  and 
will  attempt  to  be  the  first  physician  to  win  three  legs 
on  the  beautiful  new  trophy  offered  by  the  Hospital 
and  Physicians  Supply  Company  of  Charleston.  The 
physician  who  wins  the  tournament  three  times  be- 
comes permanent  owner  of  the  trophy. 

Dr.  Thomas  G.  Folsom  of  Huntington,  chairman  of 
the  golf  committee,  announced  that  the  prizes  which 
will  be  awarded  to  winners  in  various  categories  of  the 
tournament  are  of  unusual  value  this  year.  Many  of 
the  pharmaceutical  and  supply  houses,  and  other 
technical  exhibitors  have  contributed  to  a fund  which 
made  possible  the  purchase  of  the  beautiful  prizes. 
Only  one  prize  may  be  won  by  a player. 

Doctor  Folsom  announced  that  there  will  be  a 
separate  tournament  for  visiting  physicians  and  rep- 
resentatives of  the  technical  exhibitors. 

He  also  stated  that  tournament  play  will  be  limited 
to  afternoons  and  that  participants  are  to  inform  the 
starter  when  they  begin  to  play  their  official  tourna- 
ment round.  All  tournament  play  must  be  completed 
by  4 o’clock  on  Saturday  afternoon,  August  23. 

The  championship  trophy  and  other  prizes  will  be 
presented  at  the  cocktail  party  and  reception  honoring 
the  officers  of  the  State  Medical  Association,  which 
will  be  held  on  the  Auditorium  Terrace  at  6:30  o’clock 
on  Saturday  evening.  The  prizes  will  be  on  display 
in  the  lower  lobby  throughout  the  three-day  meeting. 

Besides  Doctor  Folsom,  the  other  members  of  the 
golf  committee  are  Drs.  John  F.  McCuskey  of  Clarks- 
burg, Keith  E.  Gerchow  of  Morgantown;  and  Jack 
Leckie  of  Huntington. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Aug.  10-13 — W.  Va.  Pharmaceutical  Assn.,  White  Sul- 
phur Springs. 

Aug.  18-21 — American  Hosp.  Assn.,  Chicago. 

Aug.  21-23 — 91st  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  11 — Symposium  on  Gastroenterology,  Huntington. 
Sept.  24-25 — W.  Va.  Conf.  on  Handicapped  Children, 
Charleston. 

Sept.  27-28 — Third  PG  Institute,  Martinsburg. 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 

Oct.  6-10 — ACS  Clinical  Session,  Chicago. 

Oct.  10 — W.  Va.  Heart  Assn.,  Fairmont. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Oct  19-24 — Am.  Coll.  Anesthesiologists,  Pittsburgh. 
Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat’l.  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Nov.  17-18— ICS  Regional  meeting.  Hot  Springs,  Va. 
Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 


Mrs.  Charles  L.  Goodhand  Honored 
By  AMA  Auxiliary  President 

Mrs.  E.  Arthur  Underwood  of  Vancouver,  Washing- 
ton was  installed  as  president  of  the  Woman’s  Auxiliary 
to  the  AMA  at  the  general  meeting  held  in  San  Fran- 
cisco on  June  26,  1958.  She  succeeds  Mrs.  Paul  Craig 
of  Wyomissing,  Pennsylvania,  who  has  served  during 
the  past  year.  Other  officers  were  elected  as  follows: 

President  elect,  Mrs.  Frank  Castineau  of  Indiana- 
polis; 1st  vice  president,  Mrs.  Richard  S.  Stover  of 
Miami,  Florida;  2nd  vice  president,  Mrs.  William 
Mackersie  of  Detroit,  Michigan;  3rd  vice  president, 
Mrs.  Paul  E.  Rauschenbach  of  Patterson,  New  Jersey; 
4th  vice  president,  Mrs.  William  Thuss,  of  Birmingham, 
Alabama;  and  5th  vice  president,  Mrs.  Matthew  M. 
Hosmer  of  San  Rafael,  California. 

Mrs.  C.  R.  Pearson  of  Baraboo,  Wisconsin  was  named 
constitutional  secretary.  Mrs.  Harlan  English  of  Dan- 
ville, Illinois  and  Mrs.  J.  G.  Lim  of  Pittsburgh  were 
elected  treasurer  and  finance  secretary,  respectively. 

Mrs.  C.  L.  Goodhand  of  Parkersburg,  West  Virginia 
was  named  by  Mrs.  Underwood  to  her  fifth  consecutive 
term  as  Legislation  Chairman  of  the  Auxiliary. 


The  Preston  County  Medical  Society  held  its  annua!  Harold 
Miller  Memorial  Observance  at  the  Preston  Country  Club  in 
Kingwood  on  June  26.  The  guest  speaker  was  Dr.  Geoffrey 
T.  Mann  of  Richmond,  Virginia,  Chief  Medical  Examiner  for 
the  State  of  Virginia,  whose  subject  was  "The  Medical  Detec- 
tive.” Shown  above  are  Mrs.  John  W.  Trenton,  Kingwood; 
Doctor  Mann;  Dr.  and  Mrs.  W.  P.  Johnson,  Jr.,  Masontown; 
and  Doctor  Trenton,  president  of  the  Society. 


Illinois  Contributes  Heavily  to  AMEF 

Dr.  George  F Lull  of  Chicago,  Assistant  to  the 
President  of  the  American  Medical  Association,  has 
been  named  president  of  the  AMEF  to  succeed  Dr. 
Louis  Bauer  of  Hemstead,  New  York. 

During  the  annual  meeting  of  the  AMA  in  Chicago, 
he  was  presented  with  a check  for  $177,500.00  on  be- 
half of  Illinois  physicians.  The  presentation  was  made 
by  Dr.  Raleigh  C.  Oldfield  and  Dr.  Harold  M.  Camp, 
president  and  secretary,  respectively,  of  the  Illinois 
State  Medical  Society. 

The  check,  representing  the  largest  amount  ever 
contributed  by  a state  organization  to  the  AMEF,  in- 
creased to  $1,200,000  the  amount  given  to  the  AMEF 
during  the  past  seven  years  by  physicians  practicing  in 
Illinois. 
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Symposium  on  Gastroenterology 
At  Huntington,  Sept.  1 1 

A Symposium  on  Gastroenterology  sponsored  by  the 
Cabell  County  Medical  Society  will  be  held  at  the 
Hotel  Pritchard  in  Huntington  on  Thursday,  September 
11.  1958. 

Guests  will  be  registered  from  9 to  9:30  A.M.  in  the 
foyer  of  the  hotel. 

Case  presentations  which  have  been  arranged  for  the 
period  from  9:30  until  11:30  o’clock  will  be  conducted 
by  Dr.  Sidney  Schnitt,  of  Huntington.  Interesting  prob- 
lem cases  in  Gastroenterology  will  be  presented  by 
members  of  the  Cabell  County  Medical  Society,  and 
the  cases  will  be  discussed  by  the  attending  members 
of  the  panel.  A question  and  answer  period  will  follow. 

The  following  guests  of  the  society  will  participate 
in  the  program: 

William  B.  Bean,  M.  D.,  Iowa  City,  Professor  of 
Medicine,  State  University  of  Iowa  College  of 
Medicine. 

Seymour  J.  Gray,  M.  D.,  Boston,  Professor  of 
Gastroenterology,  Harvard  Medical  School. 

Philip  J.  Hodes,  M.  D.,  Philadelphia,  Associate 
Professor  of  Radiology,  University  of  Pennsyl- 
vania School  of  Medicine. 

Stanley  Hoerr,  M.  D.,  Cleveland,  Chairman,  De- 
partment of  Surgery,  Cleveland  Clinic. 

W.  G.  Sauer,  M.  D.,  Rochester,  Minnesota,  Depart- 
ment of  Gastroenterology,  Mayo  Clinic. 

The  period  from  11:30  A.M.  to  1 P.M.  has  been  set 
aside  for  lunch  and  visiting  exhibits. 

At  the  afternoon  session,  panel  discussions  on  varied 
subjects  will  be  presented  in  the  following  order: 

“Gastrointestinal  Bleeding,”  with  Dr.  Seymour  J. 
Gray  introducing  the  subject  and  serving  as 
moderator. 

“Jaundice.”  William  B.  Bean,  M.  D.,  moderator. 

“Chronic  Diarrhea.”  Dr.  W.  G.  Sauer,  moderator. 

A subscription  dinner  will  be  served  at  7:30  P.M. 
and  will  be  preceded  by  a cocktail  party  at  6:30  o'clock, 
with  the  Cabell  County  Medical  Society  as  host.  Tickets 
for  the  dinner  will  be  available  at  the  registration  desk. 

At  the  conclusion  of  the  dinner  hour,  a question  and 
answer  period  will  be  conducted,  with  Dr.  William  B. 
Bean  in  charge. 

All  members  of  the  West  Virginia  State  Medical 
Association  as  well  as  physicians  located  in  Ohio  and 
Kentucky  have  been  invited  by  the  committee  to  at- 
tend the  meeting. 

Dr.  Rowland  Burns  of  Hunington  is  chairman  of  the 
committee  arranging  the  symposium. 


Medical  Assistants  To  Meet  in  Chicago 

The  second  annual  meeting  of  the  American  Asso- 
ciation of  Medical  Assistants  will  be  held  at  the  Palmer 
House  in  Chicago,  October  31-November  2,  1958. 

The  Association  is  made  up  of  men  and  women  em- 
ployed as  assistants  in  the  offices  of  doctors  of  medicine, 
and  nearly  6,000  persons  from  17  states  have  become 
members  since  the  Association  was  organized  in  1955. 
The  Association  has  issued  a cordial  invitation  to 
medical  assistants  throughout  the  country  to  attend 
the  meeting  in  Chicago. 


Relocations 

Dr.  Norman  G.  Farnham,  a member  of  the  staff  of 
Man  Memorial  Hospital  at  Man,  has  returned  to  King 
County  Hospital  in  Seattle,  Washington,  where  he  has 
accepted  a residency  in  obstetrics  and  gynecology. 

it  it  it  it 

Dr.  J.  L.  Berkley  of  Elkins  has  discontinued  his 
general  surgical  practice  in  that  city  to  accept  a one- 
year  preceptorship  appointment  with  Dr.  Harry  E. 
Bacon  of  Philadelphia.  At  the  completion  of  his  pre- 
ceptorship, he  will  engage  in  the  practice  of  his  specialty 
of  colon  and  ano-rectal  diseases.  His  temporary  address 
is  3225  N.  Broad  Street,  Philadelphia,  Pa. 

if  it  it  if 

Dr.  Donald  G.  Hassig,  formerly  of  Middlebourne,  has 
completed  a residency  in  ophthalmology  in  New  Or- 
leans and  is  now  associated  in  the  practice  of  ophthal- 
mology with  Dr.  Arthur  C.  Chandler  of  Charleston, 
with  offices  at  1215  Quarrier  Street. 

* * * * 

Dr.  John  B.  Markey  of  Charleston  is  now  associated 
with  Dr.  Victor  S.  Skaff  of  that  city  in  the  practice 
of  surgery  and  gynecology.  They  have  offices  at  807 
Atlas  Building. 

if  it  it  it 

Dr.  Robert  W.  McCoy,  Jr.,  former  chief  resident  in 
surgery  at  Memorial  Hospital  in  Charleston,  has  ac- 
cepted appointment  as  head  of  the  surgical  staff  at 
Potomac  Valley  Hospital  in  Keyser.  His  wife  and  four 
children  will  join  him  there  early  in  the  fall. 

it  it  it  it 

Dr.  J.  W.  Banks  of  Beaver,  in  Raleigh  county,  has 
accepted  a residency  in  orthopedic  surgery  at  the  VA 
Hospital  in  Richmond.  His  address  is  Box  146,  Veterans 
Administration  Hospital,  Richmond  19,  Virginia. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  publications  for  the  Journal 
of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 
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New  Officers  Installed  by  MSEA 
At  Meeting  in  San  Francisco 

The  annual  meeting  of  the  Medical  Societies  Execu- 
tives Conference,  which  was  held  in  San  Francisco, 
June  20-21,  drew  an  attendance  of  executive  secretaries 
from  42  of  the  48  state  medical  societies  and  associa- 
tions. The  overall  attendance  was  182. 

William  H.  Bartleson,  executive  secretary  of  the 
Jackson  County  (Missouri)  Medical  Society,  was  in- 
stalled as  president  of  the  group,  succeeding  William  J. 
Burns,  of  Lansing,  Michigan,  executive  director  of  the 
Michigan  State  Medical  Society.  Other  officers  were 
elected  as  follows:  John  K.  Hart,  of  Chicago,  executive 
secretary  of  the  American  Academy  of  Orthopedic 
Surgeons,  secretary;  and  Donald  L.  Taylor,  of  Des 
Moines,  Iowa,  executive  secretary  of  the  Iowa  Medical 
Association,  and  Milton  D.  Krueger  of  Atlanta,  execu- 
tive secretary  of  the  Medical  Association  of  Georgia, 
members  of  the  board  of  directors. 

William  H.  Lively,  Charleston,  executive  assistant  of 
the  West  Virginia  State  Medical  Association,  was 
named  by  the  new  president  as  a member  of  the  edi- 
torial board,  which  periodically  has  charge  of  the 
publication  of  “The  Execut-or,”  official  organ  of  the 
group. 

The  name  of  the  organization  was  changed  from 
Medical  Societies  Executives  Conference  to  Medical 
Societies  Executives  Association,  effective  immediately. 


Young  in  Miml 

For  as  I like  a young  man  in  whom  there  is  some- 
thing of  the  old,  so  I like  an  old  man  in  whom  there  is 
something  of  the  young;  and  he  who  follows  this  maxim, 
in  body  will  possibly  be  an  old  man.  but  he  will  never 
be  an  old  man  in  mind. — Cicero. 


Physicians  Appointed  Members 
Of  State  Boards 

Dr.  William  D.  McClung  of  Richwood  has  been  ap- 
pointed by  Governor  Cecil  H.  Underwood  as  a member 
of  the  West  Virginia  Board  of  Health  for  the  nine- 
year  term  ending  June  30,  1967. 

The  Governor  also  announced  the  reappointment  of 
Dr.  Clark  K.  Sleeth  of  Morgantown  as  a member  of 
the  West  Virginia  State  Board  of  Examiners  for  Prac- 
tical Nurses.  He  will  serve  for  a five-year  term  ending 
June  30,  1963. 


Dr.  Greco  and  Dr.  Vermeeren  Certified 
By  Am.  Bd.  Ob.  and  Gyn. 

Applications  for  certification,  new  and  reopened, 
Part  I,  and  requests  for  re-examination  Part  II,  are 
now  being  accepted  by  the  American  Board  of  Obstet- 
rics and  Gynecology,  Inc.  The  deadline  for  the  receipt  of 
all  such  applications  is  September  1,  1958.  No  ap- 
plications can  be  accepted  after  that  time. 

The  members  of  the  American  Board  of  Obstetrics 
and  Gynecology  have  announced  that  at  the  final  ex- 
aminations held  May  16,  1958,  280  certifications  were 
made  out  of  a group  of  383  candidates  examined. 

Two  West  Virginia  physicians  were  certified  at  that 
time,  Dr.  Robert  Greco,  of  Morgantown,  and  Dr.  Jac- 
ques A.  Vermeeren,  of  Beckley. 

It  is  expected  that  the  new  Bulletin  of  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  available 
some  time  during  the  month  of  July.  A copy  of  this 
booklet  may  be  obtained  by  writing  to  Dr.  Robert  L. 
Faulkner,  Secretary,  2105  Adelbert  Road,  Cleveland 
6,  Ohio. 


Members  of  the  various  news  media  in  the  Charleston  area  were  guests  of  the  Kanawha  Medical  Society  at  a reception 
‘?|  c”<1.uet  at  the  Daniel  Boone  Hotel  in  Charleston  on  June  18.  Sponsored  by  the  Public  Relations  Committee  of 

the  Society,  newsmen  and  physicians  discussed  at  length  methods  of  developing  closer  harmony  between  the  two  profes- 
Sf°>«r'o  HV(?Peakers  tahle  are.  left  to  right,  Dr.  James  W.  Lane,  committee  chairman:  Mr.  Robert  D.  Horan, 

ot  WSAZ-IV;  Dr.  William  A.  Thornhill,  Jr.,  who  presided  at  the  dinner  meeting;  Mr.  Harry  M.  Brawlev  of  WCHS-TV;  Dr 
Carl  B.  Hall,  secretary;  and  Mr.  Tom  Cummings  of  the  Charleston  Daily  Mail 
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Dr.  E.  H.  Starchcr  Named  Member 
Of  Medical  Licensing  Board 

Dr.  Everett  H.  Starcher  of  Logan  has  been  appointed 
by  Governor  Cecil  H.  Underwood  as  a member  of  the 
Medical  Licensing  Board  for  the  five-year  term  end- 
ing June  30,  1963. 

The  Governor  reappointed  Dr.  R.  E.  Tripp  of  Fair- 
mont, one  of  two  chiropractors  who  hold  membership 
on  the  board.  He  will  also  serve  for  a five-year  term 
ending  in  1963. 

Dr.  Frank  J.  Holroyd  of  Princeton  is  the  chairman 
of  the  Medical  Licensing  Board,  and  Dr.  Newman  H. 
Dyer,  State  Director  of  Health,  secretary  ex  officio. 

The  following  list  shows  the  members  of  the  Board 
as  presently  constituted  including  date  of  expiration  of 
term: 

Frank  J.  Holroyd,  M.  D.,  Princeton  (1962) 
Chairman 

Doff  D.  Daniel,  M.  D.,  Beckley  (1959) 

William  P.  Bittinger,  M.  D.,  Summerlee  (1959) 

F.  W.  Remick,  D.  C.,  Wheeling  (1960) 

Cecil  B.  Pride,  M.  D.,  Morgantown  (1960) 

Calvin  E.  Bruce,  D.S.C.,  Huntington  (1961) 

George  F.  Evans,  M.  D.,  Clarksburg  (1961) 

E.  R.  Johnson,  D.S.C.,  Charleston  (1962) 

R.  E.  Tripp,  D.  C.,  Fairmont  (1963) 

Everett  H.  Starcher,  M.  D.,  Logan  (1963) 

The  fall  meeting  of  the  Board  will  be  held  in  Charles- 
ton on  Monday,  October  6,  1958. 


The  Ninth  Annual  Postgraduate  Session  of  the  Barbour- 
Randolph-Tucker  Medical  Society  was  held  at  the  Elks 
Country  Club  in  Elkins  on  June  19.  In  the  top  photo,  several 
of  the  participants  on  the  program  are  shown  during  a break 
in  the  proceedings.  Left  to  right,  Dr.  John  E.  Lenox  ol 
Philippi,  president  of  the  Society;  Dr.  George  F.  Evans  of 
Clarksburg,  president  elect  of  the  State  Medical  Association; 
Dr.  Daniel  W.  Elliott  and  Dr.  Earl  Hayes  Baxter,  both  of 
Columbus,  Ohio;  and  Dr.  Charles  L.  Leonard,  the  secretary. 

In  the  other  photo,  Doctor  Lenox  is  shown  presiding  at  the 
banquet  which  was  held  following  the  scientific  sessions  in 
the  afternoon.  The  banquet  speaker  was  Doctor  Baxter, 
whose  subject  was  “Emotional  Problems  of  Children.” 
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50tli  Anniversary  Meeting  Planned 
By  W.  Va.  TB  and  Health  Assn. 

The  Golden  Anniversary  meeting  of  the  West  Vir- 
ginia Tuberculosis  and  Health  Association  will  be  held 
at  the  Waldo  Hotel  in  Clarksburg,  September  10-11, 
1958. 

The  Association  was  organized  in  West  Virginia  in 
October  1908,  following  a meeting  in  Washington,  D.  C., 
which  was  called  by  the  President  of  the  United 
States  to  formulate  plans  to  fight  tuberculosis.  The 
disease  was  the  leading  cause  of  death  and  among 
the  greatest  socio-economic  problems  existing  at  that 
time. 

The  organizational  meeting  was  held  in  Clarksburg 
fifty  years  ago,  and  the  highlights  of  the  progress  of 
the  Association  in  its  effort  to  control  tuberculosis  will 
be  reviewed. 

The  principal  speaker  during  the  two-day  meeting 
will  be  Dr.  Theodore  L.  Badger  of  Boston,  Massa- 
chusetts, immediate  past  president  of  the  American 
Trudeau  Society,  the  medical  section  of  the  National 
Tuberculosis  Association. 

Doctor  Badger  will  address  a dinner  meeting  of  the 
Association  on  September  10,  and  his  subject  will  be 
“Field  of  Respiratory  Diseases.” 

Arrangements  are  being  completed  by  the  West  Vir- 
ginia Trudeau  Society  for  a meeting  of  that  group  on 
Wednesday  afternoon,  September  10.  The  feature  of  the 
meeting  will  be  a panel  discussion  on  the  subject  of 
“Tuberculosis  Problems  in  West  Virginia.” 

Dr.  George  F.  Evans  of  Clarksburg  is  chairman  of 
the  program  committee  for  the  Trudeau  Society  meet- 
ing and  the  other  members  of  the  committee  are  Drs. 
Haven  M.  Perkins  of  Charleston  and  Karl  J.  Myers  of 
Philippi. 

Residencies  in  Occupational  Medicine 
At  University  of  Pittsburgh 

The  residency  program  in  occupational  medicine  pro- 
vided by  the  Department  of  Occupational  Health  of 
the  University  of  Pittsburgh  has  been  granted  approval 
by  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  This  is  a three- 
year  residency,  two  of  which  are  based  at  the  Depart- 
ment’s headquarters  at  the  Graduate  School  of  Public 
Health.  A third,  or  in-plant,  year  is  spent  at  one  of 
the  industrial  health  facilities  approved  for  participa- 
tion in  the  program. 

Approval  has  also  been  granted  to  residencies  based 
at  four  other  institutions:  Cincinnati,  Rochester,  Ohio 
State,  and  Yale  universities,  bringing  to  five  the  num- 
ber of  programs  in  which  physicians  may  prepare 
themselves  for  certification  in  occupational  medicine 
under  the  American  Board  of  Preventive  Medicine. 

Requests  for  application  forms  and  additional  infor- 
mation regarding  the  Pittsburgh  program  should  be 
addressed  to  the  Secretary,  Graduate  School  of  Public 
Health,  University  of  Pittsburgh,  Pittsburgh  13,  Pa. 
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W.  Va.  Central  Cancer  Registry 
Receives  Achievement  Award 

The  Awards  Committee  of  the  National  Board  of  the 
American  Cancer  Society  selected  the  West  Virginia 
Central  Cancer  Registry  to  receive  the  Society’s 
Achievement  Award  during  a meeting  of  the  Board, 
June  19-20,  in  Denver,  Colorado. 

The  1957  annual  report  of  the  American  Cancer  So- 
ciety released  early  in  June  states:  “A  sound  example 
of  cooperation  between  the  voluntary  agency  and  the 
official  agency  to  strengthen  the  cancer  program  was 
demonstrated  in  the  development  of  a Central  Cancer 
Registry  opened  by  the  West  Virginia  Division  in 
January  and  jointly  operated  with  the  Division  of 
Cancer  Control  of  the  State  Health  Department.  There 
is  state-wide  coverage  of  general  hospitals  with  the 
exception  of  two.  Altogether  70  hospitals  in  West 
Virginia  are  now  reporting  regularly  to  the  Central 
Registry.  The  reporting  is  voluntary,  the  coverage  is 
;xcellent,  the  interest  is  high.” 

There  were  3,136  cancer  cases,  diagnosed  after  Janu- 
ary 1,  1957,  reported  during  the  year.  From  informa- 
tion available  from  registry  records  it  will,  for  the  first 
time,  be  possible  to  have  actual  knowledge  of  the  ex- 
tent of  the  cancer  problem  in  West  Virginia,  and  to 
have  statistics  on  living  patients  rather  than  the  de- 
ceased which  has  been  the  only  source  up  to  this  time. 

The  annual  follow-up  for  patients  diagnosed  during 
the  first  five  months  of  1957  indicates  that  effectiveness 
of  treatment  may  present  a more  hopeful  picture  to 
the  people  of  West  Virginia  when  sufficient  data  has 
been  assembled  to  prepare  an  analysis. 


Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  As- 
sociation, offered  at  the  annual  meeting  of 
the  House  of  Delegates  in  White  Sulphur 
Springs,  August  22-24,  1957,  by  Upshur  Hig- 
ginbotham, M.  D.,  of  Bluefield,  then  chairman 
of  the  Committee  on  Constitution  and  By- 
Laws,  will  be  submitted  to  the  House  for  final 
action  at  the  91st  annual  meeting  at  The 
Greenbrier,  August  21-23,  1958: 

Article  IX 

Sec.  2.  Amend  the  section,  mimeographed 
paragraph  2,  by  adding  at  the  end  of  line  7 
the  following: 

“The  term  of  office  for  Councillors  shall  be 
for  a period  of  two  years,  beginning  on  the 
day  following  the  last  day  of  the  annual 
meeting  at  which  they  are  elected,  and  end- 
ing on  the  last  day  of  the  second  succeeding 
annual  meeting.” 

(The  effect  of  the  amendment  would  be  to 
change  the  date  of  the  beginning  of  the  term 
of  the  members  of  the  Council  from  January  1 
of  any  year  to  the  day  following  the  last 
day  of  an  annual  meeting,  and  to  change  the 
expiration  date  of  the  two-year  term  from 
December  31  of  any  year  to  the  last  day  of 
an  annual  meeting). 


Skeet  and  Trap  Shooting  Tournament 
During  the  Annual  Meeting 

The  Greenbrier  Gun  Club  on  Kate’s  Mountain  will 
be  the  scene  of  the  Skeet  and  Trap  Shooting  Tourna- 
ment which  will  be  held  in  connection  with  the  91st 
annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  21-23.  The  tournament  will  be  held 
during  afternoons  of  the  three-day  meeting. 

Dr.  J.  L.  Patterson  of  Logan,  chairman  of  the  com- 
mittee, announced  that  the  championship  trophy  of- 
fered by  the  Medical  Arts  Supply  Company  of  Hunt- 
ington will  be  awarded  to  the  physician  with  the 
highest  score.  Dr.  Francis  L.  Coffey  of  Huntington  is 
the  defending  champion. 

The  championship  trophy  will  become  the  permanent 
possession  of  the  first  physician  to  win  the  tournament 
three  times.  Smaller  trophies  will  be  awarded  to 
winners  with  the  highest  score  in  four  different  classes. 

The  tournament  will  be  scored  by  the  Lewis  rules. 
By  this  method,  the  poor  shot  has  as  good  a chance 
to  win  a trophy  as  the  best.  Each  participant  may 
shoot  as  many  rounds  of  twenty-five  birds  each  as  he 
wishes  during  the  course  of  the  meeting  and  use  the 
score  of  his  top  two  rounds  to  determine  his  tourna- 
ment score. 

Doctor  Patterson  also  announced  that  novices  may 
arrange  to  have  some  preliminary  instruction  prior  to 
entering  the  tournament  scoring.  The  only  restriction 
that  will  be  imposed  by  The  Greenbrier  Gun  Club  is 
that  they  confine  their  shooting  to  trap  inasmuch  as 
skeet  shooting  for  a novice  is  somewhat  dangerous.  He 
also  said  that  physicians  may  use  either  their  own  guns 
or  those  provided  at  the  Gun  Club. 

Doctor  Patterson  has  requested  all  physicians  plan- 
ning to  enter  the  tournament  to  communicate  with 
him  prior  to  the  meeting  so  that  he  may  be  sure  to 
have  sufficient  professional  help  on  hand  each  day. 
His  address  is  412  National  Bank  Building,  Logan,  West 
Virginia. 


S.E.  Surgical  Congress  Announces 
1959  Prize  Award 

The  Southeastern  Surgical  Congress  has  announced 
its  Annual  Prize  Scientific  Paper  Award  for  1959.  The 
author  of  the  best  unpublished  contribution  on  surgery 
or  allied  subjects  will  be  awarded  $100.00,  with  ex- 
penses, to  attend  the  next  annual  meeting  in  Miami 
Beach,  Florida,  March  9-12,  1959.  The  second  place 
winner  will  receive  $50.00  cash,  and  the  third,  $25.00. 

The  contest  is  open  to  residents  in  AMA  approved 
residencies  in  the  states  of  Alabama,  District  of  Colum- 
bia, Florida,  Georgia,  Kentucky,  Tennessee,  Virginia 
and  West  Virginia. 

Three  copies  of  the  paper  should  be  mailed  prior  to 
December  1,  1958,  to  the  Councillor  of  the  state  in 
which  the  resident  resides.  The  Councillor’s  name  may 
be  obtained  by  writing  to  the  home  office  of  The 
Southeastern  Surgical  Congress,  1032  Hurt  Building, 
Atlanta.  Georgia. 
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National  Officers  of  Auxiliary 
To  Attend  Annual  Meeting 

Mr;:.  E.  Arthur  Underwood  of  Vancouver,  Washing- 
ton, president  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  will  be  among  the  guest 
speakers  at  the  34th  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur  Springs, 
August  21-23. 


Mrs.  E.  Arthur  Underwood  Mrs.  Walker  L.  Curtis 


The  president  of  the  State  Auxiliaiy,  Mrs.  J.  C.  Huff- 
man of  Buckhannon,  will  preside  during  the  three-day 
meeting  which  is  expected  to  attract  more  than  200 
wives  of  physicians.  The  Auxiliary  meeting  will  be 
held  in  conjunction  with  the  91st  annual  meeting  of 
the  State  Medical  Association. 

A pre-convention  meeting  of  the  executive  board 
will  be  held  on  Wednesday  evening,  August  20,  the  day 
preceding  the  formal  opening  of  the  convention.  All 
Auxiliary  members  are  cordially  invited  to  attend  the 
first  session  of  the  Association’s  House  of  Delegates 
that  same  evening.  The  guest  speaker  will  be  Dr. 
Russell  B.  Carson  of  Fort  Lauderdale,  Florida,  presi- 
dent of  the  Florida  Blue  Shield  Plans.  His  subject  will 
deal  with  various  problems  confronting  Blue  Shield 
throughout  the  country. 

General  Business  Sessions 

The  two  general  business  sessions  will  be  held  on 
Thursday  and  Friday  mornings,  leaving  the  afternoons 
free  for  committee  meetings  and  participation  in  the 
golf,  bridge  and  other  tournaments  arranged  in  con- 
nection with  the  meeting. 

Mrs.  J.  C.  Huffman,  the  president,  will  preside  at  the 
first  general  session  on  Thursday  morning,  August  21. 
The  theme  for  this  year’s  meeting  is  “Health  is  a 
Joint  Endeavor.” 

Following  the  invocation  and  pledge  of  loyalty, 
Auxiliary  members  will  hear  an  address  of  welcome 
from  Dr.  Charles  A.  Hoffman  of  Huntington,  President 
of  the  State  Medical  Association.  Dr.  George  F.  Lull 
of  Chicago,  Illinois,  Assistant  to  the  President  of  the 
American  Medical  Association,  will  extend  official 
greetings  from  that  organization. 


Address  by  Mrs.  E.  Arthur  Underwood 

Also  scheduled  to  deliver  addresses  that  morning  are 
Mrs.  Underwood,  the  AMA  Auxiliary  president,  and 
Mrs.  Walker  L.  Curtis  of  College  Park,  Georgia,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

Mrs.  Underwood,  who  was  installed  as  president  of 
the  AMA  Auxiliary  at  the  annual  meeting  in  San 
Francisco  in  June,  has  been  active  for  many  years  in 
Auxiliary  work. 

She  holds  academic  degrees  from  Marylhurst  College, 
University  of  Oregon,  Western  Ontario  College  and 
Northwestern  University.  She  taught  school  for  several 
years  and  was  active  in  the  American  Red  Cross 
nutritional  and  first-aid  programs  during  World  War  II. 

Mrs.  Underwood  served  as  president  of  the  Woman’s 
Auxiliary  to  the  Washington  State  Medical  Association, 
1945-46,  and  prior  to  that  was  president  of  her  local 
Auxiliary.  She  has  held  various  offices  in  the  national 
Auxiliary  and  was  named  president  elect  at  the  1957 
meeting  in  New  York  City. 

Mrs.  Curtis  Guest  Speaker 

Mrs.  Curtis  was  installed  as  president  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association  at  the 
annual  meeting  in  Miami,  Florida,  last  November. 

She  is  a graduate  of  Agnes  Scott  College  in  Atlanta, 
Georgia,  and  took  postgraduate  work  at  Emory  Univer- 
sity and  the  University  of  Wisconsin.  She  also  re- 
ceived a degree  from  the  Curry  School  of  Speech  in 
Boston,  Massachusetts. 

Mrs.  Curtis  is  a past  president  of  the  Woman’s 
Auxiliary  to  the  Fulton  County  (Atlanta)  Medical 
Society  and  the  Auxiliary  to  the  Medical  Society  of 
Georgia.  She  is  currently  serving  as  Area  Chairman, 
Southern  Region,  to  the  AMA  Auxiliary. 

Other  business  on  the  agenda  at  the  first  session  will 
include  reports  of  convention  committees  and  recom- 
mendations of  the  Executive  Board.  A feature  of  the 
morning  program  will  be  a Style  Show,  in  which 
Auxiliary  members  will  display  clothing  that  they 
have  made  for  themselves  and  their  children. 

A Bridge  and  Canasta  Party  will  be  held  in  the 
Trellis  Lobby  on  Thursday  afternoon.  The  annual 
golf  tournament  also  will  get  underway,  with  play 
scheduled  for  Thursday  and  Friday  afternoons. 

Demonstration  of  Medical  Hypnosis 

Physicians  and  their  wives  are  cordially  invited  to 
a special  feature  arranged  for  Thursday  evening.  Dr. 
Kenneth  D.  Bailey  of  Fairmont  will  present  a demon- 
stration of  “Medical  Hypnosis,”  and  he  will  answer 
questions  from  the  audience  following  the  scientific 
presentation.  He  will  be  assisted  by  Dr.  J.  J.  Jenkins, 
Jr.,  also  of  Fairmont. 

Election  of  Officers 

Mrs.  James  E.  Spargo  of  Wheeling,  immediate  past 
president  of  the  Auxiliary,  will  preside  at  the  Past 
President’s  Breakfast  at  8 o’clock  on  Friday  morning. 

The  second  general  session  will  be  held  at  10  A.  M. 
on  Friday,  with  Mrs.  J.  C.  Huffman  presiding.  The 
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presidents  of  the  county  societies  in  the  state  will  be 
recognized  and  reports  from  convention  committees 
will  be  received. 

The  election  of  officers  will  be  held  following  the 
report  of  the  nominating  committee,  and  the  new  of- 
ficers will  be  installed  by  Mrs.  Underwood.  The  pre- 
sentation of  the  President’s  Pin  and  Gavel  will  be 
made  by  Mrs.  Huffman,  and  the  Past  President's  Pin 
will  be  presented  by  Mrs.  Spargo. 

Address  by  Mrs.  G.  Thomas  Evans 

Mrs.  G.  Thomas  Evans  of  Fairmont,  who  will  be 
installed  as  president,  will  deliver  her  inaugural 
address  following  the  installation  ceremonies.  She  has 
participated  actively  in  Auxiliary  activities  since  join- 
ing the  organization,  and  was  named  president  elect 
at  the  1957  meeting  at  The  Greenbrier  last  August. 

The  Program  Committee  has  arranged  several  out- 
standing features  in  addition  to  the  business  session 
and  election  of  officers  on  Friday  morning. 

Dr.  Philip  Thorek  Guest  Speaker 

Dr.  Philip  Thorek  of  Chicago,  Illinois,  who  is  clinical 
associate  professor  of  surgery  at  the  University  of 
Illinois  College  of  Medicine,  has  accepted  an  invitation 


Mrs.  J.  C.  Huffman 


to  appear  as  a guest  speaker  on  Friday  morning.  His 
subject  will  be  “Food  for  Thought.” 

Panel  Discussion  Arranged 

A panel  discussion  patterned  after  the  popular 
television  show,  “What’s  My  Line?”,  will  be  presented 
during  the  Friday  morning  session.  Mrs.  Clark  K. 
Sleeth  will  serve  as  moderator  and  the  following  per- 
sons will  participate  as  panelists:  Mrs.  George  F.  Ford- 
ham,  Mullens:  Mrs.  George  F.  Evans,  Clarksburg;  Mrs. 


Grover  C.  Hedrick,  Jr.,  Beckley;  Mrs.  Joseph  A.  Smith, 
Dunbar;  and  Mr.  William  H.  Lively,  Charleston. 

Second  Session,  House  of  Delegates 

All  members  of  the  Auxiliary  are  cordially  invited 
to  attend  the  second  session  of  the  Association’s  House 
of  Delegates.  In  addition  to  the  regular  business 
session,  which  will  include  the  election  of  new  officers, 
there  will  be  addresses  by  the  following  physicians: 

Charles  A.  Hoffman,  M.  D.,  President,  West  Virginia 
State  Medical  Association;  George  F.  Lull,  M.  D., 
Assistant  to  the  President  of  the  American  Medical 
Association;  and  Will  E.  Neal,  M.  D.,  Representative  in 
Congress  from  the  Fourth  District. 

Cabaret  Dance  at  the  Casino 

The  combined  entertainment  program  at  the  con- 
vention will  be  under  the  direction  of  the  Auxiliary. 
The  entertainment  feature  will  be  a Cabaret  Dance  at 
the  Casino  on  Friday  evening  from  10  P.  M.  until 
2 A.  M.,  with  music  by  Jan  Campbell  and  Orchestra  of 
Beckley.  Limousine  service  between  the  Hotel  and  the 
Casino  will  be  provided  during  the  dance  hours. 

Saturday  Morning  Program 

Mrs.  G.  Thomas  Evans  will  preside  at  a post-conven- 
tion conference  on  Saturday  morning  at  10  A.  M.  The 
meeting  will  be  open  to  all  members  and  guests.  An 
Executive  Board  meeting  will  be  the  final  item  of 
business  on  the  formal  program. 

The  guest  speaker  at  the  post-convention  conference 
will  be  Dr.  William  J.  Kennard  of  Washington,  D.  C., 
who  is  Acting  Director  of  the  Washington  Office  of  the 
American  Medical  Association.  His  subject  will  be 
“The  Legislative  Scene  in  Washington,”  and  he  will 
discuss  particularly  legislation  which  is  of  interest  to 
the  medical  profession. 

Investment  Program 

Dr.  Albert  C.  Esposito,  program  chairman  for  the 
Association’s  annual  meeting,  has  issued  an  invitation 
to  all  Auxiliary  members  to  attend  a discussion  on 
“Investments  for  Physicians,”  which  is  scheduled  for 
11  o'clock  on  Saturday  morning. 

It  was  announced  recently  that  two  members  of  the 
firm  of  Harris  Upham  and  Company  of  New  York  City 
will  be  the  guest  speakers.  Following  the  formal  pre- 
sentations, there  will  be  a question  and  answer  period 
with  full  audience  participation. 

Cocktail  Party  and  Reception 

A cocktail  party  and  reception  honoring  the  officers 
of  the  West  Virginia  State  Medical  Association  will  be 
held  on  the  Auditorium  Terrace  from  6:30  to  7:30 
o’clock  on  Saturday  evening.  All  members  of  the 
Auxiliary,  the  State  Medical  Association,  exhibitors 
and  guests  are  invited  to  attend. 

Convention  Committee 

Mrs.  C.  R.  Davisson  of  Weston  is  convention  chair- 
man and  Mrs.  J.  E.  Echols  of  Richwood,  assistant.  They 
were  appointed  by  the  president,  Mrs.  J.  C.  Huffman. 
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Convention  Program  to  Include 
Discussion  of  Hypnotism 

One  of  the  most  unusual  scientific  features  ever 
presented  before  a meeting  of  the  West  Virginia  State 
Medical  Association  has  been  arranged  in  connection 

with  the  91st  Annual 
Meeting  at  The  Green- 
brier in  White  Sulphur 
Springs,  August  21-23. 

"Medical  Hypnosis”  will 
be  the  subject  of  a dis- 
cussion and  live  demon- 
stration by  Dr.  Kenneth 
D.  Bailey,  prominent  pe- 
diatrician of  Fairmont.  He 
will  be  assisted  by  Dr. 
J.  J.  Jenkins,  Jr.,  also  of 
Fairmont. 

The  program  will  be 
held  in  the  Ballroom  on 
Thursday  evening,  August 
21,  at  nine  o’clock.  There 
are  no  other  meetings  scheduled  for  that  evening  and 
it  will  give  everybody  attending  the  convention  an 
opportunity  to  be  present  for  this  interesting  scientific 
feature. 

Doctor  Bailey  said  he  will  demonstrate  the  various 
trances  of  hypnosis  with  pediatric  subjects  and  possibly 
adult  volunteers  from  the  audience.  He  also  em- 
phasized that  the  attempted  goal  of  the  program  will 
be  to  stimulate  interest  in  the  subject,  and  the  program 
committee  has  been  informed  that  emphasis  will  be 
made  on  the  delineation  between  medical  hypnosis 
and  stage  hypnotists. 

All  members  of  the  State  Medical  Association,  the 
Woman’s  Auxiliary  and  guests  are  invited  to  attend; 
however,  as  this  will  be  a strictly  scientific  presenta- 
tion, no  children  will  be  admitted. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


The  Government  and  Medical  Services 

Various  controversial  issues  that  have  developed  in 
relation  to  organized  medical  care  indicate  the  vital 
concern  that  is  felt  over  matters  pertaining  to  the 
economics  of  medical  practice  in  general.  This  con- 
cern is  legitimately  expressed,  for  it  represents  an 
appreciation  on  the  part  of  both  public  and  profession 
of  the  vast  service  that  the  practice  of  medicine  can 
now  deliver,  of  the  increasing  costs  of  this  service 
and  of  the  rapidly  expanding  part  that  different 
agencies,  including  the  Government,  are  expected  to 
play  in  its  distribution 

Participation  by  Government  amounts  to  a practical 
mandate  from  those  who  cast  the  votes.  It  can  at  times 
be  retarded,  and  it  can  be  directed  into  relatively 
conservative  channels  by  conservative  legislation,  but 
it  cannot  be  expected  that  it  will  stop  short  in  its 
tracks  or  retrace  them,  once  the  chain  reaction  of 
welfare  benefits  has  started. 

The  fact  has  long  been  recognized  that  huge  military 
and  veterans’  programs  are  inseparable  from  whole- 
sale medical  care  to  be  paid  for  out  of  tax  money  and 
federal  credit.  What  the  nation  may  at  present  con- 
gratulate itself  on  is  that  the  services  provided  have 
remained  of  such  high  quality,  that  the  military  estab- 
lishments have  lent  themselves  so  admirably  to  first- 
class  scientific  investigation  and  that  the  Veterans 
Administration  hospitals  have  continued  to  be  centers 
of  research  and  of  teaching. — The  New  England  Journal 
of  Medicine. 


Film  on  Social  Security  Available 

The  Chamber  of  Commerce  of  the  United  States  has 
just  announced  the  availability  of  a new  26-minute 
film  entitled  “A  Matter  of  Choice — What  Everyone 
Should  Know  About  Social  Security.” 

This  free  16-mm  sound  film  points  up  the  fact  that 
American  leaders  and  adults  in  all  walks  of  life,  as 
well  as  high  school  students,  hold  beliefs  about  Social 
Security  which  are  founded  more  on  fancy  than  on 
facts.  “A  Matter  of  Choice”  clarifies  some  of  the 
fundamentals  of  social  security  and  of  individual  free- 
dom of  choice. 

Requests  for  bookings  should  be  sent  directly  to: 
Modern  Talking  Picture  Service,  3 East  54th  Street, 
New  York  22,  N.  Y. 


Kenneth  D.  Bailey,  M.  D. 


The  Drinking  Driver 

The  great  majority  of  accidents  are  due  to  the 
drinking  driver,  the  social  drinker  who  goes  beyond  his 
limit  of  one  or  two  drinks  of  whiskey  or  one  or  two 
bottles  of  beer,  and  then  attempts  to  drive  a car  at 
split-second  timing  in  our  present-day  complex  driving 
patterns. 

We  need  a new  set  of  laws  to  fit  this  problem.  Let’s 
make  the  employment  of  chemical  tests  mandatory  in 
suspected  cases  or  else  provide  an  implied  consent  law. 
Let’s  make  the  results  of  chemical  tests  acceptable  as 
evidence,  and  finally  let’s  enact  and  enforce  adequate 
laws  without  fear  and  with  complete  impartiality. — 
Fletcher  D.  Woodward,  M.  D.,  in  The  Mississippi  Doctor. 


Premature  TB  Prediction 

Several  years  ago,  coinciding  with  the  use  of  the  new 
antituberculosis  drugs,  it  was  freely  predicted  that 
tuberculosis  would  soon  be  eliminated.  Now,  it  appears 
that  this  prediction  may  be  premature.  The  fall  in  the 
mortality  rate  is  leveling  off,  and,  in  many  parts  of  this 
country,  the  incidence,  as  measured  by  newly  reported 
cases,  is  actually  increasing. 

The  contagious,  noncooperative  patient  is  still  with 
us,  and,  thanks  to  the  same  miracle  drugs,  he  is  much 
more  dangerous,  because  incomplete  or  interrupted 
treatment  has  increased  his  activities  in  time  and 
breadth. — George  D.  Morse,  M.  D.,  in  The  Journal 
Lancet. 
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when  psychic 
symptoms 
distort  the  picture 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 
for  the  management  of  both  major  and 
minor  emotional  disturbances 


dihydrochloride  brand  of  thiopropazate  dihydrochloride 


•A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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9 1 ST  ANNUAL  MEETING 

OF  THE 

West  Virginia  State  Medical  Association 


Zke  Qreenbner 

August  21  - 23,  1958 


• the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

• more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help 
keep  physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as 
in  the  allied  drug  and  appliance  fields 

• an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which 
will  hold  its  34th  annual  meeting  concurrently  with  that  of  the  West 
Virginia  State  Medical  Association 

• complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  indoor  pool  and  the  outdoor  Olympic  pool 

Plan  to  Attend  — Make  Your  Reservation  . . . Now! 

Address  Requests  for  Accommodations  to: 

Reservation  Manager 

The  Greenbrier 

White  Sulphur  Springs , W.  l a. 
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CONVENTION  PROGRAM 

91st  Annual  Meeting 

of  the 


West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  21-23,  1958 


WEDNESDAY  AFTERNOON 
August  20 

(Eastern  Standard  Time) 

2:  3C— 4: 30 — Registration,  Main  Floor  Lobby 

2:30 — Committee  on  Insurance.  Athey  R.  Lutz,  M.  D., 
presiding.  (Arthur  Room). 

2:30 — Public  Relations  Committee.  William  L.  Cooke, 
M.  D.,  presiding.  (Buchanan  Room). 

3:  00 — UMW  Liaison  Committee.  J.  C.  Huffman,  M.  D.. 
presiding.  (Tyler  Room). 

3:00 — Medical  Scholarships  Committee.  J.  P.  McMul- 
len, M.  D.,  presiding.  (Pierce  Room). 

4:00 — Pre-convention  meeting  of  the  Council.  E.  Lyle 
Gage,  M.D.,  presiding.  (Fillmore  Room). 

WEDNESDAY  EVENING 

8:30-9: 30 — Registration. 

9: 15 — First  meeting  of  the  House  of  Delegates. 

Charles  A.  Hoffman,  M.  D.,  presiding.  (Fill- 
more and  Van  Buren  Rooms). 

Address  by  Russell  B.  Carson.  M.  D.,  President. 
Blue  Shield  of  Florida,  Fort  Lauderdale.  Sub- 
ject, “The  Role  of  the  Physician  in  Blue 
Shield.”  (Russel  Kessel,  M.  D.,  will  introduce 
the  speaker) . 

THURSDAY  MORNING 

August  21 

8:30 — Motion  Pictures.  Kenneth  G.  MacDonald,  M.  D., 
in  charge.  (Theatre).  “Surgical  Exploration 
for  Obscure  Massive  Upper  Gastrointestinal 
Hemorrhage.” — Drs.  Dunphy,  Osborne  and 
Zamcheck.  “The  Breast  and  Its  Diseases.” — 
Phillip  B.  Price,  M.  D.  (Courtesy,  The  Surgical 
Products  Division  of  The  American  Cyanamid 
Company) . 

8:30-5:00 — Registration.  Main  Floor  Lobby. 
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First  General  Session — Theatre 

9: 15 — Call  to  Order — A.  C.  Esposito,  M.  D.,  Chairman, 
Program  Committee.  Address  of  Welcome — 
Charles  A.  Hoffman,  M.  D.,  President,  West 
Virginia  State  Medical  Association. 

Moderator:  Thomas  H.  Blake,  M.  D. 

9:30 — “Allergic  Reactions  of  the  Respiratory  System 
Including  Sinus  Involvement.” — J.  Warrick 
Thomas,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Medical  College  of  Virginia,  and 
Director,  The  Thomas  Clinic,  Richmond,  Vir- 
ginia. (W.  F.  Shirkey,  M.  D.,  will  introduce 
the  speaker,  and  the  discussion  will  be  opened 
by  Merle  S.  Scherr,  M.  D.). 

10: 15 — “Practical  Considerations  in  The  Use  of  Blood.” 
— Paul  I.  Hoxworth,  M.  D.,  Associate  Professor 
of  Surgery,  University  of  Cincinnati  College 
of  Medicine,  Cincinnati,  Ohio  (Theodore  P. 
Mantz,  M.  D.,  will  introduce  the  speaker,  and 
the  discussion  will  be  opened  by  William  E. 
Bray,  Jr.,  M.  D.). 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — “Obesity,  Vitamins  and  Women.”  — Philip 
Thorek,  M.  D.,  Clinical  Associate  Professor  of 
Surgery,  University  of  Illinois  College  of 
Medicine,  Chicago,  Illinois.  (J.  C.  Huffman, 
M.  D.,  will  introduce  the  speaker,  and  the 
discussion  will  be  opened  by  Oscar  B.  Biern, 
M.  D.). 

12:15 — Motion  Picture,  “The  Medical  Witness.”  (Cour- 
tesy, American  Medical  Association) . 

12:45 — Recess  for  Lunch  and  Visiting  Exhibits. 

THURSDAY  AFTERNOON 

2:00  Open  Joint  Meeting  of  the  West  Virginia  State 
Society  of  Allergy  and  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngo- 
logy. Merle  S.  Scherr,  M.  D.,  Moderator. 
(Fillmore  Room). 
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Guest  Speakers:  Leon  Unger,  M.  D.,  Chicago. 
Subject,  “Eyes,  Ears,  Nose  and  Throat,  with 
Emphasis  on  Nasal  Polypi.” 

Philip  Blank,  M.  D.,  Pittsburgh.  Subject,  “The 
Practical  Aspects  of  Pediatric  Allergy.” 

J.  Warrick  Thomas,  M.  D.,  Richmond.  Subject, 
“Allergic  Reactions  Following  Insect  Stings 
and  Bites  and  Their  Management.” 

2: 00 — Meeting  of  the  Committee  on  Cancer.  Chauncey 
B.  Wright,  M.  D.,  presiding.  (Harrison  Room). 

2:00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  C.  Truman  Thompson,  M.  D.,  pre- 
siding. (West  Virginia  Room). 

Forum  on  the  Subject  of  “Hemorrhage  and 
Toxemia  of  Pregnancy  as  the  Cause  of  Death.” 
Leader,  M.  L.  Hobbs,  M.  D.,  Morgantown, 
Professor  of  Pathology  at  West  Virginia 
University  School  of  Medicine. 

Business  Meeting. 

2:00 — West  Virginia  Association  of  Pathologists.  Willis 
D.  Garrard,  M.  D.,  presiding.  (Buchanan 
Room) . 

Business  Meeting. 

2:00 — Section  on  Radiology.  Joseph  L.  Curry,  M.  D., 
presiding.  (Pierce  Room). 

Guest  Speaker:  Eugene  Kutz,  M.  D.,  Pitts- 

burgh. Subject,  “The  Radiation  Management 
of  Bronchogenic  Carcinoma.” 

Film  reading  session  on  diagnostic  film  studies 
of  proved  interesting  and  unusual  cases. 

Business  Meeting. 

2:30 — Section  on  Surgery.  T.  P.  Mantz,  M.  D.,  pre- 
siding. (Tyler  Room). 

Guest  Speaker:  Philip  Thorek,  M.  D.,  Chicago. 
Subjects,  “Peptic  Ulcer”  and  “Ventral  Her- 
nias.” Second  paper  will  be  illustrated  by 
motion  picture  (15  Minutes).  Question  and 
answer  period. 

Business  Meeting. 

2:30 — Section  on  Urology.  John  F.  McCuskey,  M.  D., 
presiding.  (Van  Buren  Room). 

Guest  Speaker:  Theodore  R.  Fetter,  M.  D., 

Philadelphia.  Subject,  “Hypertension  Due  to 
Unilaterial  Renal  Disease.” 

Business  Meeting. 


THURSDAY  EVENING 

9:00 — Demonstration  of  Medical  Hypnosis,  including 
the  various  trances  of  hypnosis,  with  pediatric 
and  adult  subjects.  Kenneth  D.  Bailey,  M.  D., 
assisted  by  J.  J.  Jenkins,  Jr.,  M.  D.,  both  of 
Fairmont.  (Ballroom). 


FRIDAY  MORNING 
August  22 

8:30 — Motion  Pictures.  Kenneth  G.  MacDonald,  M.  D., 
in  charge.  (Theatre).  “Emergency  Surgery 
of  the  Acutely  Injured.” — James  D.  Hardy, 
M.  D.  “Story  of  Renal  Calculi.” — Charles  C. 
Higgins,  M.  D.  (Courtesy,  The  Surgical  Prod- 
ucts Division  of  The  American  Cyanamid 
Company) . 

8:30-5:00 — Registration.  Main  Floor  Lobby. 

Second  General  Session — Theatre 

Moderator:  Richard  W.  Corbitt,  M.  D. 

9:30 — “Urological  Emergencies.” — Theodore  R.  Fetter, 
M.  D.,  Professor  of  Urology,  Jefferson  Medical 
College  of  Philadelphia,  Philadelphia,  Penn- 
sylvania. (Thomas  G.  Reed,  M.  D.,  will  in- 
troduce the  speaker,  and  the  discussion  will 
be  opened  by  Charles  A.  Hoffman,  M.  D.). 

10: 15 — “Gas,  Smother  and  Choke.” — David  M.  Little, 
Jr.,  M.  D.,  Hartford  Hospital,  Hartford,  Con- 
necticut. (David  A.  Haught,  M.  D.,  will  in- 
troduce the  speaker,  and  the  discussion  will 
be  opened  by  John  F.  Morris,  M.D.). 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — “Surgical  Emergencies.” — Vinton  E.  Siler,  M.  D., 
Associate  Professor  of  Surgery,  University  of 
Cincinnati  College  of  Medicine,  Cincinnati. 
(Hu  C.  Myers,  M.  D.,  will  introduce  the 
speaker,  and  the  discussion  will  be  opened  by 
John  E.  Emmet,  M.  D.). 

FRIDAY  AFTERNOON 

1:30 — West  Virginia  Society  of  Internal  Medicine. 

Joseph  M.  Farrell,  M.  D.,  presiding.  (Tyler 
Room) . 

Business  Meeting. 

2:30 — Second  and  Final  Meeting  of  the  House  of 
Delegates.  Charles  A.  Hoffman,  M.  D.,  pre- 
siding. (Theatre). 

Guest  Speakers:  Charles  A.  Hoffman,  M.  D., 

Huntington,  President  of  the  West  Virginia 
State  Medical  Association  (Presidential  Ad- 
dress ) . 

George  F.  Lull,  M.  D.,  Chicago,  Assistant  to  the 
President  of  the  American  Medical  Associa- 
tion. 

Will  E.  Neal,  M.  D.,  Huntington,  Representative 
in  Congress  from  the  Fourth  District. 

Business  Meeting.  Election  of  Officers. 

FRIDAY  EVENING 

9:00 — Auxiliary  Entertainment  and  dance.  (Casino). 
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SATURDAY  MORNING 


August  23 

8:30 — Motion  Pictures.  Kenneth  G.  MacDonald,  M.  D., 
in  charge.  (Theatre).  “Atrial  Septal  Defects.” 
— Houck  E.  Bolton,  M.  D. 

“Commissurotomy  for  Mitral  Stenosis.”  — 
Charles  P.  Bailey,  M.  D.,  and  Houck  Bolton, 
M.  D.  (Courtesy,  The  Surgical  Products  Divi- 
sion of  The  American  Cyanamid  Company). 

8:30-5:00 — Registration.  Main  Floor  Lobby. 

Third  General  Session — Theatre 

Moderator:  Albert  C.  Esposito,  M.  D. 

9:  30 — “Endarterectomy  for  Coronary  Artery  Disease.” 
— Charles  P.  Bailey,  M.  D.,  Professor  of 
Thoracic  Surgery,  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia.  (John  F. 
Otto,  Jr.,  M.  D.,  will  introduce  the  speaker 
and  the  discussion  will  be  opened  by  James 
H.  Walker,  M.  D. 

10:15 — “Stress  as  a Therapeutic  Friend.” — Howard  A. 

Rusk,  M.  D..  Director,  Department  of  Physical 
Medicine  and  Rehabilitation,  New  York  Uni- 
versity-Bellevue  Medical  Center,  New  York 
City.  (George  F.  Evans,  M.  D.,  will  introduce 
the  speaker,  and  the  discussion  will  be  opened 
by  E.  Lyle  Gage,  M.  D.). 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — “Investment  Program  for  the  Physician.” — 
Speakers:  J.  F.  Burns,  Jr.,  Partner,  Harris 

Upham  and  Company,  and  P.  S.  Weeks,  Mem- 
ber, Investment  Advisory  Committee,  Harris 
Upham  and  Company,  New  York  City.  Panel 
discussion,  with  question  and  answer  period. 
(Charles  A.  Hoffman,  M.  D.,  will  introduce 
the  speakers  and  serve  as  moderator) . 

SATURDAY  AFTERNOON 

2:00 — West  Virginia  Society  of  Anesthesiologists. 

David  A.  Haught,  M.  D.,  presiding.  (Jackson 
Room) . 

Guest  Speaker:  David  M.  Little,  Jr.,  M.  D., 

Hartford,  Connecticut.  Subject,  “Studies  on 
Fluothane.” 

2: 00 — Committee  on  Industrial  Health.  Henry  M. 

Hills,  Jr.,  M.  D.,  presiding.  (Washington 
Room) . 

Guest  Speakers:  D.  J.  Lauer,  M.  D.,  Pittsburgh. 
Subject,  “Modern  Rehabilitation — An  Indus- 
trial Physician’s  Appraisal.” 


Adolph  G.  Kammer,  M.  D.,  Pittsburgh.  Subject, 
“Prevention  as  a Science  in  the  Chemical 
Industry.” 

2:00 — Joint  Meeting  of  the  Section  on  Internal  Medi- 
cine, West  Virginia  Diabetes  Association  and 
the  Scientific  Assembly,  West  Virginia  Heart 
Association.  W.  V.  Wilkerson,  M.  D.,  pre- 
siding. (Fillmore  Room). 

Guest  Speakers:  Wallace  E.  Herrell,  M.  D., 

Lexington,  Kentucky.  Subject,  “The  Internist 
and  the  Problem  of  Infection.” 

Jack  D.  Myers,  M.  D.,  Pittsburgh.  Subject, 
“Problems  with  Myocardial  and  Pericardial 
Disease.” 

2.00 — Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry. Charles  M.  Polan,  M.  D.,  presiding. 
(Pierce  Room). 

Guest  Speakers:  R.  W.  Hibbard,  M.  D.,  Hunt- 
ington. Subject,  “Psychiatric  Value  of  Hyp- 
nosis.” 

William  B.  Rossman,  M.  D.,  Charleston.  Subject, 
“Projected  Plans  of  the  State  Mental  Hos- 
pitals.” 

Business  Meeting. 

2:00 — Section  on  Orthopedic  Surgery.  George  Miya- 
kawa,  M.  D.,  presiding.  (West  Virginia  Room). 

Guest  Speaker:  Clyde  W.  Dawson,  M.  D., 

Columbus,  Ohio.  Subject,  “Supracondylar 
Fractures  of  the  Elbow.” 

Business  Meeting,  to  be  followed  by  case  pre- 
sentations, with  audience  participation. 

2:30 — West  Virginia  Pediatric  Society.  Marcus  E. 
Farrell,  M.  D.,  presiding.  (Tyler  Room). 

Guest  Speakers:  Theodore  R.  Fetter,  M.  D., 

Philadelphia.  Subject,  “Abdominal  Masses  in 
Infants  and  Children.” 

Mrs.  Alice  Stein,  Charleston.  Subject,  “Speech 
and  Hearing  Problems  in  Children.” 

2:30 — Committee  on  Internships  and  Residencies, 
WVU  School  of  Medicine.  John  B.  Harley, 
M.  D.,  presiding.  (Buchanan  Room). 

Informal  discussion  concerning  individual  needs 
and  desires  and  various  programs  and  prob- 
lems concerned  with  internships  and  resi- 
dencies. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception  honoring  the 
officers  of  the  West  Virginia  State  Medical 
Association  (Auditorium  Terrace). 

10: 00 — Dancing  in  the  Ballroom. 
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CONVENTION  SPEAKERS 


(Biographical  Sketches) 


Charles  P.  Bailey,  M.  D.,  of  Philadelphia,  Pennsyl- 
vania, Professor  and  Head,  Department  of  Thoracic 
Surgery,  Hahnemann  Medical  College  and  Hospital, 

was  born  in  Wanamassa, 
New  Jersey.  He  was  grad- 
uated from  Rutgers  Uni- 
versity in  1928  and  re- 
ceived his  M.  D.  degree 
from  Hahnemann  Medical 
College  and  Hospital  in 
1932. 

He  had  postgraduate 
training  at  Fitkin  Memo- 
rial Hospital,  Neptune, 
New  Jersey;  the  Univer- 
sity of  Pennsylvania  Grad- 
uate School  (Medicine); 
and  the  Sea  View  Hospi- 
tal, Staten  Island,  New 
York.  He  was  awarded  a 
Master  of  Science  Degree  in  Medicine  for  graduate 
work  in  thoracic  surgery  at  the  University  of  Pennsyl- 
vania Graduate  School  in  1943,  and  a Doctor  of  Science 
Degree  in  1955  from  the  same  school. 

Doctor  Bailey  serves  as  guest  lecturer  at  the  Graduate 
School  of  the  University  of  Pennsylvania;  consultant 
in  thoracic  surgery  for  the  Veterans  Administration: 
visiting  surgeon  at  the  Philadelphia  General  Hospital; 
chief  of  cardiovascular  surgery  at  West  Jersey  Hospi- 
tal, Camden,  New  Jersey;  and  as  director  of  the 
cardiopulmonary  section,  Albert  Einstein  Medical 
Center,  Philadelphia. 

He  is  a fellow  of  the  American  College  of  Surgeons, 
the  International  College  of  Surgeons  and  the  Ameri- 
can College  of  Chest  Physicians.  He  is  a member  of 
the  Philadelphia  County  Medical  Society,  the  Medical 
Society  of  the  State  of  Pennsylvania  and  the  American 
Medical  Association. 

Honors  conferred  upon  Doctor  Bailey  include  an 
honorary  Doctor  of  Laws  Degree  from  Hahnemann 
Medical  College  and  Hospital  in  1953,  and  the  Page  One 
Award  of  the  Newspaper  Guild  of  America  in  1955. 


Convention  Timetable 

General  scientific  sessions  daily  beginning 
at  9:30  A.  M. 

House  of  Delegates:  First  Session,  Wednes- 
day evening  at  9:15  o’clock,  and  Second  Ses- 
sion, Friday  afternoon  at  2:30  o’clock. 

Scientific  and  Technical  Exhibits  (Audi- 
torium and  Foyer):  Open  from  8:30  A.  M. 

until  5 P.  M.  on  Thursday  and  Friday,  August 
21  and  22;  and  from  8:30  A.  M.  until  2 P.  M.  on 
Saturday,  August  23. 


James  F.  Burns,  Jr.,  of  New  York  City,  partner  in 
the  firm  of  Harris,  Upham  and  Company,  was  bom  at 
Colorado  Springs,  Colorado.  He  was  graduated  from 

Yale  University  in  1925 
and  entered  the  securities 
business  in  1927  with 
Boettcher,  Newton  and 
Company  in  Denver,  Col- 
orado, and  was  made  a 
partner  in  1929.  In  1935, 
he  became  a partner  in 
the  firm  of  Harris,  Upham 
and  Company  in  New 
York  City. 

He  has  served  as  gover- 
nor of  the  Association  of 
Stock  Exchange  Firms, 
1937-41  and  1945-49;  and 
as  president  of  that  or- 
ganization, 1941-42  and 
1946-47. 

During  World  War  II,  he  served  as  a Lieutenant 
Colonel  in  the  Overseas  Air  Service  Command,  USAF. 
He  was  awarded  the  Legion  of  Merit  for  his  service 
with  the  Air  Force. 

Mr.  Burns  is  currently  a Governor  of  the  New  York 
Stock  Exchange,  and  is  a member  of  the  board  of 
directors  of  the  Beekman  Downtown  Hospital  in  New 
York  City. 


Russell  B.  Carson,  M.  D.,  of  Fort  Lauderdale,  Florida, 
President,  Blue  Shield  Plans  of  Florida,  was  born  in 
Frostproof,  Florida,  and  received  his  M.  D.  degree 

from  Tulane  University 
School  of  Medicine  in  1935. 
He  served  his  internship 
at  Harper  Hospital  in  De- 
troit, Michigan,  1935-36. 

He  served  with  the  Med- 
ical Corps  of  the  United 
States  Army,  1942-46,  and 
was  discharged  with  the 
rank  of  Major.  He  is  chief 
cf  urology  at  Broward 
General  Hospital  in  Fort 
Lauderdale  and  is  a con- 
sultant at  Hollywood  Hos- 
pital, Hollywood,  Florida. 

Doctor  Carson  has  been 
active  in  Blue  Shield  work 
for  many  years  and  in  addition  to  serving  as  president 
of  the  Blue  Shield  Plans  in  Florida,  he  is  a member  of 
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the  Executive  Committee  of  the  National  Board  of 
Directors  of  the  National  Association  of  Blue  Shield 
Plans.  He  also  is  chairman  of  the  Professional  Rela- 
tions Committee  of  that  organization. 

He  is  a Fellow  of  the  American  College  of  Surgeons 
and  is  a member  of  the  Florida  State  Medical  Associa- 
tion, American  Medical  Association  and  the  American 
Urological  Association.  He  was  president  of  the  South- 
eastern Section  of  the  AUA  in  1953. 


Clyde  W.  Dawson,  M.  D.,  of  Columbus,  Ohio,  was 
born  in  Yellow  Springs,  Ohio.  He  was  graduated  from 
Antioch  College  in  1925  and  received  his  M.  D.  degree 
from  Ohio  State  University  College  of  Medicine  in  1929. 
He  served  his  internship  at  Miami  Valley  Hospital  in 
Dayton,  Ohio,  1929-30. 

Doctor  Dawson  served  as  assistant  resident  in 
pediatrics  at  the  O.  S.  & S.  O.  Home  Hospital  in  Xenia. 
Ohio,  1930-31;  resident  in  traumatic  surgery  at  New 
York  University  Postgraduate  Medical  School  and 
Hospital,  1934-35;  and  resident  in  orthopedic  surgery  at 
Massachusetts  General,  and  Children’s  Hospital,  Boston, 
Massachusetts,  1935-38. 

He  is  a member  of  the  senior  attending  staff  at  White 
Cross  Hospital,  University  Hospital  and  Children’s  Hos- 
pital, all  in  Columbus.  He  is  also  president  elect  of  the 
Columbus  Surgical  Society  and  president  of  the  Ohio 
Orthopedic  Society. 

He  is  a member  of  the  American  College  of  Surgeons, 
the  American  Academy  of  Orthopedic  Surgeons,  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association. 


Doctor  Fetter  has  been 
active  in  organized  medi- 
cine for  many  years.  He 
is  a past  president  of  the 
Philadelphia  County  Med- 
ical Society  and  the  Med- 
ical Society  of  the  State 
of  Pennsylvania.  He  is 
also  a member  of  the  Ex- 
ecutive Committee  of  the 
American  Urological  As- 
sociation. 

He  is  a Diplomate  of  the 
American  Board  of  Urol- 
ogy and  a Fellow  of  the 
American  College  of  Surgeons. 

Besides  serving  as  Professor  and  Head  of  the  Depart- 
ment of  Urology  at  Jefferson  Medical  College  of  Phila- 
delphia, Doctor  Fetter  is  attending  urologist  and  chief 
at  Jefferson  Medical  College  Hospital. 


Wallace  E.  Herrell,  M.  D.,  of  Lexington,  Kentucky, 
was  born  in  Marshall,  Virginia.  He  received  his  M.  D. 
degree  from  the  University  of  Virginia  School  of  Medi- 
cine in  1933  and  served 
his  internship  at  the  Vir- 
ginia Mason  Hospital  in 
Seattle,  Washington,  1933- 
34. 

He  entered  the  Mayo 
Foundation,  Rochester, 
Minnesota,  as  a fellow  in 
1934.  Upon  completion  of 
his  fellowship  in  1937,  he 
was  appointed  a first  as- 
sistant in  medicine  at  the 
Mayo  Clinic,  and  in  1938 
was  named  consultant  in 
the  Division  of  Medicine. 
He  was  named  head  of  the 
Section  on  Medicine  at  the 
Mayo  Clinic  in  1946  and  served  in  that  position  until 
1953.  He  was  appointed  an  instructor  in  medicine  at 
the  Mayo  Foundation  Graduate  School  of  the  Univer- 
sity of  Minnesota  in  1938,  assistant  professor  in  1943, 
associate  professor  in  1947,  and  professor  in  1952. 

Since  1953,  Doctor  Herrell  has  been  a consultant  in 
medicine  at  the  Lexington  Clinic,  Lexington,  Kentucky, 
where  he  is  head  of  the  Section  on  Medicine.  He  is 
attending  physician  in  internal  medicine  at  St.  Joseph 
and  Central  Baptist  Hospitals  in  Lexington. 

He  is  a Fellow  of  the  American  College  of  Physicians 
and  a member  of  the  Fayette  (Kentucky)  County 
Medical  Society,  Kentucky  State  Medical  Association, 
and  the  American  Medical  Association. 


Paul  I.  Hoxworth,  M.  D.,  of  Cincinnati,  Ohio,  As- 
sociate Professor  of  Surgery  at  the  University  of  Cin- 
cinnati College  of  Medicine,  was  born  in  Columbus, 

Ohio.  He  was  graduated 
from  the  Ohio  State  Uni- 
versity in  1931  and  re- 
ceived his  M.  D.  degree 
from  the  Ohio  State  Uni- 
versity School  of  Medicine 
in  1934.  He  served  his 
internship  at  Cincinnati 
General  Hospital,  1934-35, 
and  a residency  at  the 
same  hospital,  1935-41. 

He  was  named  assistant 
professor  of  surgery  at  the 
University  of  Cincinnati 
College  of  Medicine  in 
Paul  I.  Hoxworth,  M.  D.  1943-  and  associate  profes- 
sor in  1953.  He  is  also  a 
member  of  the  directing  medical  staff  at  Cincinnati 
General  Hospital. 

He  has  devoted  much  of  his  time  to  the  development 
of  blood  bank  services  and  is  a past  president  of  the 
American  Association  of  Blood  Banks.  He  is  also  a 
founder  and  director  of  the  University  of  Cincinnati 
Blood  Transfusion  Service,  Cincinnati  General  Hospital. 
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Theodore  R.  Fetter,  M.  D.,  of  Philadelphia,  Pennsyl- 
vania, Professor  and  Head  of  the  Department  of  Urol- 
ogy, Jefferson  Medical  College  of  Philadelphia,  received 

his  M.  D.  degree  from  that 
school  in  1926. 
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He  is  a Diplomate  of  the  American  Board  of  Surgery 
and  a member  of  the  American  College  of  Surgeons, 
the  Central  Surgical  Association,  Ohio  State  Medical 
Association  and  American  Medical  Association. 


Adolph  G.  Kammer,  M.  D.,  of  Pittsburgh,  Pennsyl- 
vania, Professor  and  Head  of  the  Department  of  Oc- 
cupational Health,  Graduate  School  of  Public  Health, 

University  of  Pittsburgh, 
was  born  in  Darlington, 
Wisconsin,  and  was  grad- 
uated from  the  University 
of  Wisconsin  in  1925.  He 
received  his  M.  D.  degree 
at  the  University  of  Penn- 
sylvania in  1928  and 
served  his  internship  at 
Philadelphia  General  Hos- 
pital, 1928-30. 

He  practiced  medicine  in 
Belleville,  Wisconsin  from 
1930  to  1934,  at  which  time 
he  became  affiliated  with 
the  Montreal  Mining  Com- 
pany in  Montreal,  Wis- 
consin. He  served  as  medical  director  of  several  indus- 
trial corporations  until  he  accepted  his  current  posi- 
tion at  the  University  of  Pittsburgh. 

Doctor  Kammer  is  also  serving  as  medical  consultant 
to  the  Westinghouse  Electric  Corporation  and  the  Union 
Carbide  Nuclear  Company.  From  1949-51,  he  served  as 
medical  consultant  to  the  Bureau  of  Industrial  Hygiene, 
State  of  West  Virginia. 

He  is  a member  of  the  Industrial  Medical  Association 
and  served  as  president  of  that  organization,  1951-52. 
He  is  also  a member  of  the  Pittsburgh  Academy  of 
Medicine,  and  serves  as  a member  of  the  AMA  Council 
on  Occupational  Health.  He  was  chairman  of  the 
Committee  on  Industrial  Medicine  Fellowships,  Atomic 
Energy  Commission,  1951-53. 


Eugene  R.  Kutz,  M.  D.,  of  Pittsburgh,  Pennsylvania, 
was  born  in  Hazleton,  Pennsylvania.  He  was  graduated 
from  Muhlenberg  College  in  1942  and  received  his  M.  D. 

degree  from  Hahnemann 
Medical  College  and  Hos- 
pital in  1945.  He  served 
his  internship  at  Pottsville 
Hospital,  Pottsville,  Penn- 
sylvania, 1945-46. 

He  was  chief  resident 
in  radiology  at  Baltimore 
City  Hospitals,  1948-50, 
and  at  Ft.  Howard  Veter- 
ans Hospital,  Ft.  Howard, 
Maryland,  1950-51.  He 
served  with  the  Medical 
Corps  of  the  USAF.  1945- 
43,  and  was  released  with 
the  rank  of  Captain.  He 
was  commanding  officer  at 
the  Orlando  Air  Force  Base  Hospital  in  1948. 


Doctor  Kutz  was  associate  radiologist  at  St.  Frances 
Hospital  in  Pittsburgh,  1951-52,  and  was  appointed 
radiation  therapist  at  Allegheny  General  Hospital  in 
1952.  He  is  also  a member  of  the  senior  attending  staff 
at  Allegheny  General  and  a consultant  in  radiotherapy 
at  Allegheny  Valley  Hospital,  Tarentum,  Pennsylvania. 

He  attended  a basic  course  in  radioisotopes  at  Oak 
Ridge  Institute  of  Nuclear  Studies  in  1952,  and  the 
advanced  course  in  1954.  He  is  president  of  the  Pitts- 
burgh Society  of  Nuclear  Medicine  and  is  a member  of 
the  board  of  trustees  of  the  National  Society  of  Nuclear 
Medicine,  and  Pennsylvania  Radiological  Society. 


D.  J.  Lauer,  M.  D.,  of  Pittsburgh,  Pennsylvania,  Medi- 
cal Director,  Jones  and  Laughlin  Steel  Corporation, 
was  born  in  St.  Paul,  Minnesota  and  received  his  M.  D. 

degree  from  the  Univer- 
sity of  Minnesota  School 
of  Medicine  in  1938.  He 
practiced  in  St.  Paul  until 
1941  when  he  entered  the 
Medical  Corps  of  the 
Navy.  He  was  released 
in  1945  with  the  rank  of 
Commander. 

He  received  a degree  in 
industrial  medicine  from 
the  University  of  Pitts- 
burgh School  of  Medicine 
in  1950,  and  then  joined 
the  Hilton-Davis  Chemi- 
cal Company  of  Cincin- 
nati as  medical  director. 
He  also  served  as  assistant  professor  of  industrial 
medicine  at  the  University  of  Cincinnati  College  of 
Medicine  before  becoming  affiliated  with  the  Jones  and 
Laughlin  Steel  Corporation. 

He  is  clinical  associate  professor  of  occupational 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine  and  is  president  elect  of  the  Industrial  Medi- 
cal Association.  He  is  a Diplomate  of  the  American 
Board  of  Preventive  Medicine  in  Public  Health  and 
in  Occupational  Medicine. 

Doctor  Lauer  also  is  a member  of  the  Allegheny 
County  Medical  Society,  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  the  American  Medical 
Association. 


David  M.  Little,  Jr.,  M.  D.,  of  Hartford,  Connecticut, 
Associate  in  Anesthesiology,  Hartford  Hospital,  was 
born  in  Boston,  Massachusetts,  and  was  graduated  from 
Princeton  University  in  1941.  He  received  his  M.  D. 
degree  from  Harvard  Medical  School  in  1944  and  served 
internships  at  the  Hartford  Hospital  and  at  Boston 
Lying-In  Hospital. 

He  served  a residency  at  Hartford  Hospital  and  was 
an  exchange  resident  in  anesthesiology  to  the  McGill 
Diploma  Course  in  Montreal,  Canada.  He  was  assistant 
anesthesiologist  at  the  Stamford  Hospital  and  St. 
Joseph’s  Hospital,  Stamford,  Connecticut,  1949-50,  and 
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then  served  as  junior  attending  anesthesiologist  and 
attending  anesthesiologist  at  the  Grace-New  Haven 
Community  Hospital,  New  Haven,  Connecticut,  1950-55. 

Doctor  Little  was  clinical  instructor  and  assistant 
clinical  professor  of  anesthesiology  at  Yale  University 
Medical  School,  1950-55.  Since  1955  he  has  served  as 
associate  in  anesthesiology  at  the  Hartford  Hospital. 

He  is  a Diplomate  of  the  American  Board  of 
Anesthesiology  and  a Fellow  of  the  American  College 
of  Anesthesiologists.  He  served  as  a Lieutenant  j.g. 
in  the  Medical  Corps  of  the  United  States  Naval  Re- 
serve, 1945-46,  and  in  1953  served  another  two-year 
tour  of  duty  with  the  rank  of  Lieutenant  Commander. 


George  F.  Lull,  M.  D.,  of  Chicago,  Illinois,  Assistant 
to  the  President  of  the  American  Medical  Association, 
was  born  in  Scranton,  Pennsylvania  and  received  his 

M.  D.  degree  from  Jeffer- 
son Medical  College  of 
Philadelphia  in  1909.  He 
served  an  internship  at 
Jefferson  Medical  College 
Hospital,  1909-10. 

He  joined  the  Medical 
Corps  of  the  Army  in  1912 
and  served  with  the  AEF 
in  World  War  I.  He  re- 
mained in  the  Medical 
Corps  from  1912  until  1946, 
at  which  time  he  retired 
with  the  rank  of  Major 
General.  During  his  mili- 
tary career  Doctor  Lull 
served  in  many  capacities, 
including  that  of  medical  advisor  to  the  Governor  Gen- 
eral of  the  Philippines  and  Chief  of  the  statistical  divi- 
sion of  the  Surgeon  General’s  Office. 

In  1940  he  became  chief  of  the  Military  Personnel 
Division,  Office  of  the  Surgeon  General  and  three  years 
later  he  was  named  Deputy  Surgeon  General  of  the 
United  States  Army.  During  World  War  II  he  received 
both  the  Distinguished  Service  and  French  Legion  of 
Honor  medals. 

He  joined  the  AMA  in  1946  as  secretary-general 
manager.  In  1957  he  was  named  secretary  and  at  the 
annual  AMA  meeting  in  San  Francisco  in  June,  he 
was  appointed  Assistant  to  the  President. 

Doctor  Lull  also  holds  a Master  of  Public  Health 
Certificate  and  Doctor  of  Public  Health  and  Doctor  of 
Laws  Degrees.  He  is  a Fellow  of  the  American  College 
of  Surgeons,  American  College  of  Physicians  and 
International  College  of  Surgeons. 


No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  91st  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  21-23,  1958. 


Will  E.  Neal,  M.  D.,  of  Huntington,  Congressman 
from  the  Fourth  Congressional  District  of  West  Vir- 
ginia, was  born  in  Lawrence  County,  Ohio.  He  was 

graduated  from  National 
Normal  University  at  Leb- 
anon, Ohio,  in  1900,  and 
received  his  M.  D.  degree 
from  the  University  of 
Cincinnati  College  of  Med- 
icine in  1906. 

He  opened  his  practice 
in  Huntington  and  has 
been  a resident  of  that 
city  since  that  time.  He 
has  always  been  active  in 
civic  affairs  and  in  his 
first  bid  for  public  office 
in  1925,  was  elected  mayor 
of  Huntington.  In  1936,  he 
was  named  to  a four-year 
term  as  a member  of  the  West  Virginia  Public  Health 
Council.  He  has  also  served  as  a member  of  the 
West  Virginia  House  of  Delegates  from  Cabell  County. 

Doctor  Neal  has  served  two  terms  in  Congress.  He 
was  first  elected  to  a two-year  term,  1952-54,  and 
following  his  defeat  for  reelection  in  1954,  was  elected 
to  another  term  in  1956.  He  is  a candidate  for  re- 
election  this  year. 

He  is  a past  president  of  the  Cabell  County  Medical 
Society,  and  has  been  active  for  many  years  in  affairs 
of  the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 


Howard  A.  Rusk,  M.  D.,  of  New  York  City,  Professor 
and  Chairman,  Department  of  Physical  Medicine  and 
Rehabilitation,  New  York  University-Bellevue  Medi- 
cal Center,  was  graduated 
from  the  University  of 
Missouri  in  1923  and  re- 
ceived his  M.  D.  degree 
from  the  University  of 
Pennsylvania  School  of 
Medicine  in  1925. 

From  1926-1942,  Doctor 
Rusk  practiced  his  spe- 
cialty of  internal  medicine 
in  St.  Louis,  Missouri, 
where  he  was  an  instruc- 
tor at  Washington  Uni- 
versity School  of  Medi- 
cine and  associate  chief  of 
Howard  A.  Rusk.  M.  D.  staff  at  St.  Luke  s Hospi- 
tal. During  World  War  II, 
as  a Colonel  in  the  Medical  Corps  of  the  Army  Air 
Force,  he  organized  and  directed  the  AAF  Conva- 
lescent-Rehabilitation Training  Program  for  which 
he  was  awarded  the  Distinguished  Service  Medal.  He 
is  currently  a Brigadier  General  in  the  United  States 
Air  Force  Reserve. 

Doctor  Rusk,  from  1950-57,  served  as  Chairman, 
Health  Resources  Advisory  Committee,  Office  of  De- 
fense Mobilization,  and  National  Advisory  Committee, 
Selective  Service  System.  On  behalf  of  the  United 
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Nations,  World  Veterans  Federation,  International  So- 
ciety for  the  Welfare  of  Cripples  and  the  American  - 
Korean  Foundation,  Doctor  Rusk  in  recent  years  has 
observed  and  studied  rehabilitation  services  in  twenty- 
three  countries  throughout  the  world. 

Doctor  Rusk  also  serves  as  Director,  Institute  of 
Physical  Medicine  and  Rehabilitation,  New  York 
University-Bellevue  Medical  Center;  Chief,  Physical 
Medicine  and  Rehabilitation  Service,  Bellevue  Hospital; 
and  is  an  Associate  Editor  of  The  New  York  Times. 

He  has  received  many  awards  for  his  work  in 
rehabilitation  and  has  been  given  honorary  degrees  by 
nine  universities  and  colleges.  He  is  the  author  of 
several  books  and  has  made  numerous  contributions 
to  professional  journals,  encyclopedias  and  general 
periodicals. 


Doctor  Siler  is  director  of  the  Surgical  Chemical 
Laboratory  at  Cincinnati  General  Hospital  and  attend- 
ing surgeon  at  Jewish  Hospital,  Christian  R.  Holmes 
Hospital,  Children’s  Hospital  and  Cincinnati  General 
Hospital,  all  in  that  city.  He  is  also  a member  of 
the  consulting  staff  at  Bethesda  Hospital. 

He  is  a member  of  the  American  College  of  Sur- 
geons, the  Central  Surgical  Association,  Cincinnati 
Academy  of  Medicine,  Ohio  State  Medical  Association 
and  American  Medical  Association. 


Jack  D.  Myers,  M.  D.,  of  Pittsburgh,  Pennsylvania, 
Professor  of  Medicine,  University  of  Pittsburgh  School 
of  Medicine,  was  born  in  New  Brighton,  Pennsylvania 
and  received  his  M.  D.  degree  from  the  Stanford  Uni- 
versity School  of  Medicine  in  1937.  He  interned  at 
Stanford  University  Hospital,  1936-37,  and  served  as 
assistant  resident  in  medicine  at  the  same  hospital, 
1937-38. 

He  received  a research  fellowship  in  medicine  at 
Harvard  Medical  School,  1938-39,  and  served  as  assist- 
ant resident  in  medicine  and  resident  in  medicine  at 
Peter  Bent  Brigham  Hospital  in  Boston,  1939-42.  He 


was  assistant  in  medicine  at  Harvard  Medical  School 
during  the  same  period.  He  served  with  the  rank  of 
Lieutenant  Colonel  in  the  Medical  Corps  of  the  Army, 
1942-46. 

He  was  associate  in  medicine  at  Emory  University 
School  of  Medicine,  1946-47,  and  was  associate  pro- 
fessor of  medicine  at  Duke  University  School  of  Medi- 
cine, 1947-55.  Since  1955  he  has  been  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine. 


J.  Warrick  Thomas,  M.  D.,  of  Richmond,  Virginia, 
Assistant  Professor  of  Clinical  Medicine,  Medical  Col- 
lege of  Virginia,  was  born  in  Tennille,  Georgia.  He 

was  graduated  from  the 
University  of  Georgia  in 
1930  and  received  his  M.  D. 
degree  from  the  Univer- 
sity of  Georgia  School  of 
Medicine  in  1934.  He 
served  an  internship  at 
University  Hospital  in  Au- 
gusta, Georgia,  1934-35, 
and  was  assistant  resident 
and  resident  physician  at 
the  same  hospital,  1935-37. 

He  served  a residency  in 
allergy  at  the  Vaughan- 
Graham  Clinic  in  Rich- 
mond and  was  appointed 
head  of  the  Department  of 
Allergy  at  the  Cleveland  Clinic  in  1939,  where  he 
remained  until  1C44.  That  same  year  he  became 
associated  with  the  Vaughan  Memorial  Clinic  in  Rich- 
mond, which  is  now  the  Thomas  Clinic. 

Doctor  Thomas  is  a Fellow  of  the  American  College 
of  Allergists,  and  served  a term  as  president  of  that 
organization,  1952-53.  He  is  also  a Fellow  of  the 
American  College  of  Physicians,  the  American  College 
of  Chest  Physicians  and  the  American  Academy  of 
Allergy.  He  is  also  active  in  the  affairs  of  the  Richmond 
Academy  of  Medicine,  Medical  Society  of  Virginia  and 
the  American  Medical  Association. 


Philip  Thorek,  M.  D. 


He  is  also  professor  of 
surgery  at  the  Cook 
County  Graduate  School 
of  Medicine;  attending 
surgeon  at  Cook  County 
Hospital;  and  co-surgeon- 
in-chief  at  American  Hos- 
pital. He  is  active  in  Sur- 
gical Cinematography  re- 
search. 


Vinton  E.  Siler,  M.  D.,  of  Cincinnati,  Ohio,  As- 
sociate Professor  of  Surgery,  University  of  Cincinnati 
College  of  Medicine,  was  born  in  West  Manchester, 

Ohio.  He  was  graduated 
from  Miami  College,  Ox- 
ford, Ohio,  in  1931,  and 
received  his  M.  D.  de- 
gree from  the  University 
of  Cincinnati  College  of 
Medicine  in  1935. 

He  served  his  internship 
at  Cincinnati  General  Hos- 
pital and  served  a residen- 
cy in  surgery  at  that  hos- 
pital and  at  the  Univer- 
sity of  California  School 
of  Medicine  in  San  Fran- 
cisco. He  was  instructor 
Vinton  E.  Siler,  M.  D.  in  surgery  at  the  Univer- 

sity of  Cincinnati  College 
of  Medicine,  1941-43;  assistant  professor  of  surgery, 
1943-35;  and  was  named  associate  professor  of  surgery 
in  1953. 


Philip  Thorek,  M.  D.,  of  Chicago,  Illinois,  Clinical 
Associate  Professor  of  Surgery,  University  of  Illinois 
College  of  Medicine,  received  his  M.  D.  degree  from 

the  University  of  Illinois 
College  of  Medicine  in 
1931.  He  served  an  in- 
ternship at  Cook  County 
Hospital  in  Chicago  and 
took  postgraduate  work  in 
Vienna,  1932-33. 
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Doctor  Thorek  is  a Diplomate  of  the  American  Board 
of  Surgery  and  a Fellow  of  the  American  College  of 
Surgeons,  International  College  of  Surgeons  and  ths 
American  College  of  Chest  Physicians.  He  is  a member 
of  the  Chicago  Medical  Society,  the  Illinois  State  Medi- 
cal Association  and  American  Medical  Association. 


Leon  Unger,  M.  D.,  of  Chicago,  Illinois,  Associate 
Professor  of  Medicine,  Northwestern  University  Medi- 
cal School,  was  born  in  Chicago  and  received  his  M.  D. 

degree  from  Rush  Medical 
College  in  1915.  He  served 
his  internship  at  Cook 
County  Hospital.  During 
World  War  I,  he  served  as 
a Captain  in  the  Medical 
Corps  of  the  United  States 
Army. 

He  is  attending  physi- 
cian at  the  Chicago  Wes- 
ley Memorial  Hospital  and 
Cook  County  Hospital, 
and  is  a member  of  the 
Chicago  Medical  Society, 
the  Illinois  State  Medical 
Association  and  American 
Medical  Association. 
Doctor  Unger  is  a member  of  the  American  College 
of  Allergists,  and  served  as  president  of  that  organiza- 


tion in  1946-47.  He  is  also  a Fellow  of  the  American 
College  of  Physicians  and  the  American  College  of 
Chest  Physicians. 


Percy  S.  Weeks  of  New  York  City,  Manager,  Invest- 
ment Advisory  Department,  Harris,  Upham  and  Com- 
pany, was  born  and  educated  in  New  York  City.  He 

received  his  education  in 
that  city  and  was  gradu- 
ated from  Friend’s  Semi- 
nary. Early  in  his  career 
he  was  employed  by  an 
importing  firm,  and  then 
became  a partner  in  the 
Charles  F.  Smillie  Com- 
pany, Import  and  Export 
Commission  Agent. 

From  1925  to  1930  he 
was  president  of  Weeks, 
Handy  and  Company, 
agent  for  foreign  export- 
ers of  raw  materials.  He 
was  a partner  in  Stokes, 
Hoyt  and  Company,  mem- 
bers of  the  New  York  Stock  Exchange,  from  1930  to 
1943. 

In  1943,  Mr.  Weeks  became  affiliated  with  Harris, 
Upham  and  Company  as  manager  of  the  Investment 
Advisory  Department,  and  is  still  serving  in  that  ca- 
pacity. 
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DELEGATES  AND  ALTERNATES 


B-R-T  (3) — Delegates,  Ernest  G.  Guy,  Philippi; 
Charles  L.  Leonard,  Elkins;  and  Guy  Michael,  Jr.,  Par- 
sons. Alternates,  A.  C.  Thompson,  Elkins;  Samuel  C. 
Johnson,  Parsons;  and  A.  Kyle  Bush,  Philippi. 

BOONE  (2) — Delegates,  W.  F.  Harless  and  Harold  H. 
Howell,  Madison.  Alternates,  A.  E.  Glover  and  James 

M.  Scott,  Madison. 

BROOKE  (2) — Delegates,  James  E.  Wise,  Follansbee; 
and  H.  L.  Hegner,  Wellsburg.  Alternates  W.  T.  Booher 
and  J.  P.  McMullen,  Wellsburg. 

CABELL  (8) — Delegates,  R.  J.  Stevens,  John  F. 
Morris,  Jack  Leckie,  C.  Stafford  Clay,  Francis  L.  Cof- 
fey, Thomas  G.  Folsom,  Joel  F.  Carr  and  A.  C.  Esposito, 
Huntington.  Alternates,  John  E.  Stone,  O.  B.  Biern, 
Howard  R.  Crews,  Sarah  L.  C.  Stevens,  I.  Ewen  Taylor, 
Joseph  M.  Farrell,  Kirk  J.  David  and  Douglas  W.  Ey, 
Huntington. 

CENTRAL  WEST  VIRGINIA  (4)— Delegates,  W.  D. 
McClung,  Richwood;  C.  R.  Davisson,  Weston;  Ira  F. 
Hartman,  Buckhannon;  and  Emma  Jane  Freeman, 
Adrian.  Alternates,  J.  C.  Huffman  and  R.  L.  Chamber- 
lain,  Buckhannon;  J.  E.  Echols,  Richwood;  and  George 
T.  Hoylman,  Gassaway. 

EASTERN  PANHANDLE  (3)— Delegates.  E.  Andrew 
Zepp,  Martinsburg;  S.  Elizabeth  McFetridge,  Shep- 
herdstown;  and  C.  G.  Power,  Martinsburg.  Alternates, 
Halvard  Wanger,  Shepherdstown;  L.  Walter  Fix  and 
William  R.  McCune,  Martinsburg. 

FAYETTE  (3) — Delegates,  R.  DeWitt  Peck,  Mont- 
gomery; R.  S.  Birckhead,  Gauley  Bridge;  and  J.  N. 
Jarrett,  Oak  Hill.  Alternates,  T.  Kerr  Laird,  Mont- 
gomery; W.  P.  Bittinger,  Summerlee;  and  Peter  P. 
Ladewig,  Montgomery. 

GREENBRIER  VALLEY  (3)— Delegates,  Lee  B. 
Todd,  Quinwood;  E.  L.  Crumpacker,  White  Sulphur 
Springs;  and  John  M.  Foley,  Frankford.  Alternates, 
Robert  R.  Pittman,  C.  K.  Dilley  and  James  W.  Hamil- 
ton, Marlinton. 

HANCOCK  (3)— Delegates,  J.  L.  Thompson,  M. 
Bogarad  and  L.  M.  Osachuk,  Weirton.  Alternate,  R.  E. 
Flood,  Weirton. 

HARRISON  (4) — Delegates,  Marcus  E.  Farrell,  C.  F. 
Fisher,  L.  Dale  Simmons  and  Lawrence  B.  Thrush, 
Clarksburg.  Alternates,  C.  S.  Harrison,  R.  T.  Hum- 
phries, Andrew  J.  Weaver  and  J.  D.  H.  Wilson,  Clarks- 
burg. 

KANAWHA  (13)— Delegates,  H.  M.  Hills,  Jr.,  Theo- 
dore P.  Mantz,  Charles  E.  Staats,  D.  Franklin  Milam, 
Henrietta  Marquis,  W.  Paul  Elkin,  H.  M.  Beddow, 
Russel  Kessel,  John  W.  Hash,  P.  A.  Tuckwiller,  Carl  B. 
Hall  and  Kenneth  G.  MacDonald,  Charleston;  and  A.  M. 
Price,  Madison.  Alternates,  James  W.  Lane,  Richard 

N.  O'Dell,  John  T.  Chambers.  Carrel  M.  Caudill.  C.  J. 


Roncaglione,  Morris  H.  O'Dell,  Marion  Jarrett,  Joseph 
T.  Skaggs,  A.  C.  Chandler,  William  A.  Thornhill,  Jr., 
and  Donald  R.  Gilbert,  Charleston;  Thomas  H.  Blake, 
St.  Albans;  and  William  D.  Crigger,  South  Charleston. 

LOGAN  (3) — Delegates,  E.  H.  Starcher  and  Ray  M. 
Kessel,  Logan;  and  Harold  Van  Hoose,  Man.  Alternates, 
T.  H.  Boysen,  III,  Man;  W.  P.  Hamilton,  Chapman- 
ville;  and  James  L.  Patterson,  Logan. 

MARION  (4) — Delegates,  S.  W.  Parks,  J.  T.  Mallamo 
and  G.  Thomas  Evans,  Fairmont;  and  R.  R.  Frye, 
Mannington.  Alternates,  Samuel  L.  Stillings,  Manning- 
ton;  and  Jack  C.  Morgan,  F.  W.  Mallamo  and  J.  R. 
Tuckwiller,  Fairmont. 

MARSHALL  (2) — Delegates,  William  P.  Bradford 
and  Don  S.  Benson,  Moundsville.  Alternates,  D.  L. 
Ealy,  Moundsville;  and  William  H.  Sellors,  Glen  Dale. 

MASON  (2) — Delegates,  Dan  Glassman,  Pt.  Pleasant; 
and  Mildred  Mitchell-Bateman,  Lakin.  Alternates,  Jess 
Stewart  Lloyd  and  Carl  W.  Thompson,  Pt.  Pleasant. 

McDOWELL  (3) — Delegates,  A.  J.  Villani,  Kenneth 

N.  Byrne  and  H.  T.  Schiefelbein,  Welch.  Alternates, 
Charles  G.  Adkins,  Coalwood;  A.  A.  Carr,  War;  and 
Ray  E.  Burger,  Welch. 

MERCER  (4) — Delegates,  John  J.  Mahood,  Hampton 
St.  Clair  and  Upshur  Higginbotham,  Bluefield;  and 
L.  J.  Pace,  Princeton.  Alternates,  Sam  Milchin,  R.  H. 
Fowlkes,  Richard  O.  Rogers,  Bluefield;  and  J.  I. 
Markell,  Princeton. 

MINGO  (3) — Delegates,  W.  W.  Scott,  F.  C.  Wytten- 
bach  and  Stephen  Mamick,  Williamson.  Alternates, 
Russell  A.  Salton  and  H.  C.  Hays,  Williamson;  and 
Arch  T.  McCoy,  II.  Stone,  Kentucky. 

MONONGALIA  (4) — Delegates,  David  Z.  Morgan, 
Maynard  P.  Pride,  E.  B.  Tucker  and  Clark  K.  Sleeth, 
Morgantown.  Alternates,  C.  T.  Thompson,  George  A. 
Curry  and  Robert  J.  Nottingham,  Morgantown. 

OHIO  (6) — Delegates,  D.  E.  Greeneltch,  Robert  U. 
Drinkard,  Jr.,  Andrew  J.  Barger,  II,  Robert  T.  Brand- 
fass,  R.  D.  Gill  and  W.  E.  Ackermann,  Wheeling.  Alter- 
nates, Howard  G.  Weiler,  Angelo  S.  Daniel,  William  E. 
McNamara,  Jr.,  R.  W.  W.  Phillips,  Jr.  and  James  E. 
Spargo,  Wheeling;  and  Thomas  L.  Thomas,  Elm  Grove. 

PARKERSBURG  ACADEMY  (5)— Delegates,  Randall 
Connolly,  Fay  Perry  Green,  Jr.,  Richard  W.  Corbitt, 

O.  H.  Brundage  and  Charles  F.  Whitaker,  Jr.,  Parkers- 
burg. Alternates,  Martha  J.  Coyner,  Harrisville;  James 
C.  Batten,  L.  R.  Leeson  and  Robert  D.  Crooks,  Parkers- 
burg; and  H.  G.  Bateman,  Williamstown. 

POTOMAC  VALLEY  (3)— Delegates.  V.  L.  Dyer, 
Carl  A.  Liebig  and  H.  J.  Maxwell,  Petersburg.  Alter- 
nates, Charles  J.  Sites,  Franklin;  J.  H.  Wolverton,  Jr., 
Piedmont;  and  L.  E.  Rexrode,  Franklin. 
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PRESTON  (2) — Delegates,  Donald  P.  Brown  and  Del- 
Roy  R.  Davis,  Kingwood.  Alternates,  J.  F.  Lehman, 
Kingwood;  and  William  H.  Harriman,  Jr.,  Terra  Alta. 

RALEIGH  (5) — Delegates,  D.  D.  Daniel,  G.  C.  Hed- 
rick, Jr.,  C.  W.  Merritt,  F.  Vivan  Lilly  and  W.  Fred 
Richmond,  Beckley.  Alternates,  Clyde  A.  Smith.  W.  H. 
Rardin,  Ross  P.  Daniel,  A.  U.  Tieche  and  Theodore  S. 
Wilder,  Beckley. 

SUMMERS  (2) — Delegates,  J.  W.  Stokes  and  B.  W. 
McNeer,  Hinton.  Alternates,  Jesse  T.  Johnson  and 
Jack  D.  Woodrum,  Hinton. 


TAYLOR  (2) — Delegates,  Herbert  N.  Shanes  and 
Paul  P.  Warden,  Grafton.  Alternates,  Charles  A. 
Haislip  and  R.  D.  Stout,  Grafton. 

WETZEL  (2) — Delegates,  C.  P.  Watson,  Jr.  and  Kent 
M.  Hornbrook,  New  Martinsville.  Alternates,  Terrell 
Coffield  and  E.  LeMoyne  Coffield,  New  Martinsville. 

WYOMING  (2) — Delegates,  George  F.  Fordham  and 
Ward  Wylie,  Mullens.  Alternates,  Mario  Cardenas, 
Mullens;  and  R.  N.  DeVore,  Oceana. 


Acknowledgments 


TJrizes  that  will  be  awarded  in  connection  with  the  Medical  Golf  Tournament 
during  the  91st  annual  meeting  of  the  West  Virginia  State  Medical  Asso- 
ciation at  The  Greenbrier  in  White  Sulphur  Springs,  August  21-23,  1958,  are 
of  unusual  value  this  year. 

As  this  issue  of  The  Journal  goes  to  press  (July  14,  1958),  contributions 
have  been  made  by  the  following  firms  to  a fund  that  will  make  possible 
the  awarding  of  beautiful  and  useful  prizes  to  winners  in  various  categories 
of  the  tournament: 


Abbott  Laboratories 
A.  S.  Aloe  Company 
Ayerst  Laboratories 
Baker  Laboratories,  Inc. 

Blue  Cross  and  Blue  Shield 
Plans  of  West  Virginia 

Burroughs  Wellcome  & 
Company 

Desitin  Chemical  Company 
Doho  Chemical  Corporation 
Eaton  Laboratories 
Endo  Laboratories 

Hospital  and  Physicians 
Supply  Company 


Lederle  Laboratories 

Eli  Lilly  and  Company 

Lloyd  Brothers,  Inc. 

The  S.  E.  Massengill  Com- 
pany 

Mead  Johnson  and  Com- 
pany 

McLain  Surgical  Supply, 
Inc. 

Medical  Arts  Supply  Com- 
pany 

Ortho  Pharmaceutical  Cor- 
poration 


Parke,  Davis  and  Company 
Wm.  P.  Poythress  and  Com- 
pany, Inc. 

Ross  Laboratories 
Schering  Corporation 
E.  R.  Squibb  and  Sons 

State  Medical  Association’s 
Group  Disability  Insur- 
ance Program 

The  Thermo-Fax  Brand 
Copying  Machine  Dealers 
of  West  Virginia 
The  Upjohn  Company 
Vanpeit  & Brown.  Inc. 

The  Max  Wocher  and  Son 
Company 


The  golf  committee  acknowledges  with  deep  gratitude  the  aid  of 
contributors  which  will  make  possible  the  distribution  of  prizes  that  will  un- 
doubtedly be  of  interest  to  all  members  of  the  State  Medical  Association  par- 
ticipating in  the  tournament. 
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Official  Program 
WOMAN'S  AUXILIARY 

to  the 

West  \ irginia  State  Medical  Association 
34th  Annual  Meeting 

The  Greenbrier 
White  Sulphur  Springs 
August  21-23,  1958 


THEME:  HEALTH  IS  A JOINT  ENDEAVOR 

WEDNESDAY  EVENING 
August  20 

9:00 — Pre-Convention  Meeting  of  Executive  Board, 
Mrs.  J.  C.  Huffman,  President,  presiding 
(Pierce  Room). 

9:15 — First  Meeting,  House  of  Delegates.  Charles  A. 

Hoffman,  M.  D.,  presiding  (Fillmore  and 
Van  Buren  Rooms). 

Address  by  Russell  B.  Carson,  M.  D.,  Fort 
Lauderdale,  Florida,  President,  Blue  Shield  of 
Florida.  All  Auxiliary  members  are  invited 
and  urged  to  attend  both  sessions  of  the 
House  of  Delegates. 

10:00-12:00 — Dancing  in  the  Ballroom. 

THURSDAY  MORNING 
August  21 

10:00 — Formal  Opening  of  Convention,  Mrs.  J.  C. 

Huffman,  President,  presiding  (Fillmore  and 
Van  Buren  Rooms) . 

Invocation  and  Pledge  of  Loyalty. 

Welcome  from  the  West  Virginia  State  Medical 
Association — Charles  A.  Hoffman,  M.  D.,  Pres- 
ident. 

Greetings  from  the  American  Medical  Associa- 
tion— George  F.  Lull,  M.  D.,  Assistant  to  the 
President. 

Introduction  of  Honor  Guests. 

Presentation  of  Convention  Chairman,  Mrs. 
C.  R.  Davisson. 

Presentation  of  Assistant  Convention  Chairman, 
Mrs.  J.  E.  Echols. 

Roll  Call  of  Delegates — Mrs.  William  A.  Thorn- 
hill, Jr. 

In  Memoriam — Mrs.  Ross  P.  Daniel. 

Acceptance  of  Convention  Program. 

Rules  of  Procedure — Mrs.  John  F.  McCuskey. 

Address:  Mrs.  E.  Arthur  Underwood,  President, 
Woman’s  Auxiliary  to  the  American  Medical 
Association. 


Greetings:  Mrs.  Walker  L.  Curtis,  President, 

Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

Treasurer’s  Report — Mrs.  R.  R.  Pittman. 
Recommendations  from  the  Pre-Convention 
Board  Meeting. 

Announcements  and  Reports  of  the  Convention 
Committees: 

Resolutions — Mrs.  S.  W.  Parks. 

Revisions — Mrs.  J.  Preston  Lilly. 

Finance — Mrs.  H.  E.  Beard. 

Credentials  and  Registration — Mrs.  C.  R. 
Davisson. 

Archives — Mrs.  R.  J.  Nottingham. 

Reports  of  Officers: 

President — Mrs.  J.  C.  Huffman. 

President  Elect — Mrs.  G.  Thomas  Evans. 

First  Vice-President — Mrs.  C.  Stafford  Clay. 
Second  Vice-President — Mrs.  Joseph  Gilman. 
Third  Vice-President — Mrs.  W.  Paul  Elkin. 
Fourth  Vice-President — Mrs.  George  A.  Curry. 
Treasurer — Mrs.  R.  R.  Pittman. 

Recording  Secretary — Mrs.  William  A.  Thorn- 
hill, Jr. 

Corresponding  Secretary — Mrs.  Paul  P.  War- 
den. 

Parliamentarian — Mrs.  John  F.  McCuskey. 
Reports  of  Standing  Committees: 

Archives — Mrs.  R.  J.  Nottingham. 

Finance — Mrs.  H.  E.  Beard. 

Historian — Mrs  Thomas  L.  Harris. 

Legislation — Mrs.  Joseph  A.  Smith. 

National  Bulletin — Mrs.  James  E.  Wilson,  Jr. 
Organization — Mrs.  G.  Thomas  Evans. 

Press  and  Publicity — Mrs.  Andrew  J.  Weaver. 
Program — Mrs.  Clark  Sleeth. 

Public  Relations — Mrs.  A.  C.  Chandler. 

Editor,  State  News  Bulletin — Mrs.  S.  W.  Parks. 
Revisions — Mrs.  J.  Preston  Lilly. 

Southern  Medical  Councilor — Mrs.  W.  Dewey 
Bourn. 

Speakers  Bureau — Mrs.  William  McCune. 
Today’s  Health — Mrs.  G.  A.  Shawkey. 
Member-at-Large — Mrs.  Richard  Miller. 
A.M.E.F. — Mrs.  G.  C.  Hedrick,  Jr. 

Reports  of  Special  Committees: 

Convention — Mrs  C.  R.  Davisson  and  Mrs. 
John  E.  Echols. 

Civil  Defense — Mrs.  Myer  Bogarad. 

Necrology — Mrs.  Ross  P.  Daniel. 

Recruitment — Mrs.  Richard  A.  Rose  and  Mrs. 
John  Condry. 

Safety — Mrs.  George  F.  Fordham. 

Mental  Health — Mrs.  George  F.  Evans. 
Circulation  Manager,  State  News  Bulletin, 
Mrs.  Rupert  W.  Powell. 

Nutrition — Mrs.  L.  Dale  Simmons. 

Rural  Health — Mrs.  C.  L.  Howard. 

Style  Show — Mrs.  Thomas  H.  Blake,  Chairman. 

THURSDAY  AFTERNOON 

2:00 — Bridge  and  Canasta  Party  in  the  Trellis  Lobby. 
Beginning  of  Golf  Tournament. 

Visit  the  Exhibits.  Auditorium  open  until  5 
o’clock. 
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THURSDAY  EVENING 


9:00 — Demonstration  of  Medical  Hypnosis.  Kenneth 
D.  Bailey,  M.  D.,  assisted  by  J.  J.  Jenkins, 
Jr.,  M.  D.,  both  of  Fairmont. 

10:30-12:00 — Dancing  in  the  Ballroom. 

FRIDAY  MORNING 
August  22 

8:00 — Past  President’s  Breakfast,  Mrs.  J.  E.  Spargo, 
Jr.,  Immediate  Past  President,  •presiding 
(Greenbrier  Suite). 

10:00 — General  Session,  Mrs.  J.  C.  Huffman,  President, 
presiding  (Fillmore  and  Van  Buren  Rooms). 
Invocation — Mrs.  Will  Neal. 

Introduction  of  Honor  Guests. 

Roll  Call  of  Delegates — Mrs.  William  A.  Thorn- 
hill, Jr. 

Report  of  Reading  Committee — Mrs.  J.  Paul 

Aliff. 

Convention  Announcements — Mrs.  C.  R.  Davis- 
son. 

Guest  Speaker:  Philip  Thorek,  M.  D.,  Chicago, 
Illinois,  Clinical  Associate  Professor  of  Surg- 
ery, University  of  Illinois  College  of  Medicine. 
Subject:  “Food  for  Thought.” 

Presentation  of  County  Presidents: 

Barbour-Randolph-Tucker — Mrs.  Homer  D. 
Martin. 

Boone — Mrs.  W.  V.  Wilkerson. 

Cabell — Mrs.  W.  Dewey  Bourn. 

Central  West  Virginia — Mrs.  John  E.  Echols. 
Eastern  Panhandle — Mrs.  George  F.  Pugh. 
Fayette — Mrs.  B.  F.  Puckett. 

Greenbrier  Valley — Mrs.  Harvey  Martin. 
Hancock — Mrs.  Myer  Bogarad. 

Harrison — Mrs.  Jack  T.  Gocke. 

Kanawha — Mrs.  J.  Paul  Aliff. 

Logan — Mrs.  Mark  Spurlock. 

Marion — Mrs.  Robert  B.  Hamilton. 

McDowell — Mrs.  Kenneth  N.  Byrne. 

Mercer — Mrs.  Paul  Champion. 

Mingo — Mrs.  H.  C.  Hays. 

Monongalia — Mrs.  Clark  K.  Sleeth. 

Ohio — Mrs.  Earl  S.  Phillips. 

Potomac  Valley — Mrs.  M.  H.  Maxwell. 
Preston — Mrs.  Parke  Johnson. 

Raleigh — Mrs.  B.  B.  Richmond,  Jr. 

Summers — Mrs.  J.  W.  Stokes. 

Taylor — Mrs  C.  F.  Shafer. 

Wood — Mrs.  S.  William  Goff. 

Wyoming — Mrs.  Frank  Zsoldos. 

Reports  of  Convention  Committees: 

Convention  Courtesy  Resolutions — Mrs.  H. 
C.  Hays. 

Credentials  and  Registration — Mrs.  C.  R. 
Davisson. 

Unfinished  Business. 

New  Business  and  Announcements. 

Film:  “Safety  For  All.” 

Panel  Discussion — “What’s  My  Line?”  Mrs. 
Clark  K.  Sleeth,  Moderator. 


Report  of  the  Nominating  Committee — Mrs.  J. 
Preston  Lilly,  Chairman. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  E.  Arthur  Under- 
wood. 

Presentation  of  President’s  Pin  and  Gavel — 
Mrs.  J.  C.  Huffman. 

Presentation  of  Past  President’s  Pin — Mrs.  J.  E. 
Spargo,  Jr. 

Inaugural  Address — Mrs.  G.  Thomas  Evans. 

Adjournment. 

FRIDAY  AFTERNOON 

2:00 — Golf  Tournament  Continues. 

Visit  the  Exhibits.  Auditorium  open  until  5 
o’clock. 

2:30 — Second  Session,  House  of  Delegates  (Theatre). 

Addresses  by  Charles  A.  Hoffman,  M.  D.,  George 
F.  Lull,  M.  D.,  and  Will  E.  Neal,  M.  D.,  Repre- 
sentative in  Congress  from  the  Fourth  Dis- 
trict. All  Auxiliary  members  are  invited  and 
urged  to  attend  both  sessions  of  the  House  of 
Delegates. 

FRIDAY  EVENING 

10:00 — Dance  at  the  Casino.  Music  by  Jan  Campbell 
and  orchestra,  of  Beckley.  Limousine  service 
between  the  Hotel  and  the  Casino  during  the 
dance  hours. 

Introduction  of  Honor  Guests — E.  Lyle  Gage, 
M.  D. 

SATURDAY  MORNING 
August  23 

10:00 — Post-Convention  Conference.  Mrs.  G.  Thomas 
Evans,  President,  presiding  (Fillmore  Room). 

Guest  Speaker:  William  J.  Kennard,  M.  D., 
Acting  Director,  AMA  Washington  Office. 
Subject:  “The  Legislative  Scene  in  Washing- 
ton.” 

Post-Convention  Executive  Board  Meeting  (Fill- 
more Room). 

11:00 — “Investments  for  Physicians.”  The  guest  speak- 
ers will  be  J.  F.  Burns,  Jr.,  and  Percy  S. 
Weeks,  both  of  whom  are  associated  with  the 
Harris,  Upham  and  Company,  New  York  City. 
Members  of  the  Auxiliary  are  cordially  in- 
vited to  attend.  (Theatre). 

SATURDAY  AFTERNOON 

Technical  and  Scientific  exhibits  open  until  2 
o’clock. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception,  honoring  the 
officers  of  the  West  Virginia  State  Medical 
Association  (Auditorium  Terrace). 

10:00 — Dancing  in  the  Ballroom. 
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SCIENTIFIC  EXHIBITS 

(Auditorium  and  Foyer) 


ABSOLUTE  FIXATION  AND  FRACTURE 
COMPRESSION  IN  THE  HIP 

Auditorium  Foyer 

This  presents  a new  plate  and  garret  combination 
which  allows  for  the  insertion  of  a Smith-Petersen  nail 
and  up  to  eight  one-eighth  inch  fixation  pins  at  a 
preselected  angle.  The  pins  are  placed  radially  to 
prevent  any  rotation  and  are  threaded  in  the  point  to 
obtain  the  maximum  grip  on  the  head.  They  have  a 
plain  shank  with  a cruciate  head  which  allows  them  to 
slide  to  allow  continuous  contact  compression.  The 
sliding,  however,  is  always  at  the  preselected  angle  of 
140  degrees.  Following  these  principles  of  absolute 
immobilization  and  contact  compression  the  patient  is 
allowed  up  and  walking  between  three  and  five  days. 

William  M.  Deyerle,  M.  D. 

ADVANTAGES  OF  COLD  CONIZATION 

OF  THE  CERVIX 

Booth  23 

Cold  conization  is  represented  as  being  the  most 
accurate  form  of  cervical  biopsy.  Its  advantages  are: 
(1)  diagnostic  reliability,  (2)  scientific  value  in  the 
study  of  the  cervix,  (3)  therapeutic  efficiency  in  treat- 
ing chronic  cervicitis,  and  (4)  probable  high  prophy- 
lactic value.  Cold  conization  is  advised  in  any  patient 
requiring  dilatation  and  curettage  regardless  of  prior 
outpatient  cellular  or  tissue  report.  The  therapeutic 
prophylactic,  and  diagnostic  value  of  cold  conization 
are  felt  to  outweigh  the  possible  complications  of  the 
procedure. 

Arthur  R.  Fleming,  M.  D. 

DIVISION  OF  VOCATIONAL  REHABILITATION 

Booth  40 

The  West  Virginia  Rehabilitation  Division  will  pre- 
sent a display  explaining  each  phase  of  the  new  law 
on  vocational  rehabilitation.  Public  Law  No.  565.  The 
exhibit  is  divided  into  panels  which  explain  the  fol- 
lowing phases  of  the  new  law:  (1)  sets  forth  the  goal 
for  rehabilitation,  (2)  tells  about  new  facilities  that 
can  be  established,  (3)  reviews  teaching  grants,  trainee- 
ships,  and  research  and  demonstrations  possible,  (4) 
explains  rehabilitation  services  available,  (5)  tells 
about  community  opportunity,  and  (6)  explains  in 
brief  the  new  grant  system  under  the  law. 

F.  Ray  Power,  Director. 

EXTRAHEPATIC  BILORAMICS  AS  DEMON- 
STRATED BY  INTRAVENOUS  CHOLECYSTAN- 
GIOGRAPHY  USING  CHOLOGRAFIN 
METHYLGLUC  AMINE 

Auditorium  Foyer 

Oscar  M.  Weaver,  Jr.,  M.  D. 


NEWER  METHODS  IN  THE  LABORATORY 

Auditorium  Foyer 

This  exhibit  shows  technique,  interpretation,  design, 
efficiency  and  evaluation  as  applied  to  newer  laboratory 
arrangement,  equipment  and  tests  including  electropho- 
resis, transaminase,  lactic  acid  dehydrogenase,  antis- 
treptolysin O,  protein  bound  iodine,  and  tablet  and 
strip  tests.  Photographs  on  swinging  panels  are  used 
to  illustrate  much  of  the  above. 

E.  E.  Myers,  M.  D.,  and  S.  J.  Zacharias,  M.  S.,  MT 
( ASCP). 

OPERATIVE  CHOL ANGIOGRAMS 

Auditorium  Foyer 

The  purpose  of  this  exhibit  is  to  show  the  technique 
and  x-ray  films  of  the  results  in  doing  operative 
cholangiograms.  The  exhibit  is  composed  of  a back- 
wall  of  x-ray  plates  showing  normal  cholangiograms 
and  presenting  the  various  types  of  abnormal  pictures. 
These  will  include  dilated  and  obstructed  ducts  with 
and  without  stones  being  present.  Others  will  show 
dilated  ducts  with  no  obstruction  and  still  another 
set  of  films  will  show  the  dilated  ducts  with  stones 
being  present.  The  display  will  also  include  x-ray 
films  to  differentiate  the  air  bubbles  in  normal  ducts 
as  compared  to  stones.  Each  sidewall  will  contain  two 
charts  which  will  reveal  the  indications,  technique, 
results  and  conclusions. 

John  D.  Adams,  M.  D. 

PLASTIC  AND  MAXILLOFACIAL  SURGERY 

Auditorium  Foyer 

This  exhibit  demonstrates  by  color  photography  many 
of  the  problems  encountered  by  the  plastic  and 
maxillofacial  surgeon.  A variety  of  cases  with  pre- 
and  post-operative  results  are  demonstrated. 

Clyde  Litton,  M.  D. 

TREATMENT  OF  DRUG  REACTIONS 

Booth  26 

This  exhibit,  which  is  sponsored  by  the  Kanawha- 
Charleston  Health  Department,  the  Allergy  Clinic  of 
Charleston  Memorial  Hospital,  and  the  West  Virginia 
State  Society  of  Allergy,  will  demonstrate  the  basic 
principles  used  in  the  management  of  reactions  to  the 
every-day  drugs  used  in  the  therapy  of  disease.  Em- 
phasis will  be  placed  upon  the  preparation  and  mainte- 
nance of  an  Emergency  Treatment  Set  for  use  in  com- 
bating anaphylactic-type  shock.  This  set  is  recom- 
mended for  use  in  every  physician’s  office  and  hospital 
ward  where  drugs  are  administered.  A chart  listing 
the  supplies  needed  for  the  set  and  use  of  these 
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materials  will  be  available  for  distribution.  The  actual 
Emergency  Treatment  Set  will  be  demonstrated  in  the 
exhibit. 

Merle  S.  Scherr,  M.  D. 

WEST  VIRGINIA  HEART  ASSOCIATION 

Booth  35 

This  display  will  consist  of  an  exhibit  on  “Here's 
Help  for  the  Sodium-Restricted  Patient,”  a joint  project 
of  the  American  Heart  Association  and  the  United 
States  Public  Health  Service.  An  automatic  rear-vision 
projector  with  a screen  displays  a series  of  12  slides. 
The  slides,  each  shown  for  six  seconds,  call  attention 
to  “hidden  sources”  of  sodium  in  medicines,  home 
remedies  and  in  water  supplies. 

Mrs.  Caroline  R.  Rainbolt,  Executive  Secretary. 

W.  VA.  SOCIETY  FOR  CRIPPLED  CHILDREN 
AND  ADULTS,  INC. 

Booth  36 

This  exhibit  will  outline  the  development  of  speech 
and  hearing  services  in  West  Virginia,  including 
audiometric  screening  of  school  children  during  1957-58 
as  provided  by  the  Easter  Seal  Societies  for  Crippled 
Children  and  Adults.  Demonstrations  of  the  audio- 
meter will  be  available  on  request  at  the  exhibit. 

Mrs.  Alice  Stein,  R.  N.,  Program  Director. 

THE  WEST  VIRGINIA  ASSOCIATION 
FOR  MENTAL  HEALTH,  INC. 

Booth  27 

The  Mental  Health  Association  will  display  materials 
dealing  with  resources  and  needs  in  West  Virginia, 
book-marks  listing  books  which  can  be  secured  and 
attractive  pamphlets. 

Mrs.  Roy  L.  Herndon,  Secretary. 

WEST  VIRGINIA  CANCER  SOCIETY.  INC. 

Booth  25 

An  exhibit  entitled  “Cancer  of  the  Cervix,”  prepared 
by  the  American  Cancer  Society,  will  be  on  display. 
One  panel  will  show  the  pattern  of  growth  and  illus- 
trate how  cancer  of  the  cervix  tends  to  grow  upward 
along  the  cervical  canal  so  that  the  appearance  of  the 


portio  is  often  deceiving  in  relation  to  the  presence  or 
extent  of  disease.  Another  panel  shows  two  methods 
of  obtaining  exfoliated  cells — by  vaginal  aspiration  and 
by  scraping  the  cervix  at  the  squamocolumnar  junc- 
tion. Slides  illustrate  the  characteristic  appearance  of 
normal,  suspicious  and  positive  smears;  illustrations  of 
punch,  four-quadrant  and  cold  knife  cone  biopsy  then 
follow.  Another  panel  charts  the  order  of  investigative 
procedures  to  be  followed  on  the  basis  of  cytologic  and 
clinical  findings.  Average  cure  rates  for  the  various 
stages  of  cancer  of  the  cervix  completes  the  presenta- 
tion. 

J.  L.  Patterson,  M.  D. 

W.  VA.  STATE  DEPARTMENT  OF  HEALTH 

Booth  59 

The  State  Department  of  Health  exhibit  will  depict, 
by  means  of  a series  of  slides,  the  various  services 
rendered  by  the  Department  of  Health  to  the  phy- 
sicians in  West  Virginia.  Venereal  disease  therapy  cards 
will  also  be  available  to  physicians  at  the  booth. 

N.  H.  Dyer,  M.  D.,  Director. 

WEST  VIRGINIA  TUBERCULOSIS  AND 
HEALTH  ASSOCIATION 

Booth  43 

The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion will  present  an  exhibit  entitled  “Differential  Diag- 
nosis,” which  is  a display  utilizing  chest  x-ray  plates, 
drawings  and  text  with  various  possible  diagnoses  of  an 
unidentified  pulmonary  lesion  shown  on  an  x-ray 
plate.  An  audience-participation  device  permits  physi- 
cians to  identify  and  study  causes  of  lesions  appearing 
in  a selected  group  of  chest  x-rays. 

Thomas  A.  Deveny,  Jr.,  Executive  Director. 

WVU  SCHOOL  OF  MEDICINE 

Foyer  and  Auditorium 

The  WVU  School  of  Medicine  exhibit  will  feature 
several  charts  which  show  the  floor  plan  details  of  the 
Teaching  Hospital  which  is  now  under  construction  at 
the  Medical  Center  in  Morgantown. 

Drs.  E.  J.  Van  Liere,  M.  L.  Hobbs,  J.  J.  Lawless, 
C.  K.  Sleeth  and  R.  R.  Krause. 
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TECHNICAL  EXHIBITS 

(Auditorium) 


ABBOTT  LABORATORIES 
North  Chicago.  Illinois 

Booth  10 

Abbott  Laboratories  will  welcome  members  of  the 
medical  profession  at  the  company’s  exhibit  of  leading 
specialties  and  new  products.  Representatives  will  be 
in  attendance  to  answer  any  questions  you  may  have. 
Abbott  recently  introduced  a number  of  new  products 
which  representatives  at  the  exhibit  will  describe  and 
give  information  on  the  results  of  clinical  reports. 

A.  S.  ALOE  COMPANY 
St.  Louis.  Missouri 

Booth  44 

Visit  Booth  No.  44  where  the  A.  S.  Aloe  Company 
will  have  on  display  a cross-section  of  their  most  com- 
plete line  of  physicians’  equipment  and  supplies.  Our 
West  Virginia  representative  will  be  on  hand  to  discuss 
mutual  items  of  interest  with  you. 

Representative:  Ollie  H.  Wall. 

AYERST  LABORATORIES 
New  York  City 

Booth  52 

You  are  cordially  invited  to  visit  the  Ayerst  exhibit 
which  will  feature  “Premarin”  IV  for  the  control  of 
spontaneous  hemorrhage;  “Theruhistin,”  an  effective 
allerphylactic  designed  specifically  for  the  patient  who 
must  remain  alert;  and  the  new  spasmolytic  “Murel” 
which  provides  a unique  3-way  action  in  one  molecule 
— anticholinergic,  musculotropic  and  ganglionoplegic. 
Our  representatives  will  be  on  hand  to  be  of  service 
to  you. 

Representatives:  Richard  Knight  and  Clarence 

Lemke. 

THE  BAKER  LABORATORIES.  INC. 
Cleveland,  Ohio 

Booth  16 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products  for 
infant  feeding,  are  on  display.  Baker  representatives 
will  be  glad  to  discuss  with  you  the  special  features  of 
Baker  Milk  products  which  promote  better  tolerance, 
less  colic,  better  gain  and  improved  tissue  turgor  for 
bottle-fed  infants. 

Representatives:  Robert  J.  Porter  and  C.  W.  Mathias. 

BLUE  SHIELD  PLANS  OF  WEST  VIRGINIA 

Booth  46 

Physicians,  members  of  the  Auxiliary  and  guests 
are  cordially  invited  to  visit  the  Blue  Shield  booth 
which  is  located  in  space  No.  46  this  year.  One  or  more 


of  the  Directors  of  the  Plans  in  West  Virginia  will  be  in 
attendance  to  discuss  with  physicians  the  facts  and 
fundamentals  concerning  their  Blue  Shield  Plan. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 

Tuckahoe,  New  York 

Booth  32 

The  extensive  research  facilities  of  Burroughs  Well- 
come and  Company,  both  here  and  in  other  countries, 
are  directed  to  the  development  of  improved  thera- 
peutic agents  and  techniques.  Also  much  basic  theo- 
retical work  in  our  laboratories  and  in  cooperation  with 
internationally  known  institutions  is  contributing  to  the 
reservoir  of  fundamental  medical  knowledge.  Through 
such  research  Burroughs  Wellcome  and  Company  has 
made  notable  advances  related  to  leukemia,  malaria, 
diabetes,  and  diseases  of  the  autonomic  nervous  sys- 
tem; and  to  antibiotic,  muscle-relaxant,  antihista- 
minic,  and  antinauseant  drugs.  An  informed  staff  at 
our  booth  will  welcome  the  opportunity  to  discuss  our 
products  and  latest  developments  with  you. 

Representatives:  F.  R.  Baumler,  F.  B.  Vance  and 

H.  F.  Niemeyer. 

CENTER  LABORATORIES 
Port  Washington,  New  York 

Booth  22 

Center  Laboratories  offers  the  physician  a complete 
allergy  service.  Stable,  potent  extracts  standardized  on 
a protein  nitrogen,  total  nitrogen  or  weight/volume 
basis  both  for  diagnosis  and  therapy  are  presented  along 
with  a complete  line  of  office  and  laboratory  accessories. 
Specialized  equipment  for  the  preparation  of  extracts 
will  be  demonstrated,  and  technical  problems  in  the 
preparation  and  standardization  of  extracts  will  be  dis- 
cussed by  our  technical  representatives.  Your  com- 
ments and  inquiries  are  solicited. 

Representatives:  Thelma  H.  Center  and  J.  George 
Center. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

Summit,  New  Jersey 

Booth  55 

The  Ciba  exhibit  will  feature  Tessalon,  a new  agent 
to  control  cough.  This  preparation  differs  from  other 
cough  preparations  in  that  it  acts  locally  and  it  also 
suppresses  the  transmission  of  the  cough  reflex  from 
the  cough  reflex  center  in  the  medulla.  It  is  also  in  a 
very  handy  oral  form  as  Perles  which  are  designed  for 
immediate  release  and  rapid  transmission  to  the  blood 
stream. 

Representatives:  R.  O.  Higham  and  W.  M.  Campbell. 
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THE  COCA-COLA  COMPANY 
Atlanta,  Georgia 
Booth  58 

Ice-cold  Coca-Cola  served  through  the  cooperation 
and  courtesy  of  the  Coca-Cola  Bottling  Company  of 
Clifton  Forge,  Inc.,  Clifton  Forge,  Virginia,  and  The 
Coca-Cola  Company. 

DESITIN  CHEMICAL  COMPANY 
Providence,  Rhode  Island 

Booth  12 

Desitin  Ointment  is  the  pioneer  cod  liver  oil  ointment 
for  treatment  of  burns,  ulcers,  diaper  rash,  abrasions, 
etc.  Desitin  Powder  is  saturated  with  cod  liver  oil, 
dainty,  relieves  chaffing,  sunburn,  diaper  rash,  etc. 
Desitin  Hemorrhoidal  Suppositories  and  Rectal  Oint- 
ment relieve  pain  and  itching,  promote  healing,  give 
comfort  in  uncomplicated  hemorrhoids,  fissures.  No 
anesthetics  or  styptics.  Desitin  Baby  Lotion  is  pro- 
tective, antiseptic,  emollient,  contains  no  mineral  oil, 
cleanses  baby  skin  with  tender  care.  Desitin  Acne 
Cream  is  non-staining,  flesh-tinted  “Medicream”  for 
the  treatment  of  acne  vulgaris,  skin  blemishes,  effective 
in  removal  of  skin  oiliness.  Antiseptic. 

Representative:  Jack  Dinin. 

DOHO  CHEMICAL  CORPORATION 
New  York  City 
Booth  11 

Doho  Chemical  Corporation  is  pleased  to  exhibit 
Auralgan,  the  ear  medication  in  otitis  media  and  re- 
moval of  cerumen;  Otosmosan,  the  effective,  non-toxic 
fungicidal  and  bactericidal  (gram  negative-gram  posi- 
tive) in  the  suppurative  and  aural  dermatomycotic  ears; 
Rhinalgan,  a nasal  decongestant  free  from  systemic  or 
circulatory  effect  and  equally  safe  to  use  on  infants 
as  well  as  the  aged;  and  New  Larylgan,  a soothing 
throat  spray  and  gargle  for  infectious  and  non-in- 
fectious  sore  throat  involvements.  Mallon  Chemical 
Corporation,  Subsidiary  of  the  Doho  Chemical  Cor- 
poration, is  also  featuring:  Rectalgan,  a liquid  topical 
anesthesia,  for  relief  of  pain  and  discomfiture  in 
hemorrhoids,  pruritus  and  perineal  suturing;  and  Der- 
moplast  in  an  Aerosol  freon  propellent  spray  for  fast 
relief  of  surface  pain,  itching,  burns  and  abrasions, 
also  for  obstetric  and  gynecologic  use. 

EATON  LABORATORIES 
Norwich,  New  York 
Booth  9 

The  Eaton  Laboratories  exhibit  features  new  chemo- 
therapeutic nitrofuran  for  bacterial  diarrheas  and  en- 
teritis, Furoxone®  (brand  of  furazolidone)  tablets  and 
liquid.  Perorally  effective  against  a wide  range  of 
enteric  bacteria,  both  gram-negative  and  gram-positive, 
including  many  species  of  salmonella,  shigella,  escheri- 
chia,  proteus,  streptococcus,  staphylococcus  and  organ- 
isms classed  as  coliforms  and  enterococci. 

Representatives:  Harold  Weller  and  Thomas  Haught. 


ENDO  LABORATORIES,  INC. 

Richmond  Hill,  New  York 

Booth  39 

Endo  Laboratories,  Inc.  will  feature  parenteral  and 
oral  Coumadin  (warfarin)  Sodium,  “the  more  nearly 
ideal  anticoagulant’’  which  is  widely  accepted  as  the 
drug  of  choice  in  the  treatment  of  myocardial  infarction 
and  thromboembolic  disorders;  Hycodan,  the  effective 
antitussive  with  an  extensive  clinical  background  of 
usefulness;  Tubadil,  long-acting  skeletal  muscle  re- 
laxant, for  acute  back  strain,  anorectal  surgery;  and 
Percodan  and  Percobarb,  oral  analgesics  with  early 
onset  and  extended  duration  of  pain  relief. 

Representatives:  M.  J.  Berger  and  Ralph  Sager. 

ENCYCLOPEDIA  AMERICANA 
Grand  Rapids,  Michigan 

Booth  45 

Encyclopedia  Americana  extends  an  invitation  to 
inspect  their  1958  edition,  especially  keyed  to  the 
Geophysical  Year.  No  accredited  school  or  library  is 
without  it,  as  leading  educators  prefer  and  find  it 
superior.  Every  major  department  of  U.  S.  Government 
is  equipped  with  one  or  more  sets,  as  modern  reference 
is  vital. 

Representatives:  Armin  Eastman  and  Lorraine  East- 
man. 

W.  T.  EVANS  AND  SONS 
Pittsburgh,  Pennsylvania 

Booth  3 

HART  DRUG  CORPORATION 
Miami,  Florida 

Booth  5 

HOSPITAL  AND  PHYSICIANS  SUPPLY  COMPANY 
Charleston.  West  Virginia 

Booth  49 

You  are  cordially  invited  to  visit  the  Hospital  and 
Physicians  Supply  Company  booth  located  in  space 
number  49.  We  will  have  on  display  the  latest  in 
diagnostic,  physio-therapy,  autoclaves  and  many  other 
items  of  equipment  for  the  physician’s  office.  We  also 
will  be  exhibiting  the  complete  line  of  all  Stille  in- 
strument items  manufactured.  We  sincerely  appreciate 
your  patronage  since  our  opening  on  January  13,  1958. 

Representatives:  L.  Keith  Kloman,  Robert  E.  Lee 
Frazier,  Carl  L.  Carte,  Robert  K.  Thacker  and  Gordon 
H.  Davis. 

HEALTH  INSURANCE  COUNCIL 
New'  York  City 

Booth  2 

How  the  health  insurance  business  meets  the  needs 
of  the  American  public  is  the  theme  of  the  Health 
Insurance  Council  exhibit.  Illustrated  are  programs 
undertaken  by  the  Council  on  behalf  of  insurance 
companies  to  foster  mutual  cooperation  between  medi- 
cine and  voluntary  health  insurance,  and,  thereby, 
better  serve  the  public  . . . including  the  development 
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of  simplified  claim  forms  . . . publication  of  booklets 
and  pamphlets  on  health  insurance  . . . and  expanding 
personal  contact  with  state  and  county  medical 
societies. 

Representative:  J.  Hamlin  Day. 

LEDERLE  LABORATORIES 
Pearl  River,  New  York 
Booth  57 

You  are  cordially  invited  to  visit  the  Lederle  booth 
where  our  medical  representatives  will  be  in  attendance 
to  provide  the  latest  information  and  literature  avail- 
able on  our  line.  Featured  will  be  Achromycin  V, 
Aristocort,  Diamox,  Falvin,  Incremin  and  Tri-Immunol. 

ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 
Booth  17 

You  are  cordially  invited  to  visit  the  Lilly  exhibit 
located  in  space  number  17.  The  Lilly  sales  people  in 
attendance  welcome  your  questions  about  Lilly  prod- 
ucts and  recent  therapeutic  developments. 

Representatives:  W.  E.  Baldwin  and  C.  C.  Martin. 

LLOYD  BROTHERS,  INC. 

Cincinnati,  Ohio 

Booth  47 

Roncovite-MF,  Doxinate,  and  Doxinate  with  Dan- 
thron,  original  products  of  Lloyd  research,  will  be 
featured  at  this  display.  Roncovite-MF  provides  the 
new  concept  of  complete  anemia  therapy  due  to  the 
unique  marrow  activating  effect  of  therapeutic  cobalt, 
acting  through  erythropoietin  (the  erythropoietic 
hormone).  The  Doxinate  family  of  products  affords  the 
physician  a complete  choice  of  medication  for  the 
management  of  all  types  of  constipation. 

Representative:  Dorian  Cook. 

S.  E.  MASSENGILL  COMPANY 
Bristol,  Tennessee 
Booth  42 

Best  wishes  from  Massengill  to  the  members  of  the 
West  Virginia  State  Medical  Association  for  a most 
successful  and  informative  meeting:  Should  you  so 
desire,  capable  Massengill  representatives  would  be 
pleased  to  discuss  with  you  any  Massengill  products  in 
which  you  are  interested.  Products  being  featured  are 
Adrenosem  (the  unique  systemic  hemostat):  H'’ma°'c- 
nets  (the  only  solid  homogenized  vitamins);  Obedrin 
(superior  weight  reducing  aid);  The  Salcort  Family 
(offering  a complete  range  in  arthritic  therapy); 
Saferon  (the  peptonized  iron);  and  Massengill  Powder 
(the  douche  preparation  of  choice).  If  you  wish  them, 
literature  and  samples  will  be  available. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana 
Booth  7 

The  Mead  Johnson  exhibit  has  been  arranged  to  give 
you  the  optimum  in  quick  service  and  product  in- 
formation. To  make  your  visit  productive,  specially 


trained  representatives  will  be  on  duty  to  tell  you  about 
their  products. 

Representatives:  Thomas  E.  Wilson  and  Allison  P. 
Palmer. 

McLAIN  SURGICAL  SUPPLY,  INC. 
Charlottesville  - Charleston 
Booth  8 

On  our  100th  Anniversary,  we  are  again  pleased  to 
exhibit  at  your  1958  convention.  For  your  perusal  we 
have,  on  display,  the  very  latest  in  surgical  items  and 
other  equipment  for  the  physician’s  office. 

Jack  Schwarz,  Dick  Hightower,  Pat  Vernon  and 
John  Curry. 

MEDICAL  ARTS  SUPPLY  COMPANY 
Huntington,  West  Virginia 

Booth  24 

You  are  cordially  invited  to  visit  our  display.  Our 
representatives  will  be  pleased  to  have  the  opportunity 
to  show  and  discuss  with  you  the  latest  development 
in  physio-therapy,  surgical  instruments,  diagnostic  and 
examining  room  equipment,  laboratory  supplies  and 
pharmaceuticals. 

Representatives:  M.  L.  Clovis  and  Charles  Goff. 

MILLER  SURGICAL  COMPANY 
Chicago,  Illinois 
Booth  13 

See  the  Miller  electro-surgical  units  and  accessories 
such  as  snares,  suction-coagulation  attachments,  grasp- 
ing forceps,  etc.  Also  a complete  line  of  diagnostic 
equipment  consisting  of  illuminated  otoscope,  ophthal- 
moscope, eyespud  with  magnet,  transillumination 
lamps,  mirror  headlite,  vaginal  speculum  with  smoke 
ejector  and  Gorsch  designed  operating  scopes  and 
stainless  steel  proctoscopes,  all  sizes,  with  magni- 
fication, will  be  on  display. 

Representative:  William  E.  Mettler. 

THE  C.  V.  MOSBY  COMPANY 
St.  Louis,  Missouri 
Booth  29 

The  new  books  on  display  at  the  Mosby  booth  will 
include  Modell,  “Drugs  of  Choice;”  Willson,  “Obstetrics 
and  Gynecology;”  Miale,  “Laboratory  Medicine-Hem- 
atology;” Burdette,  “Etiology  and  Treatment  of  Leu- 
kemia;” Stephenson,  “Cardiac  Arrest  and  Resuscita- 
tion;” Cowdry,  “The  Care  of  the  Geriatric  Patient;” 
Rusk,  “Rehabilitation  Medicine;”  Duke-Elder,  “System 
of  Ophthalmology;”  Volume  I,  “The  Eye  in  Evolution;” 
Sorsby,  “Systemic  Ophthalmology;”  Haik,  “Symposium 
on  Diseases  and  Surgery  of  the  Lens;”  Morris-Scully, 
“Endocrine  Pathology  of  the  Ovary;”  Harrington,  “The 
Visual  Fields;”  Traquair,  “Clinical  Perimetry;”  Gard- 
ner, "Diagnostic  Anatomy;”  Alexander,  “Care  of  the 
Patient  in  Surgery;”  Krugman  and  Ward,  “Infectious 
Diseases  of  Children;"  Allen,  "Symposium  on  Stra- 
bismus” and  Patton,  “Pediatric  Index.” 

Representatives:  Louis  Cowan  and  Charles  Menden- 
hall. 
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THE  NATIONAL  CASH  REGISTER  COMPANY 

Booth  21 

System-minded  representatives  from  National  will 
welcome  the  opportunity  to  discuss  with  you  “eight 
steps  to  Financial  Records  Security.”  They  will  be 
happy  to  demonstrate  a new  National  Bookkeeping 
System  designed  especially  for  physicians  which  pro- 
vides protection  and  saves  money  by  cutting  detail 
work  in  half,  improving  collections,  eliminating  mis- 
takes, producing  itemized  patient’s  statement,  accounts 
receivable  ledger,  receipt  and  daily  log  in  one  oper- 
ation. 

Representatives:  J.  W.  Conner,  C.  W.  MacLeod, 

R.  W.  Paquin  and  J.  B.  Ringle. 

ORTHO  PHARMACEUTICAL  CORPORATION 

Raritan,  New  Jersey 

Booth  1 

Ortho  cordially  invites  you  to  booth  1.  Featured  will 
be  Delfen  Vaginal  Cream,  Ortho’s  most  spermicidal 
contraceptive.  Also  on  display  will  be  Rarical  Iron- 
Calcium  Tablets,  an  effective  iron-calcium  compound 
for  use  in  iron  deficiency  anemias  and  in  all  cases 
requiring  calcium  supplementation,  as  well  as  Rarical 
Iron-Calcium  With  Vitamins  Tablets,  a complete 
prenatal  supplement.  Ortho  representatives  welcome 
the  opportunity  to  serve  you. 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

Booth  53 

Medical  service  members  of  our  staff  will  be  in  at- 
tendance at  our  exhibit  to  discuss  important  Parke- 
Davis  specialties  which  will  be  on  display. 

Representatives:  R.  A.  Hopkins  and  J.  K.  Sweeney. 

WM.  P.  POYTHRESS  & COMPANY.  INC. 

Richmond.  Virginia 

Booth  19 

The  Poythress  exhibit  will  feature  Solfoton,  widely 
favored  sedative,  now  also  available  in  a distinctive 
combination,  Solfoserpine.  Mudrane,  outstanding  anti- 
asthmatic; Trocinate,  superior  musculotropic;  and 
Panalgesic,  topical  analgesic,  will  also  be  featured. 
Descriptive  literature  and  clinical  reprints  will  be 
available,  and  your  request  for  clinical  trial  supplies 
is  cordially  invited. 

THE  PURDUE  FREDERICK  COMPANY 
New  York  City 

Booth  14 

The  Purdue  Frederick  Company  will  present  Pro- 
Bilagol,  the  liquid  cholecystokinetic  for  the  therapy  of 
biliary  tract  diseases  which  contains  d-glucitol  and 
homatropine  methylbromide;  Senokot,  the  constipation 
corrective  containing  the  concentrated  total  senna 
glycosides;  Senokap — Senokot  plus  the  stool  softener, 
dioctyl  sodium  sulfosuccinate;  Senokot  w/Psy Ilium — 
adds  the  bulk  effect  of  psyllium  to  Senokot;  and  Seno- 
bile — adds  the  activity  of  bile  salts  to  Senokot. 

Representatives:  N.  Curtin,  E.  Hageage,  S.  A.  Lub- 
man,  B.  Schneider  and  Dr.  S.  London. 


A.  H.  ROBINS  COMPANY,  INC. 

Richmond,  Virginia 

Booth  51 

Robins  presents  Dimetane  (tablets,  extentabs,  elixir), 
new  antihistamine  unexcelled  in  potency  and  with 
minimal  side  effects,  is  here  featured  during  the  Fall 
allergy  “season.”  Co-featured  in  Robins  classic  an- 
tispasmodic-antischolinergic-sedative  Donnatal  in  its 
versatile  dosage  forms  and  combinations.  Also  shown 
are  Ambar  No.  2 Extentabs  and  Robaxin. 

Representatives:  J.  F.  Feather  and  Fred  V.  Cannon. 

WILLIAM  H.  RORER.  INC. 

Philadelphia,  Pennsylvania 

Booth  28 

Maalox,  the  non-constipating,  pleasant  tasting  antacid, 
and  Ascriptin,  a faster-acting,  non -irritating  salicylate 
for  professional  use,  highlight  the  William  H.  Rorer, 
Inc.  exhibit.  Other  products  on  display  will  be  Fer- 
malox,  a low-dosage  approach  to  iron  deficiency; 
Parepectolin,  a pleasant  tasting  antidiarrhetic,  and 
Chardonna,  an  effective  and  economical  antispasmodic 
sedative  tablet.  Representatives  on  hand  will  be  glad 
to  answer  questions  about  these  and  other  Rorer 
products. 

Representatives:  Charles  R.  Guffey,  G.  Harold 

Comer,  Eugene  E.  Goff  and  John  W.  Chapman,  Jr. 

ROSS  LABORATORIES 
Columbus.  Ohio 

Booth  31 

Ross  Laboratories:  As  adjunct  to  the  physician’s  oral 
reassurance  of  anxious  new  parents  the  Ross  Develop- 
mental series  offers  visual  materials  (Individual  Care 
Records,  Behavioral  Development  Folders,  Emotional 
Development  Booklets).  Current  concepts  stress  the 
development  of  the  infant  as  a whole  being.  Physiologic 
infant  feeding  may  be  discussed  with  your  Similac  rep- 
resentative. 

Representatives:  Ed  Rader  and  Don  DeBona. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia,  Pennsylvania 

Booth  33 

Mr.  McGinn  will  again  be  on  hand  with  the  com- 
plete Saunders  line.  Books  of  special  interest  published 
within  the  last  few  months  include:  Roberts:  Difficult 
Diagnosis;  Von  Oettingen:  Poisoning;  Flint:  Emergency 
Treatment  and  Management;  Callander:  Surgical  An- 
atomy; Aegerter  & Kirkpatrick:  Orthopedic  Diseases; 
Higgins  & Orr:  General  Surgery;  Hollender;  Psychol- 
ogy in  Medical  Practice;  and  Terracol  & Sweet: 
Diseases  of  the  Esophagus. 

Representative:  Hugh  J.  McGinn. 

SCHERING  CORPORATION 
Bloomfield,  New*  Jersey 

Booth  6 

The  Schering  Exhibit  will  feature  Trilafon,  extremely 
potent  tranquilizer  and  antiemetic,  capable  of  alleviat- 
ing manifestations  of  emotional  stress  without  apparent 
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dulling  of  mental  acuity.  Extraordinary  potency  in 
behavioral  effects  without  corresponding  increase  in 
autonomic,  hematologic  or  hepatic  side  effects  provides 
a favorable  therapeutic  ratio  and  excellent  versatility 
in  clinical  use. 

Representatives:  George  Mongon,  Harry  Gray  and 

Jack  Rogers. 

G.  DJ5EARLE  & COMPANY  ^ 

Chicago,  Illinois 
Booth  50 

You  are  cordially  invited  to  visit  the  Searle  booth 
where  our  representatives  will  be  happy  to  answer  any 
questions  regarding  Searle  products  of  research. 
Featured  will  be  Enovid,  the  new  synthetic  steroid  for 
treatment  of  various  menstrual  disorders;  Zanchol,  a 
new  biliary  abstergent;  Nilevar,  the  new  anabolic 
agent;  and  Rolicton,  a new  safe,  non-mercurial  oral 
diuretic.  Also  featured  will  be  Vallestril,  the  new 
synthetic  estrogen  with  extremely  low  incidence  of 
side  reactions;  Pro-Banthine,  the  standard  in  anti- 
cholinergic therapy;  and  Dramamine,  for  the  preven- 
tion and  treatment  of  motion  sickness  and  other 
nauseas. 

Representatives:  Messrs.  Hess  and  Hilley. 

E.  R.  SQUIBB  & SONS 
New  York  City 
Booth  56 

STATE  MEDICAL  ASSOCIATION’S  GROUP 
DISABILITY  INSURANCE  PROGRAM 

Booth  34 

The  administrator  of  the  Group  Disability  Insurance 
Program  will  provide  a brochure  describing  the  plan 
of  the  West  Virginia  State  Medical  Association  Group 
Health  and  Accident  Insurance  Program  to  visitors  at 
the  booth.  The  fundamental  advantage  of  the  group 
insurance  plan  is  service  here  in  West  Virginia.  This  is 
an  opportunity  to  meet  the  administrator — he  is  the 
man  who  will  pay  your  claim. 

Representatives:  J.  Banks  Shepherd  and  Robert  E. 
Wise. 

THE  STUART  COMPANY 
Chicago,  Illinois 
Booth  54 

THE  THERMO-FAX  BRAND  COPYING  MACHINE 
DEALERS  OF  WEST  VIRGINIA 

Booths  37  and  38 

The  Thermo-Fax  Brand  Copying  Machine  has  revo- 
lutionized monthly  statement  preparations  in  hun- 
dreds of  doctors’  offices  throughout  the  country.  What 
once  was  a tedious  and  time  consuming  job  has  been 
simplified  to  a fast,  error  free,  one  step  operation. 
You  can  now  give  patients  itemized  statements  at  a cost 
of  two  cents  each.  Producing  up  to  three  hundred 
statements  per  hour,  your  nurse  or  secretary  will  have 
bonus  time  which  can  be  utilized  for  more  critical 
office  tasks.  We  invite  you  to  stop  at  our  booth 


and  in  a few  minutes  see  how  you  can  use  the  Thermo- 
Fax  Brand  Copying  Machine  in  your  office. 

Representatives:  J.  E.  Scherer,  W.  G.  Griffith,  J.  L. 
Kane,  Allen  Arthur  and  R.  G.  Kelley. 

THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan 
Booth  18 

Professional  representatives  of  the  Upjohn  Company 
are  eager  to  contribute  to  the  success  of  your  meeting. 
We  are  here  to  discuss  with  you  products  of  Upjohn 
research  that  are  designed  to  assist  you  in  the  practice 
of  your  profession.  We  solicit  your  inquiries  and  com- 
ments. 

VANPELT  & BROWN,  INC. 

Richmond,  Virginia 
Booth  15 

VanPelt  and  Brown  extend  a cordial  invitation  to 
visit  their  exhibit  where  representatives  will  be  happy 
to  answer  questions  and  supply  clinical  samples  of 
their  products. 

Representatives:  Edwin  P.  Beachum  and  Thomas  J. 
Bennett. 

WARNER-CHILCOTT  LABORATORIES 
Morris  Plains,  New  Jersey 
Booth  4 

A visit  to  the  Warner-Chilcott  booth  will  be  well 
worth-while,  especially  in  the  interest  of  your  car- 
diovascular patients,  and  those  with  mental  or  emo- 
tional disturbance.  The  booth  features  two  clinically 
tested  and  proven  agents:  Peritrate— to  aid  you  in 
the  management  of  patients  with  angina  pectoris;  and 
Pacatal — a profound  ataractic  agent  with  a “nor- 
malizing” action. 

Representatives:  Charles  Paxton  and  Dave  Bishop. 

WEST  VIRGINIA  LIFE  INSURANCE  COMPANY 
Huntington,  West  Virginia 
Booth  30 

More  than  2,000  West  Virginians  join  in  presenting 
the  Professional  Protection  Policy  of  the  West  Virginia 
Life  Insurance  Company,  a wholly  owned  subsidiary 
of  the  West  Virginia  Insurance  Management  Corpora- 
tion. Meet  some  of  the  principals  of  this  West  Virginia 
owned  company  that  was  planned  and  designed  for 
your  protection  and  the  development  of  our  State. 

Representatives:  Vincent  J.  Pobrislo  and  W.  T. 

Miller. 

WINDSOR  ASSOCIATES 

Booth  41 

Windsor  Associates,  a market  research  organization 
conducting  interviews  with  physicians  regarding  their 
use  of  and  preference  for  drug  therapy,  cordially  in- 
vites physicians  to  visit  booth  41. 

THE  MAX  WOCHER  & SON  COMPANY 
Cincinnati,  Ohio 

Booth  20 

The  Max  Wocher  & Son  Company  plans  to  show  a 
most  interesting  and  complete  line  of  surgical  instru- 
ments for  the  surgeons,  together  with  some  of  their 
well-known  specialties. 

Representative:  L.  E.  Boehme. 
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ANNUAL  REPORTS 


Committee  on  Maternal  Welfare  maternal  deaths  June  195/  - jul\  1958 


The  Maternal  Welfare  Committee  of  the  West  Vir- 
ginia State  Medical  Association  has  had  two  meetings  in 
1957-1958,  since  the  last  annual  report  was  submitted. 

Both  meetings  were  held  at  the  Daniel  Boone  Hotel 
in  Charleston. 

The  chairman  takes  this  opportunity  to  express  his 
appreciation  to  all  members  of  the  committee  and  to 
the  State  Department  of  Health  for  the  splendid  co- 
operation during  the  past  year,  for  without  their  valu- 
able assistance  in  the  compilation  of  the  necessary 
information  and  data,  the  function  of  the  committee 
would  be  markedly  curtailed. 

The  chairman  also  expresses  appreciation  to  the  in- 
terested physicians  who  are  cooperating  with  the  com- 
mittee on  this  study.  In  the  review  of  the  maternal 
deaths,  the  information  and  data  submitted  by  the 
state  physicians  is  most  complete  and  shows  a high 
degree  of  knowledge  and  understanding  of  maternal 
problems  which  confront  those  who  practice  this 
branch  of  medicine. 

The  new  questionnaire  has  given  the  interested 
physician  an  opportunity  to  present  the  data  about  each 
maternal  death  in  a complete  and  concise  manner  and 
is  a form  which  does  not  require  much  of  the  physi- 
cian’s time  to  complete.  The  committee,  however,  has 
been  gratified  with  the  completeness  of  several  of  these 
reports  which  include  surgical  pathological  findings, 
autopsy  reports  and  hospital  records.  These  reports 
enable  the  committee  to  evaluate  each  maternal  death 
as  to  cause  and  responsibility  but,  most  of  all,  is  a 
valuable  exercise  for  the  committee  members  in  in- 
creasing their  knowledge  of  complicated  obstetrics. 
The  committee  has  liaison  with  maternal  welfare 
committees  in  other  states,  receiving  reports  of  case 
studies  from  several  sources,  and  building  up  a library 
of  information  on  this  interesting  subject. 

A copy  of  the  abstract  of  each  maternal  death  is 
returned  to  the  interested  physician  for  his  review  and 
comment.  This  gives  the  physician  an  opportunity  to 
present  additional  information  about  his  maternal 
death,  or  to  correct  any  error  made  by  the  abstractor, 
because  it  is  in  this  form  the  committee  will  study  the 
case  to  its  conclusion. 


I.  Classification  of  Maternal  Deaths  Reviewed  by 
Committee  During  the  Period  of  June,  1957  - July, 


1958. 

Year  Obstetric  Non-Ob  stretric 

1957-1958  14  2*  (Medical) 


*1  Viral  Hepatitis;  1 Subarachoid  Hemorrhage. 


II.  Obstetric  Deaths  by  Cause  (1957-1958) 

Cause  of  Death  No.  % of  Total 

Hemorrhage  8 57.2 

Toxemia  2 14.3 

Infection  2*  14.3 

Pulmonary  Embolism  1 7.1 

Other  1**  7.1 

Total  14  100.  % 

*Septic  Abortion. 

**  Hyper  emesis  Gravidarum. 


III.  Obstetric  Deaths  by  Preventability 


Classification  No. 

Preventable  by  Physician  7 

Preventable  by  Patient  2 

Preventable  by  Physician  & Patient  2 

Preventable  by  Hospital  1 

Non-Preventable  2 


(1957-1958) 

% of  Total 
50. 

14.3 

14.3 

7.1 

14.3 


Total  14  100.  % 


IV7.  Obstetric  Deaths 

Place 

Hospital  

Home  

Undelivered  


by  Place  of  Delivery  (1957-1958) 

No.  % of  Total 

9 64.3 

0 

5 35.7 


Total 14  100.  V 


V.  Obstetric  Deaths  by  Race  (1957-1958) 


Race  No. 

White  13 

Negro  1 

Total  14 


% of  T otal 
92.9 
7.1 


100.  % 


VI.  Obstetric  Deaths  by  Age  Groups  (1957-1958) 


Age  Group  No. 

15  - 19  1 


20-24  ... 

25  - 29  

30  - 34  ..... 


40  - 44 

45+  .... 


35  - 39  4 


% of  T otal 

7.1 

7.1 

21.5 

28.6 
28.6 

7.1 


Total  


14 


100.  % 


Tabulated  Analysis  of  Committee’s  Work 

The  following  tables  contain  a tabulated  analysis  of 
the  work  of  the  committee  for  the  current  year  and  an 
analysis  of  the  work  of  the  committee  for  the  past  five 
years.  These  studies  are  submitted  for  the  informa- 
tion and  study  by  the  members  of  the  West  Virginia 
State  Medical  Association: 


VII.  Obstetric  Deaths  by  Parity  (1957-1958) 


Parity  No.  % of  Total 

Primipara  4 28.6 

1 - 3 4 28.6 

4-6  2 14.3 

7+  3 21.5 

Unknown  1 7.1 


Total 14  100.  % 
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VIII.  Obstetric  Deaths  bv  Weeks  of  Gestation  (1957- 
1958) 


Weeks  of  Gestation 


No.  % of  Total 


Less  than  28  wks.  3 21.5 

28  - 33  2 14.3 

34  - 39  3 21.5 

40+  6 42.7 

Unknown  0 


Total _ _ 14  100.  U 


XV.  Autopsies  Done  on  Obstetric  Deaths  (1957-1958) 

No.  % of  Total 


Autopsy  Obtained  2 14.3 

Autopsy  Not  Obtained  12  85.7 

Total  . _ 14  100.  7c 


MATERNAL  DEATHS  JUNE  1953  - JULY  1958 


IX.  Obstetric 
1958) 

Deaths 

by  Operative 

Procedure 

Non- 

(1957- 

Procedure 

Preventable 

% 

preventable 

% 

Caesarian 

1 

50 

Forceps  (High 

or  Mid) 

2 

17 



Other  

6* 

50 

1 

50 

None  

4 

33 

.... 

Total 

12 

1007c 

2 

100% 

*1  Version  extraction;  1 incomplete  septic  abortion. 


X.  Obstetric  Deaths  by  Type  of  Consultation  (1957- 


1958) 

Type  of  Consultant 

No. 

% of  Total 

Obstetrician  

5 

Percentages  cannot 

Surgeon  

5 

be  calculated  because 

General  Practitioner  ... 

0 

some  patients  were 

Urologist  

1 

seen  by  more  than 

EENT  Man  .......  

1 

one  consultant.  But 

None  

5 

it  is  significant  that 

35.7%  had  no  con- 

sultation. 

XI.  Interval  Between 

Delivery 

and  Death 

Tinie  Interval  No.  % of  Total 

Under  1 day  _ _ 5 35.7 

1 day  - 1 week  3 21.5 

1 week+  2 14.3 

Undelivered  4*  28.6 

Unknown  0 


Total 14  100.  7 


*Septic  Incomplete  Criminal  Abortion. 

XII.  Outcome  of  Pregnancy  in  Obstetric  Deaths  (1957- 


1958) 

♦ 


Type  of  Outcome 

Fetal  Death  . 

No. 

1 

% of  T otal 

7.1 

Stillbirth  

5 

35.7 

Livebirth — full  term 

2 

14.3 

Livebirth — premature  

0 

Neonatal  Deaths  

1 

7.1 

Undelivered  . ... 

5* 

35.7 

Total  

14 

100.  % 

Xm.  Medical  Deaths  Associated 

with 

Pregnancy 

(1957-1958) 


1 Subarachnoid  hemorrhage 

1 Viral  Hepatitis 

2 Total 

XIV.  Analysis  of  Obstetric  Death  Certificates  (1957- 
1958) 

No.  % of  Total 


Death  Certificate  Correct  & Complete  13  93 

Death  Certificate  Incorrect 1 7.1 

Total 14  100.  7c 


I.  Classification  of  Maternal  Deaths  Reviewed  by 
Committee  During  the  Period  of  June,  1953  -July, 


Year 

Obstetric 

Non-Obstetric 
Med.  Surg. 

Combined  Ob. 
& 

Med.  Surg. 

1953-1954 

15 

5 

0 

1 

1* 

1954-1955 

18 

7 

0 

0 

1* 

1955-1956 

12 

1 

0 

3** 

0 

1956-1957 

15 

0 

0 

0 

0 

1957-1958 

14 

2*** 

0 

0 

0 

Totals 

74 

15 

0 

4 

2 

*1  Shock  following  laparotomy  for  ectopic  pregnancy; 
1 Surgical  complication  following  Caesarian  Section. 
**1  Transfusion  reaction;  1 Anesthetic  death;  1 dia- 
betic with  eclampsia,  insulin  reaction. 

***1  Viral  hepatitis  death;  1 Subarachnoid  hemorrhage. 


II.  Obstetric  Deaths  by  Cause  (1953-1958) 


Cause  of  Death 

No. 

% of  Total 

Hemorrhage  

37 

47.4 

Toxemia  

18 

23.1 

Infection  ... 

10 

12.8 

Pulmonary  Embolus  

5 

6.4 

Complications  following  Caesarian 

2 

2.6 

Other  

6* 

7.7 

Totals 

78 

100.  % 

*1  Anesthetic  death,  1 Transfusion  reaction. 


III.  Obstetric  Deaths  by  Preventability  (1953-1958) 

Classification  No.  % of  Total 

Preventable  by  Physician  39  50. 

Preventable  by  Patient  13  16.7 

Preventable  by  Physician  & Patient  8 10.3 

Preventable  by  Hospital  2 2.6 

Preventable  by  Hospital  & Physician  3 3.8 


Non-preventable  13  16.7 

Totals  78  100.  % 

IV.  Obstetric  Deaths  by  Place  of  Delivery  (1953-1958) 

Place  No.  % of  Total 

Hospital  63  80.8 

Home  3 3.8 

Not  delivered  11  14.1 

Unknown  1 1.3 


Totals  ...  78  100.  % 

V.  Obstetric  Deaths  by  Race  (1953-1958) 

Race  No.  % of  Total 

White  73  93.6 

Negro  5 6.4 


Totals  78  100.  % 
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VI.  Obstetric 

Deaths  by  Age  Group  (1953-1958) 

XII.  Outcome  of  Pregnancy 

in  Obstetric  Deaths  (1953- 

Age  Group 

No. 

% of  Total 

1958) 

15  - 19 

6 

7.7 

Type  of  Outcome 

No. 

% of  I otal 

20  - 24 

17 

21.8 

Fetal  Death  . 

7 

9. 

25  - 29 

14 

17.9 

Stillbirth  ..  . ....  . . 

29 

37.2 

30  - 34 

18 

23.1 

Livebirth — Full  term  

21 

26.9 

35  - 39 

. 15 

19.2 

Premature 

5 

6.4 

40  - 44 

6 

7.7 

Neonatal  Deaths 

4 

5.1 

45+ 

2 

2.6 

Undelivered 

11 

14.1 

Hydatildiform  Mole 

1 

1.3 

Totals 

78 

100.  % 

Totals 

78 

100.  % 

VII.  Obstetric  Deaths  by  Parity  (1953-1958) 


Parity  No.  % of  Total 

Primipara  19  24.4 

1 - 3 31  39.7 

4-6  8 10.3 

7+  13  16.7 

Unknown  7 9. 


Totals 78  100.  % 


VIII.  Obstetric  Deaths  by  Weeks  of  Gestation  (1953- 
1958) 


Weeks  of  Gestation 

No. 

% of  T otal 

Less  than  28  

7 

9. 

28  - 33  

11 

14.1 

34  - 39  

23 

29.5 

40+  

30 

38.5 

Unknown  

7 

9. 

Totals 

78 

100.  % 

IX.  Obstetric  Deaths  by  Operative  Procedure  (1953- 
1958) 


Non- 

Procedure  Preventable  % preventable  % 

Caesarean  9 13.4  1 9.1 

Forceps  (High)  3 4.5  0 

Forceps  (Mid)  5 7.5  0 

Other  6*  41.8  1 9.1 

None  22  32.8  9 81.8 


Totals  67  100.%  11  100.% 


X.  Obstetric  Deaths  by  Type  of  Consultation  (1953- 
1958) 


Type  of  Constdtant  No. 

General  Practitioner  10 

Urologist  3 

Medical 3 

Obstetrician  13 

Surgeon  15 

Internist  6 

Anesthetist  1 

EENT  Man  2 

Unknown* 3 

None  30 

Unspecified  1 


% of  Total 
Percentages  cannot 
be  calculated  because 
some  patients  were 
seen  by  more  than 
one  consultant.  But 
it  is  perhaps  signifi- 
cant that  38.25%  had 
no  consultation. 


XI.  Interval  Between  Delivery  and  Death  (1953-1958) 


Time  Interval  No.  % of  Total 

Under  1 day  35  45.5 

1 day  - 1 week  13  16.9 

1 week  + 13  16.9 

Undelivered  15*  19.4 

Unknown  1 1.3 


Totals  77*  100.  % 


*1  Post-mortem  Caesarian. 


XIII.  Medical  Deaths  Associated  with  Pregnancy 
(1953-1958) 

1953- 1954 

Pneumonia  and  rheumatic  heart  disease 
Pneumococci  meningitis 
Acute  heart  failure 

Pneumonia  following  spontaneous  abortion 
Ruptured  spleen 

1954- 1955 

Subarachnoid  hemorrhage 
Cardiac  failure 
Myocarditis-virus  infection 
Atrophy  of  liver 

Cerebral  hemorrhage — Rupture  of  congenital  splenic 
aneurysm 
Diabetes  mellitus 

1955- 1956 
Insulin  shock 

1956- 1957 

No  medical  deaths  occurred 

1957- 1958 

Subarachnoid  hemorrhage 
Vitral  hepatitis 

XIV.  Analysis  of  Obstetric  Death  Certificates  (1953- 


1958) 


No. 

% of  Total 

Death  Certificate  Correct  & Complete  51 

65.4 

Death  Certificate  Incorrect  27 

34.6 

Totals 78  100.  % 


XV.  Autopsies  Done  on 

Obstetric  Deaths 

(1953-1958) 

No. 

% of  Total 

Autopsy  obtained  

19 

24.4 

Autopsy  not  obtained  

59 

75.6 

Totals 

78 

100.  % 

Definitions 

1.  Maternal  Death — The  death  of  any  woman  dying 
of  any  cause  whatsoever  while  pregnant  or  within 
six  months  of  the  termination  of  the  pregnancy, 
regardless  of  the  duration  of  the  pregnancy  at  the 
time  of  the  termination  or  the  method  by  which  it 
was  terminated. 

2.  Direct  Obstetric  Cause  of  Death — A death  result- 
ing from  complications  of  the  pregnancy  itself,  to 
intervention  elected  or  required  by  the  pregnancy 
or  resulting  from  the  chain  of  events  initiated  by 
the  complication  or  the  intervention. 

3.  Indirect  Obstetric  Cause  of  Death — A death  re- 
sulting from  disease  before  or  developing  during 
pregnancy  (not  a direct  effect  of  the  pregnancy) 
which  was  obviously  aggravated  by  the  physio- 
logical effects  of  the  pregnancy  and  caused  the 
death. 
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4.  Non-Related  Cause  of  Death — A death  occurring 
during  pregnancy  or  within  90  days  of  its  ter- 
mination from  causes  not  related  to  the  pregnancy, 
nor  to  its  complication  or  management. 

5.  Factors  of  Preventability  (Avoidability) — Prevent- 
ability  should  be  judged  in  an  ideal  academic 
sense.  This  concept  involves  three  assumptions. 
First,  the  physician  possessed  all  the  knowledge 
currently  available  relating  to  the  factors  involved 
in  the  death.  Second,  by  experience,  he  had  reached 
a high  level  of  technical  ability.  Third,  he  had 
available  to  him  all  the  facilities  present  in  a well- 
organized  and  properly  equipped  hospital.  Because 
of  the  austerity  of  these  criteria,  it  is  more  desira- 
ble to  determine  avoidable  factors  involved  in  the 
death,  rather  than  to  label  the  death  as  prevent- 
able. This  allows  more  specific  discussion  result- 
ing in  better  maternal  care  and  reduction  of 
obstetric  causes  of  death. 

6.  Factors  of  Responsibility — Responsibility  should  be 
determined  whenever  possible  and  assigned  as 
appropriate  to  the  attending  physician,  consultant, 
midwife,  hospital,  patient,  or  any  combination. 

Factors 

A.  Professional  Factors.  These  are  concerned  with 
cases  where  there  appear  shortcomings  in  diag- 
nosis, judgment,  management,  and  technique,  and 
include  failure  to  recognize  the  complication  or 
evaluate  it  properly.  They  also  include  instances 
of  injudicious  haste,  delay  or  timing  of  operative 
intervention,  and  failure  to  utilize  currently  ac- 
ceptable methods  of  treatment.  Finally,  they  would 
include  services  which  were  technically  inept,  and 
those  failures  which  could  have  been  averted  by 
proper  and  timely  consultation. 

B.  Hospital  Factors.  These  are  concerned  with  facili- 
ties, equipment  or  personnel  which  are  inadequate. 
In  terms  of  modern  obstetrics  the  hazards  of  de- 
livery cannot  be  met  successfully  unless  the  hospital 
provides,  (1)  a separate,  well-directed  maternity 
section;  (2)  a blood  bank;  (3)  competent  24-hour 
anesthesia  service;  (4)  suitable  X-ray  facilities; 
and  (5)  adequate  24-hour  laboratory  facilities. 

C.  Patient  Factors.  These  should  be  recognized,  but 
never  as  an  excuse  for  professional  inadequacy. 
They  are  concerned  with  death  resulting  from  a 
complication  for  which  there  is  generally  success- 
ful treatment  but  which  the  patient  denied  herself 
by  delaying  her  initial  visit  to  the  physician,  de- 
laying obtaining  medical  care  after  the  symptoms 
were  obvious  at  a layman’s  level,  or  finally,  by  not 
following  the  advice  and  instructions  of  her  physi- 
cian. 

D.  Undetermined  Factors.  If  because  of  inadequate 
evidence  a clearcut  decision  cannot  be  made,  yet 
shortcomings  in  care  are  apparent,  it  would  be 
preferable  to  indicate  that  responsible  factors  are 
undetermined.  An  attempt  should  be  made  to 
determine  preventability  and  to  locate  the  respon- 
sible factors. 

Committee's  Program 

During  the  past  year,  the  Committee  on  Maternal 
Welfare,  in  addition  to  the  review  of  maternal  mor- 
tality cases,  has  been  actively  engaged  in  advancing 
the  following  program  that  is  vital  to  maternal  welfare: 

1.  In  conjunction  with  the  State  Department  of 
Health,  it  has  completed  the  distribution  of  two  pieces 
of  valuable  literature  to  all  physicians  who  practice 
obstetrics  in  the  state.  (1)  “Manual  of  Suggested  Pro- 
cedures and  Techniques  for  Hospital  Care  of  Maternity 
Patients  and  Their  Newborn  Infants  in  West  Virginia,” 
and  (2)  “The  Proper  Use  of  Posterior  Pituitary  Extract 


in  Pregnancy”  by  James  F.  Donnelly,  M.  D.,  of 
Winston-Salem,  North  Carolina. 

2.  A symposium  on  “Hemorrhage”  and  “Toxemia,” 
will  be  presented  at  the  West  Virginia  State  Medical 
Association  meeting  on  Thursday,  August  21,  1958,  at 
2:00  p.  m.  at  The  Greenbrier,  and  is  open  to  all  mem- 
bers of  the  Association  who  practice  obstetrics  in  the 
state.  This  is  being  presented  by  the  outstanding 
essayists  of  the  meeting  and  is  on  a postgraduate  level. 

Analysis  of  Maternal  Deaths 

The  committee  presents  the  following  conclusions 
from  the  analysis  of  these  maternal  deaths: 

1.  Hemorrhage  again  heads  the  list  as  to  cause  of 
death  with  57.2  per  cent  for  the  current  year  and  47.4 
per  cent  for  the  five  year  study.  Post-partum  hemor- 
rhage heads  the  list  in  this  type  of  hemorrhage  which 
includes  physician  interference  resulting  in  rupture  of 
the  uterus,  cervical  tearing  and  other  forms  of  trauma 
including  the  injudicious  use  of  pituitrin,  high  forceps 
procedures,  and  version  and  extraction. 

2.  Deaths  from  acute  toxemia  of  pregnancy  show  a 
definite  decrease  in  the  past  year  with  only  14.2  per 
cent  for  the  current  year  and  23.1  per  cent  for  the  five 
year  period.  Two  deaths  were  due  to  patient  responsi- 
bility because  both  were  admitted  “in  extremis”  de- 
veloping eclampsia  at  home  and  no  history  of  prenatal 
care  in  any  form. 

3.  The  figure  of  50  per  cent  of  maternal  deaths  pre- 
ventable by  physician  and  14.3  per  cent  preventable  by 
both  physician  and  patient  is  significant  and  is  the  area 
in  which  the  committee  can  do  its  greatest  good, 
by  increasing  the  standards  of  obstetrical  practice 
throughout  the  state. 

4.  The  establishment  of  prenatal  clinics  and  delivery 
services  in  many  of  our  hospitals  has  proven  a gratify- 
ing improvement  in  the  practice  of  obstetrics.  This  is  a 
valuable  adjunct  in  training  physicians  interested  in 
obstetrics  as  a speciality  and  in  obstetrics  in  conjunc- 
tion with  general  practice. 

Conclusion 

Finally,  the  committee  feels  that  the  standards  of 
obstetrical  practice  are  being  raised  in  the  state;  with 
closer  supervision  of  the  obstetric  departments  in  our 
hospitals,  the  establishment  of  modern  laboratory 
facilities  with  special  emphasis  on  laboratory  proce- 
dures peculiar  to  obstetrics,  the  establishment  of  blood 
banks,  the  replacement  of  obsolete  equipment  with 
modern  facilities,  and  the  eternal  education  of  our 
physicians  who  practice  this  speciality  in  our  state. 

Respectfully  submitted, 

A.  J.  Villani,  M.  D., 

Chairman. 


AMEF  Committee 

At  the  request  of  the  Council  of  the  West  Virginia 
State  Medical  Association,  the  state  AMEF  Committee 
was  reactivated  in  mid-year  1957  and  instructed  to 
conduct  a campaign  for  contributions  to  AMEF  by 
West  Virginia  physicians.  The  following  committee 
members  were  named:  Dr.  Joe  N.  Jarrett,  Oak  Hill, 
chairman;  and  Drs.  L.  Dale  Simmons,  Clarksburg; 
Maynard  P.  Pride,  Morgantown;  Andrew  Zepp,  Mar- 
tinsburg;  W.  L.  Neal,  Huntington;  Myer  Bogarad, 
Weirton;  Julian  Lewin,  Beckley;  and  J.  C.  Huffman, 
Buckhannon. 


326 


The  West  Virginia  Medical  Journal 


Each  component  society  was  requested  to  appoint 
an  AMEF  chairman.  Most  societies  responded  and  a 
list  of  chairmen  was  made  available  to  the  committee. 
Through  the  State  Association  headquarters  these 
chairmen  were  sent  campaign  material  and  were  re- 
quested to  appoint  a number  of  “Lieutenants,”  each 
of  whom  was  assigned  a certain  number  of  physicians 
to  contact  personally  in  behalf  of  the  AMEF  campaign. 

Each  member  of  the  AMEF  committee  was  assigned 
certain  members  of  the  component  societies  for  which 
he  was  responsible.  He  in  turn  kept  in  touch  with  his 
county  chairmen  encouraging  them  in  their  contacts 
and  receiving  reports  of  progress  from  time  to  time. 

The  Woman’s  Auxiliary  to  the  State  Association 
cooperated  magnificently  in  appointing  parallel  medi- 
cal society  chairmen  in  augmenting  the  personal  con- 
tact program.  These  ladies  undoubtedly  did  most  of 
whatever  personal  contact  work  was  done,  and  to  them 
must  go  the  lion’s  share  of  credit  for  any  success  the 
campaign  may  have  achieved. 

Meanwhile,  through  the  State  Association  office  and 
the  “lively”  cooperation  of  our  State  Executive  Secre- 
tary and  his  staff,  a series  of  letters  was  sent  to  each 
individual  physician  member  of  the  Association,  the 
final  letter  coinciding  with  the  final  personal  con- 
tact work  of  the  county  AMEF  Lieutenants.  The  West 
Virginia  State  Medical  Journal  cooperated  in  publish- 
ing a short  article  by  the  state  chairman,  in  addition 
to  a series  of  “reminder  notices”  interspersed  through 
the  leaves  of  the  Journal.  The  net  result,  we  believe, 
was  a fair  spread  of  information  concerning  the 
American  Medical  Educational  Foundation  throughout 
the  profession  in  the  state  of  West  Virginia. 

A resolution  endorsing  the  program  and  urging 
contributions  to  AMEF  was  passed  unanimously  by 
the  House  of  Delegates. 

While  there  can  be  little  doubt  that  practically  every 
physician  in  West  Virginia  was  thoroughly  informed 
concerning  the  value,  importance,  and  even  the  neces- 
sity of  the  profession’s  support  of  AMEF,  the  net  result 
as  indicated  by  the  figures  given  below — while  un- 
questionably an  improvement  over  the  prior  year — 
represent  to  the  committee  and  those  who  worked 
so  hard  on  this  project  a rather  disappointing  failure. 


Contribu- 

Contributed 

tors  Direct 

Total 

Direct 

Through 

Amount 

Through 

No.  of 

Alumni 

Contributed 

Alumni 

Contribu- 

Organiza- 

Through 

Organizations 

tors 

tions 

AMEF 

(all  schools) 

1955 

67 

$3,247.29 

1956 

42 

2,816.84 

1957 

141 

232 

5,881.13 

$9,097.00 

While  the  number  of  contributors  increased  sub- 
stantially during  1957,  the  total  number  probably  did 
not  exceed  10  per  cent  of  the  membership  of  the 
State  Medical  Association;  the  figure  141  represents 
the  total  number  of  contributions,  and  many  of  these 
were  multiple  contributions  by  the  same  individual. 
It  will  be  noted  that  while  the  number  of  contribu- 
tions for  1957  were  approximately  three  and  one  half 
times  that  of  1956,  little  more  than  twice  as  many  dol- 
lars were  contributed  to  AMEF.  The  figure  for  contri- 
butions directly  to  medical  schools  through  alumni 


organizations  is  available  for  the  first  time  for  the 
year  1957,  and  so  no  comparison  can  be  made  with 
similar  figures  for  previous  years. 

Respectfully  submitted, 

Joe  N.  Jarrett,  M.  D. 
Chairman. 


Cancer  Committee 

A joint  meeting  of  the  Cancer  Committee  of  the  West 
Virginia  State  Medical  Association  with  the  Executive 
Committee  of  the  West  Virginia  Cancer  Society  was 
held  on  December  5,  1957,  at  the  Daniel  Boone  Hotel  in 
Charleston. 

The  educational  material,  both  lay  and  professional, 
was  reviewed.  It  was  recommended  that  the  circulation 
of  the  magazine,  CA — A Bulletin  of  Cancer  Progress, 
be  extended  and  that  the  September  issue  be  sent  to  all 
dentists  and  general  practitioners  in  the  state. 

The  Committee  recommended  to  the  West  Virginia 
Cancer  Society  that  a list  of  all  the  professional  films 
and  information  regarding  kinescopes  be  sent  to  the 
chairman  of  the  program  committee  of  each  hospital  in 
the  state  which  has  a resident  or  intern  training  pro- 
gram, and  to  all  training  schools  for  nurses. 

It  was  the  consensus  that  the  color  slides  of  gross 
and  microscopic  pathological  specimens,  which  are  in 
the  state  headquarters  of  the  West  Virginia  Cancer 
Society,  be  made  available  to  all  pathologists  and  hos- 
pitals. 

There  was  a thorough  discussion  of  the  cytology 
program  and  Miss  Anne  Rouse,  Director  of  the  Division 
of  Cancer  Control,  reported  that  there  are  70  hospitals 
participating. 

The  State  Cancer  Committee  also  recommended  that 
cancer  committees  be  appointed  by  all  component 
medical  societies. 

It  was  brought  to  the  attention  of  the  Committee  that 
the  United  Fund  is  soliciting  for  “Health  Causes  and 
Research”  in  different  parts  of  the  state.  No  recom- 
menations  were  made  but  the  members  felt  that  the 
Council  of  the  West  Virginia  State  Medical  Association 
should  give  this  problem  some  study. 

The  Cancer  Committee  also  suggested  that  the 
Executive  Committee  of  the  West  Virginia  Cancer 
Society  distribute  lay  literature  to  the  West  Virginia 
Osteopathic  Association. 

The  Committee  also  witnessed  a film  entitled  “Time 
and  Two  Women.” 

Respectfully  submitted, 

Chauncey  B.  Wright,  M.  D., 
Chairman. 

Camp  Galahad  Committee 

Those  members  of  the  Committee  for  the  Camp  for 
Medically  Handicapped  children,  appointed  by  Dr. 
Charles  A.  Hoffman,  attended  some  of  the  Board  Meet- 
ings during  the  past  year.  This  camp  is  now  known  as 
Camp  Galahad  and  is  located  on  Blue  Creek,  about 
thirty  miles  from  Charleston  and  sixteen  miles  from 
Clendenin.  It  is  located  on  a ten  acre  tract  of  land 
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and  a few  of  the  needed  buildings  have  been  con- 
structed. A seven  foot  dam  has  been  erected  forming  a 
lake  for  swimming,  boating  and  fishing. 

Camp  Galahad  was  dedicated  on  June  8,  1958  with 
the  Board  Chairman,  Dr.  John  H.  Gile  of  Parkersburg, 
officiating.  Senator  John  D.  Hoblitzell  was  the  guest 
speaker. 

At  the  present  time,  the  camp  is  sponsored  by  the 
West  Virginia  Diabetic  Association,  the  West  Virginia 
Council  for  Retarded  Children  and  the  West  Virginia 
Camping  Association  for  the  Blind.  Children  from  these 
three  groups  will  attend  camp  at  Camp  Galahad  this 
summer. 

This  camp  is  a credit  to  those  who  worked  hard  for 
so  many  years  and  no  small  amount  of  credit  is  due 
Mrs.  Charles  L.  Goodhand  for  the  effort  she  and  the 
Medical  Auxiliary  put  forth  to  start  this  project  in  1954. 

Camp  Galahad  is  now  a going  organization,  with  its 
own  Board  of  Directors.  Further  representation  on  the 
Board,  as  appointed  by  the  West  Virginia  State  Medical 
Association  is  not  necessary  or  advisable.  Physicians 
who  are  interested  in  this  work,  and  desire  to  serve, 
will  be  appointed  by  the  Board  of  Directors. 

Respectfully  submitted, 

Athey  R.  Lutz,  M.  D., 
Chairman. 


Industrial  Health  Committee 

The  Industrial  Health  Committee  met  during  the 
past  year  and  has  formulated  a plan  in  the  attempt  to 
stimulate  interest  in  industrial  health  and  industrial 
medicine  in  the  state  of  West  Virginia.  Results  of 
some  of  its  action  will  be  noticed  during  the  state  meet- 
ing, at  which  time  two  speakers  will  appear  on  the 
Saturday  afternoon  program  which  will  be  for  con- 
sideration of  problems  in  industrial  health  and  in- 
dustrial medicine. 

It  is  hoped  that  a large  number  of  the  men  attending 
the  State  Medical  Association  meeting  will  attend  these 
meetings,  as  the  speakers  are  well  qualified  in  their 
field. 

The  second  problem  considered  important  by  the 
Industrial  Health  Committee  was  the  establishment  of  a 
Poison  Control  Center  in  West  Virginia.  This  problem 
is  still  being  investigated  and  material  obtained.  We 
feel  very  strongly  that  this  program  should  be  de- 
veloped. There  is  not  sufficient  time  to  establish  a 
definite  program  this  year,  but  further  meetings  are 
being  held  with  representatives  of  various  industrial 
plants  in  the  attempt  to  get  a proper  center  established 
for  poison  control. 

Many  other  problems  were  considered  in  our  meet- 
ing. These  are  being  catalogued  for  the  future.  It  is 
hoped  that  with  the  present  two  projects  more  interest 
can  be  aroused  in  the  general  membership  in  regard 
to  industrial  health  and  its  problems  which  are 
multiplying  by  leaps  and  bounds  with  further  in- 
dustrialization and  advances  in  scientific  fields. 

Respectfully  submitted, 

H.  M.  Hills,  Jr.,  M.  D. 

Chairman. 


Insurance  Committee 

During  the  past  year  your  Insurance  Committee  has 
sponsored  a Group  Catastrophic  Hospitalization  In- 
surance Plan,  which  has  been  well  received.  Four 
hundred  and  sixty  nine  members  and  their  families 
are  now  enjoying  this  type  of  catastrophe  insurance  at 
a very  low  premium  cost.  Additional  information  con- 
cerning this  insurance  plan  may  be  obtained  by  writing 
to  the  administrator,  Mr.  J.  Banks  Shepherd,  Box 
1551,  Charleston,  W.  Va. 

Malpractice  insurance  is  in  a more  healthy  state  of 
being  and  I feel  that  good  malpractice  insurance  is 
available  for  every  physician  in  West  Virginia.  Un- 
fortunately, too  many  physicians  still  take  a gambler’s 
chance  and  go  along  without  this  type  of  insurance 
coverage.  We  urge  those  of  you  who  are  uninsured  to 
reconsider  this  important  insurance  coverage. 

Your  Insurance  Committee  is  now  studying  a Group 
Life  Insurance  Plan,  which,  after  a committee  meeting 
in  August,  may  be  presented  to  the  Council  and  the 
House  of  Delegates  at  the  time  of  the  annual  meeting 
of  the  West  Virginia  State  Medical  Association. 

Respectfully  submitted, 

Athey  R.  Lutz,  M.  D. 

Chairman. 


Committee  on  Syphilis 

The  Syphilis  Committee  of  the  West  Virginia  State 
Medical  Association  assents  to  the  proposed  program 
of  the  Bureau  of  Venereal  Disease  Control  of  the  State 
Health  Department  concerning  the  needs  and  recom- 
mendations for  the  prevention,  discovery,  treatment, 
reporting  and  follow-up  of  antileutic  cases. 

The  present  needs  of  the  venereal  disease  control 
program  are  to  continue  in  the  following: 

1.  The  reduction  in  the  incidence  of  syphilis  within 
the  State  so  it  can  be  controlled  with  minimum 
effort  and  cost  by  prevention  and  control  of  in- 
fectious syphilis,  and  by  reducing  the  number  of 
chronic  and  congenital  syphilis  cases  untreated 
and  inadequately  treated. 

2.  The  reduction  of  first  admissions  to  mental  institu- 
tions for  all  psychoses  due  to  syphilis  in  the  State 
by  locating  such  cases  by  the  various  blood  testing 
techniques. 

3.  The  encouragement  of  private  physician  case  re- 
porting in  order  that  the  State  Health  Department 
can  determine  the  type  of  program  most  desirable 
to  meet  the  needs  of  the  State  and  its  private  physi- 
cians. 

4.  The  assistance  by  the  Bureau  of  Venereal  Disease 
Control  to  the  practicing  physicians  in  interview- 
ing, investigation,  epidemiology,  evaluation,  and 
therapy  since  over  sixty  per  cent  of  the  syphilis 
patients  are  coming  to  them  for  medical  care. 

5.  The  protection  of  the  gains  accomplished  in  the 
reduction  of  syphilis  by  finding  and  treating  the 
untreated  and  inadequately  treated  cases. 

6.  The  planning  of  educational  materials  for: 

a.  The  medical  profession. 

b.  The  lay  group. 

The  case-finding  procedures  by  the  various  tech- 
niques, such  as  house-to-house,  mass  blood  testing  in 
cooperation  with  the  T.B.  Mobile  X-ray  Unit,  hospital 
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blood  testing,  and  individual  patient  blood  testing  by 
the  private  physicians  have  been  encouraging  during 
the  past  year  in  West  Virginia.  The  State  Health  De- 
partment wishes  to  offer  the  services  of  the  Bureau  of 
Venereal  Disease  Control  to  the  practicing  physicians 
upon  request  for  assistance  in  all  phases  of  venereal 
disease  control. 

The  Committee  has  for  its  consideration  and  recom- 
mendations the  following: 

1.  The  selective  blood  testing  program  should  be  con- 
tinued in  areas  previously  known  to  have  high 
incidence  and  prevalence  rates  as  a case-finding 
activity. 

2.  The  cooperation  and  coordination  of  every  private 
physician  with  the  State  Health  Department  is  re- 
quested in  the  reporting  of  all  venereal  diseases  as 
required  by  law.  It  is  possible  to  estimate  the 
venereal  disease  problems  and  plan  an  adequate 
program  to  meet  the  needs  of  the  State  in  assist- 
ing the  physicians  through  their  cooperation  in 
reporting. 

3.  Every  possible  effort  should  be  made  to  eradicate 
infant  congenital  syphilis  in  the  State  of  West 
Virginia. 

4.  More  emphasis  by  all  health  agencies  in  trying  to 
reduce  the  number  of  first  admissions  to  the  mental 
institutions  by  careful  evaluation  of  every  patient 
suspected  of  having  symptomatic  and  asymptomatic 
neurosyphilis. 

5.  The  private  physician  should  request  assistance 
with  any  venereal  disease  problem  from  the  State 
Health  Department  through  the  Bureau  of  Venereal 
Disease  Control. 

6.  The  program  committees  of  the  various  component 
medical  societies  should  be  encouraged  to  allot 
time  for  seminars  and  discussions  on  venereal  dis- 
eases during  their  regular  meetings. 

7.  The  State  Health  Department’s  recommended  ve- 
nereal disease  therapy  card  be  distributed  to  the 
practicing  physicians  of  West  Virginia. 

The  Committee  feels  that  there  has  been  some 
improvement  in  the  venereal  disease  control  program 
in  this  State  during  the  past  few  years,  but  there  is  still 
more  to  be  accomplished.  It  is  the  desire  of  the  Com- 
mittee that  this  report  will  be  helpful  and  provide  a 
stimulus  to  a successful  achievement  in  providing  a 
service  to  the  people  of  West  Virginia  in  the  preven- 
tion and  control  of  venereal  diseases. 

Respectfully  submitted, 

N.  H.  Dyer,  M.  D„  M.P.H. 

Chairman 


Committee  on  Tuberculosis 

A meeting  of  the  Tuberculosis  Committee  of  the 
West  Virginia  State  Medical  Association  was  held  at 
the  Daniel  Boone  Hotel  in  Charleston  on  January  26, 
1958. 

Topics  discussed  included  the  condition,  population 
and  program  of  Hopemont  Sanitarium,  Pinecrest  Sani- 
tarium and  the  Tuberculosis  Division  of  the  Weston 
State  Hospital. 

Dr.  A.  L.  Starkey,  superintendent  of  Hopemont 
Sanitarium,  reported  that  Conley  Hospital  is  being 
renovated  for  the  care  of  the  tuberculous  prisoners  at 
the  State  Penitentiary  in  Moundsville.  The  possible 
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transfer  of  the  tuberculous  patients  at  Weston  State 
Hospital  to  state  tuberculosis  sanitoria  was  also  con- 
sidered. The  problem  of  the  recalcitrant  patient  who 
leaves  a sanitarium  against  medical  advice  and  wanders 
at  will  throughout  the  state,  seeding  many  of  his 
contacts  with  tubercle  bacilli,  was  also  considered  by 
the  Committee. 

The  Committee  is  of  the  opinion  that  this  menace 
should  be  brought  to  the  attention  repeatedly  of  mem- 
bers of  the  Association,  and  it  was  recommended  that 
the  quarantine  laws  of  other  states  be  studied  and 
that  our  own  statute  be  amended  to  permit  a more 
intense  and  uniform  application.  The  Committee  felt 
that  all  patients  with  positive  sputum  should  be  kept 
under  quarantine. 

Dr.  James  H.  Walker  of  Charleston,  part-time 
director-radiologist  of  the  State  Health  Department’s 
Bureau  of  Tuberculosis,  reported  that  the  state’s 
mobile  units  are  in  the  best  possible  condition  with 
reference  to  stray  radiation.  He  said  that  mass  x-ray- 
ing  is  one  of  the  most  useful  of  methods  of  case 
finding  and  recommended  that  it  be  continued  for 
special  groups. 

Doctor  Walker  also  recommended  a follow-up  of  all 
patients  receiving  pneumothorax  or  pneumoperitoneum 
to  determine,  if  possible,  any  harmful  effects  of  radia- 
tion. 

He  said  that  these  patients  have  probably  re- 
ceived more  diagnostic  radiation  than  any  others,  some 
having  had  hundreds  of  exposures.  He  said  that  this 
therapy  was  instituted  35  to  40  years  ago. 

The  Committee  agreed  that  the  study  proposed  by 
Doctor  Walker  should  have  the  preliminary  guidance 
of  competent  statisticians  and  geneticists. 

The  meeting  was  attended  by  Dr.  George  F.  Evans 
of  Clarksburg,  chairman,  and  Drs.  W.  P.  Bittinger, 
Summerlee;  Hugh  S.  Edwards,  Beckley;  Haven  M. 
Perkins,  Charleston;  A.  L.  Starkey,  Hopemont;  James 
H.  Walker,  Charleston;  and  M.  L.  White,  Jr.,  Hunting- 
ton. 

Mr.  Thomas  L.  Deveny  of  Charleston,  executive 
secretary  of  the  West  Virginia  Tuberculosis  and  Health 
Association,  was  present  at  the  invitation  of  the  chair- 
man. 

The  Committee  also  met  on  July  13  at  the  Daniel 
Boone  Hotel.  The  discussion  centered  around  mass 
x-ray  studies,  radiation  hazards  and  case  findings.  It 
was  pointed  out  that  a new  security  ward  to  accommo- 
date 90  patients  is  in  process  of  construction  at  Pine- 
crest  Sanitarium.  Recent  communication  from  Weston 
State  Hospital  indicated  that  there  were  only  11  recalci- 
trant patients  admitted  to  that  institution.  The  Com- 
mittee strongly  urges  that  all  members  of  the  Associa- 
tion take  an  active  part  in  tuberculosis  control. 

The  Committee  recommends  that  all  patients  with 
active,  open  disease,  who  refuse  adequate  home  or 
institutional  therapy,  should  be  committed  to  Pine- 
crest  by  Court  Order. 

Respectfully  submitted, 

George  F.  Evans,  M.  D. 

Chairman. 
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The  Month 

in  Washington 


Legislation  to  tack  a hospital  and  medical  service 
program  onto  social  security  has  received  a thor- 
ough airing  before  a Congressional  committee  for  the 
first  time  since  the  idea  was  proposed  more  than 
seven  years  ago  by  President  Truman  and  Oscar  Ewing. 

For  eleven  days  the  House  Ways  and  Means  Com- 
mittee listened  to  testimony  on  this  and  other  sug- 
gested changes  in  the  law.  The  hospitalization  plan — 
now  identified  as  the  Forand  bill,  for  its  sponsor,  Rep. 
Aime  J.  Forand  (D.,  R.  I.) — was  by  far  the  most  con- 
troversial issue.  It  came  up  repeatedly  and  each  time 
was  the  signal  for  either  sharp  questions  or  praise  from 
Mr.  Forand,  depending  upon  what  the  particular  wit- 
ness thought  about  the  bill. 

The  Forand  Bill 

At  the  end  of  the  hearings,  it  appeared  that  a ma- 
jority of  the  committee  was  not  inclined  to  press  for 
enactment  of  the  Forand  bill,  although  the  possibility 
of  sentiment  change  remained.  At  this  writing,  the 
prospect  is  that  a bill  may  be  enacted  to  raise  both 
social  security  and  old-age  assistance  payments,  with 
a $600  increase  in  the  amount  of  taxable  salary  or 
self-employment  income  to  meet  the  extra  OASI  cost; 
public  assistance  payments  come  out  of  general  reve- 
nue. 

What  did  the  Forand  hearings  produce? 

For  one  thing,  the  proponents  and  opponents  lined 
up  in  columns  to  be  identified.  The  one  important 
exception  was  the  American  Hospital  Association.  The 
AHA  specifically  opposed  the  Forand  bill  “at  this  time,” 
but  left  itself  room  for  maneuvering. 

The  hospital  witnesses,  Ray  Amberg,  president  elect 
of  the  AHA,  and  Dr.  James  P.  Dixon,  chairman  of  its 
committee  to  study  health  needs  of  the  aged,  said  their 
conclusion  was  that  federal  help  of  some  sort  was 
needed  to  finance  the  health  care  of  the  aged,  and  that 
the  social  security  approach  might  be  the  ultimate 
decision. 

For  the  present  the  hospital  spokesmen  proposed  that 
the  Ways  and  Means  Committee  set  up  a special  ad- 
visory committee  — health  personnel  and  others  — to 
bring  together  all  information  on  the  health  problems 
of  the  aged,  study  the  data  and  make  recommenda- 
tions to  the  committee  before  January  1,  1960. 

AMA  Witnesses  at  Hearing 

The  American  Medical  Association  led  the  parade 
of  opponents  of  the  Forand  bill,  and  its  witnesses,  Drs. 
Leonard  Larson,  a trustee,  and  Frank  Krusen  of  the 
Mayo  clinic,  were  subjected  to  close  but  not  unfriendly 
questioning  by  Mr.  Forand. 


• From  the  Washington  Office  of  the  American 
Medical  Association 


At  one  point  Dr.  Larson,  the  new  chairman  of  the 
AMA  Board  of  Trustees,  told  Mr.  Forand:  “As  chair- 
man, I shall  devote  all  my  energies  to  solving  this 
problem  and  other  problems  of  medical  care  plans  in 
general.  This  is  my  primary  interest.  I rise  or  fall  on 
what  happens  in  this  field.” 

Lined  up  with  the  AMA  in  opposing  the  Forand  plan 
(in  addition  to  the  AHA)  are  the  American  Dental 
Association,  Blue  Shield,  the  insurance  industry  in 
general,  the  U.  S.  Chamber  of  Commerce  and  a number 
of  other  business  and  professional  groups. 

The  AFL-CIO  appears  to  be  the  backbone  of  forces 
working  for  the  Forand  bill.  Labor’s  spokesmen,  how- 
ever, have  the  backing  of  several  welfare  organiza- 
tions (plus  the  Illinois  and  Massachusetts  welfare 
directors),  the  American  Nurses  Association  and  the 
Physicians  Forum,  among  others.  The  latter  group 
also  informed  the  committee  that  it  favors  compulsory 
social  security  coverage  for  physicians. 

Miscellaneous 

A highlight  of  a testimonial  luncheon  for  Surgeon 
General  Burney  was  the  first  public  appearance  of 
Dr.  Gunnar  Gundersen  as  new  AMA  President.  Dr. 
Gundersen  praised  Dr.  Burney  as  a public  health  offi- 
cer and  as  a government  official  who  did  not  lose  con- 
tact with  the  private  medical  community.  The  affair 
was  in  recognition  of  Dr.  Burney’s  election  as  president 
of  the  World  Health  Assembly. 

For  the  time  being,  neither  doctors  nor  hospitals  will 
have  the  exclusive  radio  frequencies  they  are  attempt- 
ing to  obtain.  They  were  temporarily  turned  down  by 
the  Federal  Communications  Commission  in  one  cate- 
gory, but  will  continue  their  efforts  to  obtain  the 
frequencies  for  emergency  as  well  as  day-to-day  com- 
munications. 

It  was  late  in  the  session  before  Congress  indicated 
it  would  continue  the  Hill-Burton  program;  legislation 
virtually  certain  of  enactment  would  extend  the  oper- 
ation for  three  years,  and  authorize  long-term  loans 
to  non-profit  sponsors  who  for  religious  or  other  rea- 
sons do  not  want  federal  grants. 

Internal  Revenue  Service  has  ruled  that  physicians 
on  full-time  staff  basis  with  hospitals  do  not  have  to  in- 
clude in  their  U.  S.  income  tax  returns  money  received 
from  patients,  when  the  checks  are  endorsed  over  to 
the  hospital. 
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C!  PETN  + Q ATARAX^) 

(PENTAERYTMRITOL  TETRAN  ITRATe)  (BRAND  OP  HYDROXYZINE) 


whit  PETN?  F°r  cardiac  effect:  petn  is  . the  most  effective  drug 
J ' currently  available  for  prolonged  prophylactic  treatment 

of  angina  pectoris.”1  Prevents  about  80%  of  anginal  attacks. 


Why  ATARAX ? 


For  ataractic  effect:  One  of  the  most  effective— and  probably 
the  safest— of  tranquilizers,  atarax  frees  the  angina  patient 
of  his  constant  tension  and  anxiety.  Ideal  for  the  on-the-job 
patient.  And  atarax  has  a unique  advantage  in  cardiac 
therapy:  it  is  anti-arrhythmic  and  non-hypotensive. 


why  combine  the  two  ? 


NEW  YORK  17.  NEW  YORK 
Division.  Chas  Pfizer  & Co.,  Inc. 


•Trademark 


For  greater  therapeutic  success:  In  clinical  trials,  CARTRAX 
was  demonstrably  superior  to  previous  therapy,  including 
PETN  alone.  Specifically,  87%  of  angina  patients  did  better. 
They  were  shown  to  suffer  fewer  attacks  . . . require  less 
nitroglycerin  . . . have  increased  tolerance  to  physical  effort 
. . . and  be  freed  of  cardiac  fixation. 


1.  Russek,  H.  I.:  Postgrad.  Med.  19:562  (June)  1956. 

Dosage  and  Supplied:  Begin  with  1 to  2 yellow  cartrax  "10” 
tablets  (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times  daily. 
When  indicated  this  may  be  increased  by  switching  to  pink  cartrax 
"20”  tablets  (20  mg.  petn  plus  10  mg.  atarax.)  For  convenience, 
write  "cartrax  10”  or  “cartrax  20.”  In  bottles  of  100. 
cartrax  should  be  taken  30  to  60  minutes  before  meals,  on  a 
continuous  dosage  schedule.  Use  PETN  preparations  with  caution 
in  glaucoma. 
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Obituaries 


See  Our 

TECHNICAL  EXHIBIT 

At  The 

91st  Annual  Meeting 

Of  The 

West  Virginia  State 
Medical  Association 

At  The 

GREENBRIER 
White  Sulphur  Springs 
August  21-23,  1958 

"Be  Sure  to  Visit  Us  at  Booth  No.  24  — 
We  Will  Have  Something  of  Interest  for  You" 

♦ 

“O///-  30th  Year” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


O.  PAUL  ARGABRITE,  M.  D. 

Dr.  Otho  Paul  Argabrite,  74,  of  Alderson,  died  June 
12,  1958,  at  his  home  in  that  city.  Death  was  attributed 
to  heart  disease. 

Doctor  Argabrite  was  born  at  Asbury,  West  Virginia, 
May  13,  1884.  He  received  his  M.  D.  degree  from  the 
University  of  Maryland,  Baltimore,  in  1907  and  in- 
terned at  Maryland  University  Hospital.  He  was  li- 
censed to  practice  medicine  in  West  Virginia  in  1907, 
and  located  at  Alderson  that  same  year  and  was  still 
engaged  in  general  practice  at  the  time  of  his  death. 

He  was  a former  member  of  the  Greenbrier  Valley 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Mary  Catherine  Black  of  Newport  News,  Virginia, 
and  a sister,  Miss  Mary  Catherine  Argabrite,  also  of 
Newport  News. 

★ A ★ it 

EDGAR  CLARK  BENNETT,  M.  D. 

Dr.  Edgar  Clark  Bennett,  88,  of  Richwood,  died  June 
27,  1958,  at  a hospital  in  that  city  following  a long 
illness. 

He  was  born  at  Leivasy,  in  Nicholas  County.  He  re- 
ceived his  M.  D.  degree  in  1895  from  the  Georgia 
College  of  Eclectic  Medicine  and  Surgery,  Atlanta,  and 
located  his  practice  at  Richwood  shortly  before  the 
turn  of  the  century.  He  had  an  office  in  the  same 
building  where  he  and  Dr.  Leonard  McCutcheon  owned 
and  operated  Richwood’s  first  drug  store.  He  con- 
tinued in  active  practice  until  he  had  passed  80  years 
of  age. 

Doctor  Bennett  served  five  terms  as  mayor  of  Rich- 
wood and  was  formerly  postmaster  of  his  home  city. 

He  was  a former  member  of  the  Webster-Nicholas 
County  Medical  Society  (now  Central  West  Virginia 
Medical  Society),  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  Lucinda,  a daughter, 
Mrs.  Beatrice  Wilson  of  Brookville,  Maryland,  and  a 
brother.  Dr.  O.  O.  Bennett  of  Buckhannon. 

* * * * 

JOHN  EDGERTON  CANNADAY,  M.  D. 

Dr.  John  Edgerton  Cannaday,  85,  of  Charleston,  died 
at  his  home  in  that  city  on  June  29,  1958.  He  had  been 
in  ill  health  for  several  years. 

Doctor  Cannaday  was  born  at  Floyd,  Virginia  and 
attended  Roanoke  College.  He  received  his  M.  D.  de- 
gree from  the  University  College  of  Medicine  (now 
Medical  College  of  Virginia),  Richmond,  in  1901.  He 
interned  at  St.  Luke’s  Hospital  in  that  city  and  was 
licensed  to  practice  in  West  Virginia  in  1902.  That 
same  year  he  was  named  Surgeon  in  Charge  of  the 
Sheltering  Arms  Hospital  at  Hansford,  then  operated 
by  the  Protestant  Episcopal  Church.  He  moved  to 
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Charleston  in  1908  where  he  continued  the  practice 
of  his  specialty  of  surgery. 

In  1924,  he  assumed  the  direction  of  Charleston 
General  Hospital  which  was  then  located  near  Spring 
Hill  cemetery,  in  Charleston. 

Under  Doctor  Cannaday’s  guidance,  a new  hospital 
was  built  at  the  present  location  on  Elmwood  Avenue, 
and  he  become  president,  medical  director  and  chief 
of  staff.  He  continued  in  that  capacity  until  1939,  when 
he  turned  the  hospital  over  to  a board  of  trustees. 
Since  that  time  it  has  been  operated  as  a non-profit 
institution. 

Doctor  Cannaday  served  with  the  rank  of  Major  in 
the  Army  Medical  Corps  during  World  War  I. 

He  was  an  honorary  member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association,  and  was  a 
member  of  the  Southern  Surgical  Association  and  the 
International  College  of  Surgeons.  He  was  a diplomate 
of  the  American  College  of  Surgeons. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Miss  Elaine  Cannaday,  and  two  sons,  John,  Jr.,  of 
Washington,  D.  C.,  and  Thomas  Cannaday  of  St. 
Albans. 

★ ★ -k  ★ 

HUFFMAN  TYRELL  ELLIOTT,  M.  D. 

Dr.  Huffman  Tyrell  Elliott,  57,  superintendent  of 
Denmar  State  Hospital  since  1953,  died  at  a hospital 
in  Marlinton  on  June  24,  1958,  following  a short  illness. 


Dr.  Elliott  was  born  at  Concord  Depot,  Virginia, 
September  22,  1900,  son  of  William  Matthew  and  Caro- 
line (Nowlin)  Elliott.  He  graduated  summa  cum  laude 
from  Virginia  Theological  Seminary  and  College  and 
received  his  M.  D.  degree  from  Howard  University  Col- 
lege of  Medicine,  Washington,  D.  C.,  in  1932.  After 
serving  a rotating  internship  at  Harlem  Hospital  in 
New  York  City,  he  located  at  Logan,  and  had  main- 
tained an  office  in  that  city  since  1936. 

He  was  a former  member  of  the  House  of  Delegates 
from  Logan  County,  and  was  a member  of  the  Logan 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association,  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Ottrous 
Murlene  Burke;  his  mother,  Mrs.  Carrie  Elliott  of 
Pittsburgh,  Pennsylvania,  two  brothers,  and  two  sisters. 
* * * * 

LEWIS  E.  SHREWSBURY,  M.  D. 

Dr.  L.  E.  Shrewsbury,  70,  of  Beckley,  died  at  his 
home  in  that  city  on  June  22,  1958,  following  an  ex- 
tended illness. 

Doctor  Shrewsbury  was  born  at  Dunns  on  March 
24,  1888,  son  of  the  late  L.  C.  and  Nancy  Rose  Shrews- 
bury. He  graduated  from  Concord  State  Teachers  Col- 
lege in  1910  and  received  his  M.  D.  degree  from  the 
University  of  Louisville  School  of  Medicine  in  1914. 
He  interned  at  City  Hospital  in  Louisville  and  had 
post-graduate  work  at  New  York  Polyclinic,  Univer- 
sity of  Louisville  and  Tulane  University. 


and  inflammation 

with  BUFFERIN' 

ARTHRITIS 

salicylate  benefits  with 
minimal  salicylate  drawbacks 

Rapid  and  prolonged  relief  — with  less  intoler- 
ance. The  analgesic  and  specific  anti- 
inflammatory action  of  Bufferin  helps  re- 
duce pain  and  joint  edema— comfortably. 
Bufferin  caused  no  gastric  distress  in  70 
per  cent  of  hospitalized  arthritics  with 
proved  intolerance  to  aspirin.  (Arthritics 
are  at  least  3 to  10  times  as  intolerant  to 
straight  aspirin  as  the  general  population.1) 

No  sodium  accumulation.  Because  Bufferin  is 
sodium  free,  massive  dosage  for  prolonged 
periods  will  not  cause  sodium  accumula- 
tion or  edema,  even  in  cardiovascular  cases. 
Each  sodium -free  Bufferin  tablet  contains  acetyl- 
salicylic  acid,  5 grains,  and  the  antacids  magnesium 
carbonate  and  aluminum  glycinate. 

Reference:  1.  J.A.M.A.  158:386  (June  4)  1955. 


Bristol-Myers  Company 

19  West  50  St.,  New  York  20,  N.  Y 
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Doctor  Shrewsbury  was  licensed  to  practice  in  West 
Virginia  in  1916  and  for  about  10  years  engaged  in 
industrial  practice  at  Mallory  in  Logan  County.  He 
had  postgraduate  work  in  allergy  and  then  moved  to 
Beckley  where  he  engaged  in  the  practice  of  that  spe- 
cialty full-time  until  compelled  a few  years  ago  to 
limit  his  practice  because  of  ill  health. 

During  World  War  I,  he  served  as  head  physician 
of  two  DuPont  Hospitals  at  Carney’s  Point,  New 
Jersey. 

He  was  an  honorary  member  of  the  Raleigh  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association.  He 
served  as  president  of  his  local  society  in  1936  and 
previously  had  served  two  terms  as  city  health  officer 
at  Beckley. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Miss  Fernia  Rose  Shrewsbury  and  Mrs.  Martha  Gates, 
both  of  Beckley;  a son,  L.  E.  Shrewsbury,  Jr.,  of  Co- 
lumbus, Ohio;  and  a brother  James  B.  Shrewsbury 
of  Princeton. 


A Matter  of  Choice 

We  listen  too  much  to  the  telephone  and  we  listen 
too  little  to  nature.  The  wind  is  one  of  my  sounds. 
A lonely  sound,  perhaps,  but  soothing.  Everybody 
should  have  his  personal  sounds  to  listen  for — sounds 
that  will  make  him  exhilarated  and  alive,  or  quiet  and 
calm  ...  as  a matter  of  fact,  one  of  the  greatest  sounds 
of  them  all — and  to  me  it  is  a sound — is  utter,  complete, 
silence. — Andre  Kostelanetz. 


County  Societies 


CABELL 

The  annual  Golf  Tournament  of  the  Cabell  County 
Medical  Society  was  held  at  the  Guyan  Golf  and 
Country  Club  on  June  12,  1958.  The  tournament  was 
sponsored  by  Pfizer  Laboratories. 

The  tournament  was  held  during  the  afternoon  and 
a dinner  meeting  of  the  Society  was  held  that  evening. 
Dr.  Richard  J.  Stevens,  the  president,  presided  at  the 
meeting  and  the  golf  prizes  were  awarded  by  Dr. 
Jack  Leckie. 

Mr.  Eugene  “Sunshine”  Flack  of  New  York  City  was 
the  guest  speaker  and  he  gave  a most  interesting  and 
humorous  talk  which  was  well  received  by  the  Society. 
— Jack  Leckie,  M.  D.,  Secretary. 

★ ★ ★ * 

CENTRAL  WEST  VIRGINIA 

Mr.  E.  Frank  Pauley,  prominent  Charleston  attorney, 
was  guest  speaker  before  the  dinner  meeting  of  the 
Central  West  Virginia  Medical  Society,  held  at  Rich- 
wood  on  June  26,  1958.  His  subject  was,  “The  Doctor 
in  Court.” 

The  speaker  stressed  the  importance  of  a closer 
understanding  between  the  lawyer  and  the  physician 
in  court.  He  discussed  briefly  the  code  of  ethics  of 
the  West  Virginia  Bar  Association. 
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At  the  business  meeting  following  the  scientific 
program,  Dr.  William  D.  McClung  of  Richwood  was 
endorsed  for  appointment  as  a member  of  the  West 
Virginia  Board  of  Health. 

The  Cherry  Hill  Country  Club  was  host  to  members 
of  the  society  during  the  afternoon,  and  Doctor  and 
Mrs.  John  E.  Echols  entertained  at  an  open  house  im- 
mediately preceding  dinner,  which  was  served  at  the 
Marlwood  Inn. 

Prior  to  the  dinner  hour,  Mrs.  B.  M.  Hutchinson  led 
the  observance  of  “Doctor’s  Day.”  She  spoke  briefly, 
and  then  members  of  the  Auxiliary  presented  red 
carnations  to  the  physicians  present  “in  appreciation 


of  services  rendered  to  their  respective  communities.” 
— Jane  Freeman,  M.  D.,  Secretary. 

★ -k  A A 

EASTERN  PANHANDLE 

Dr.  A.  F.  Abdullah,  prominent  neurosurgeon  of 
Hagerstown,  Maryland,  was  the  guest  speaker  at  the 
regular  monthly  dinner  meeting  of  the  Eastern  Pan- 
handle Medical  Society  held  June  11  at  the  Shenan- 
doah Hotel  in  Martinsburg.  He  discussed  “Cerebral 
Aneurysms,”  citing  numerous  case  histories. 

At  the  business  meeting  held  preceding  the  scientific 
session,  the  Marion  County  Hospitalization  Program 
was  discussed  by  several  of  the  members. — L.  Walter 
Fix,  M.  D.,  Corresponding  Secretary. 
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FAYETTE 

Dr.  D.  A.  Mairs,  prominent  obstetrician  of  Charles- 
ton, was  the  guest  speaker  before  the  regular  monthly 
meeting  of  the  Fayette  County  Medical  Society  held 
at  the  Glen  Ferris  Inn  on  June  4,  1958.  He  presented 
an  interesting  paper  on  the  subject  of  “Thrombo- 
phlebitis in  Pregnancy.” 

At  the  business  meeting  held  prior  to  the  scien- 
tific session,  the  following  physicians  were  elected 
as  delegates  and  alternates  to  the  annual  meeting  at 
White  Sulphur  Springs,  August  21-23,  1958:  Delegates, 
R.  DeWitt  Peck,  R.  S.  Birckhead  and  Joe  N.  Jarrett. 
Alternates,  T.  Kerr  Laird,  W.  P.  Bittinger,  and  Peter 
P.  Ladewig. — R.  DeWitt  Peck.  M.  D„  Secretary. 

* * * * 

MERCER 

Mr.  Ira  M.  Smith,  Jr.,  of  Princeton,  president  of  the 
Mercer  County  Bar  Association,  and  Mr.  O’Dell  H. 
Huffman,  also  an  attorney  of  that  city,  were  the  guest 
speakers  before  a joint  meeting  of  the  Mercer  County 
Medical  Society  and  the  Mercer  County  Bar  Associa- 
tion held  in  Bluefield  on  May  19. 

Mr.  Smith  discussed  briefly  the  medical-legal  code 
of  ethics,  and  Mr.  Huffman  presented  a detailed  ex- 
planation of  the  code,  point  by  point. 

The  professional  relationship  between  physicians  and 
lawyers  was  discussed  by  Mr.  Sidney  J.  Kwass,  Blue- 
field  attorney,  and  Dr.  W.  F.  Hillier,  Jr.,  and  other 
members  of  the  Society. 

At  the  business  meeting  preceding  the  scientific  pro- 


gram, Dr.  James  R.  Gatherum  of  Bluefield  was  elected 
a member  of  the  Society. 

In  the  absence  of  the  president,  Dr.  E.  W.  McCauley, 
Dr.  Gordon  L.  Todd,  Jr.,  presided  at  the  meeting. — 
John  J.  Mahood,  M.  D.,  Secretary. 


Conservation  of  Scientific  Manpower 

The  conservation  of  scientific  manpower  now  avail- 
able in  industry  and  research  laboratories  can  be  ac- 
complished by  provision  for  adequate  medical  person- 
nel and  facilities  in  these  organizations.  The  perform- 
ance of  replacement  and  periodic  health  examinations 
for  the  early  detection  of  disease,  surveillance  and  con- 
trol of  the  occupational  environment,  and  full  co- 
operation with  private  practitioners  of  medicine,  are 
the  means  by  which  an  industrial  Medical  Department 
can  achieve  this  objective. 

At  a time  when  a high  premium  is  placed  upon 
scientists  and  engineers,  the  development  of  adequate 
occupational  health  programs  throughout  industry  and 
in  research  laboratories,  and  the  development  of  a 
special  interest  in  this  vital  group  toward  preventive 
health  maintenance,  would  contribute  greatly  to  our 
National  defense  program. — Charles  E.  Lewis,  M.  D., 
in  Industrial  Medicine  and  Surgery. 


Perseverance  is  more  prevailing  than  violence;  and 
many  things  which  cannot  be  overcome  when  they  are 
together,  yield  themselves  up  when  taken  little  by 
little. — Plutarch. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

OFFICERS 

President:  Mrs.  J.  C.  Huffman,  Buckhannon 
President  Elect:  Mrs.  G.  Thomas  Evans,  Fairmont 
First  Vice  President:  Mrs.  C.  Stafford  Clay,  Huntington 
Second  Vice  President:  Mrs.  Joseph  Gilman,  Clarksburg 
Third  Vice  President:  Mrs.  W.  Paul  Elkin,  Charleston 
Fourth  Vice  President:  Mrs.  George  A.  Curry,  Morgantown 
Treasurer:  Mrs.  R.  R.  Pittman,  Marlinton 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 
Charleston 

Corresponding  Secretary:  Mrs.  Paul  P.  Warden,  Grafton 
Parliamentarian:  Mrs.  John  F.  McCuskey,  Clarksburg 


CABELL 

Mrs.  Ronald  E.  Crissey  of  Huntington  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Cabell 
County  Medical  Society  at  a brunch  held  at  the  Guyan 
Country  Club  near  Huntington  on  May  16,  1958.  Other 
officers  were  installed  as  follows: 

President  elect,  Mrs.  Lee  F.  Dobbs;  vice  president, 
Mrs.  Douglas  W.  Ey;  secretary,  Mrs.  Rowland  H.  Burns; 
and  treasurer,  Mrs.  Jay  Hutchison. 

All  of  the  officers  were  installed  by  Mrs.  C.  Stafford 
Clay,  first  vice  president  of  the  Woman's  Auxiliary  to 
the  West  Virginia  State  Medical  Association. 


Mrs.  W.  D.  Bourn  of  Barboursville  presided  at  the 
meeting  and  Mrs.  Jack  Leckie  was  chairman  of  the 
committee  in  charge  of  arrangements. — Mrs.  Lee  F. 
Dobbs,  Editorial  Chairman. 

★ ★ ★ A 

CENTRAL  WEST  VIRGINIA 

“Doctor’s  Day”  was  observed  by  the  Woman’s  Auxil- 
iary to  the  Central  West  Virginia  Medical  Society  at  a 
dinner  meeting  held  at  the  Marlwood  Inn  in  Richwood 
on  June  26.  A reception  for  physicians  and  their  wives 
was  held  at  the  home  of  Dr.  and  Mrs.  J.  E.  Echols  prior 
to  the  dinner. 

The  guest  speaker  was  E.  Franklin  Pauley,  prominent 
attorney  of  Charleston.  His  subject  was  “The  Doctor 
in  Court,”  and  he  stated  that  approximately  80  per  cent 
of  the  cases  in  court  require  medical  testimony. 

Mr.  Pauley,  who  is  a Fellow  and  Trustee  of  the  Law- 
Science  Academy  of  America,  also  urged  the  adoption 
of  the  mutual  code  of  ethics  which  has  been  prepared 
by  a joint  committee  from  the  West  Virginia  Bar  Asso- 
ciation and  the  West  Virginia  State  Medical  Associa- 
tion. 

Mrs.  J.  E.  Echols,  the  president,  presided  at  the 
Auxiliary  business  meeting  which  was  held  at  her 
home  following  the  dinner  meeting.  She  reported  that 
the  program  had  been  completed  for  the  Woman’s 
Auxiliary  meeting  during  the  91st  annual  meeting  of 
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the  State  Medical  Association  at  The  Greenbrier  in 
August. 

She  also  reported  that  the  Auxiliary  had  received  an 
award  from  the  State  Auxiliary  for  selling  the  second 
largest  number  of  subscriptions  to  “Today’s  Health.” 
Mrs.  B.  M.  Hutchinson  of  Sutton  served  as  chairman 
of  the  committee  in  charge  of  making  arrangements  for 
the  meeting. — Mrs.  Charles  T.  Lively,  Correspondent. 


There  is  one  thing  more  exasperating  than  a wife 
who  can  cook  and  won’t,  and  that’s  the  wife  who  can’t 
cook  and  will.— Robert  Frost. 

SURGICAL  RESIDENCIES  available  to  American 
graduates  beginning  January  1,  1959,  and  July  1,  1959. 
Approved  three-year  program.  Contact  Bert  Bradford, 
Jr.,  M.  D.,  Chief  of  General  Surgical  Section,  Memorial 
Hospital,  Charleston,  W.  Va. 


YOUNG  GP,  with  family,  desires  solo  practice.  Pre- 
fers small  town.  Experienced  in  industrial  list  practice. 
Contact  Dr.  M.  E.  Ingram,  Radio  Center,  Morristown, 
Tennessee. 


FOR  SALE:  G.  E.  X-Ray  Machine  and  Accessories, 

and  Castle  Office  Autoclave.  Write  E.  A.  Litsinger, 
M.  D.,  202  Medical  Arts  Bldg.,  Charleston  1,  West  Vir- 
ginia. Phone,  Dickens  2-2468. 


FOR  SALE:  Brick  home,  with  office  space  and  com- 

plete office  equipment  recently  occupied  by  deceased 
physician  who  was  engaged  in  the  practice  of  the 
specialty  of  allergy;  located  in  center  of  rich  low  vola- 
tile coal  field;  expanding  community;  ideal  climate. 
Address:  ALB,  Box  1031,  Charleston  24,  West  Virginia. 


Book  Reviews 


THE  PRESERVATION  OF  YOUTH— Moses  Maimonides. 
Translated  from  the  original  Arabic  (Fi  Tadbir  as-Sihha), 
with  an  introduction  by  Hirsch  L.  Gordon,  M.  D.,  Ph.  D. 
and  D.  H.  L.  Pp.  92.  Philosophical  Library,  Inc.,  15  E.  40th 
Street,  New  York  6,  N.  Y. 

European  civilization  in  the  tenth  to  the  fifteenth 
centuries  reached  its  zenith  in  Moorish  Spain.  Not 
part  of,  but  produced  by  it,  was  the  illustrious  Mai- 
monides, or,  as  he  signed  himself,  Moses  Maimon, 
Seraphi.  Born  in  Cordova  in  1135,  he  left  Spain  in  his 
early  teens,  lived  for  a few  years  in  Morocco,  and 
spent  the  rest  of  his  life  in  Egypt  where  he  earned 
undying  fame  as  teacher,  philosopher  and  physician. 

Maimonide’s  medical  works,  written  in  Arabic,  num- 
ber ten.  These  were  translated  into  Latin  and  Hebrew, 
among  other  tongues,  and  exerted  considerable  in- 
fluence on  European  medical  education  during  the 
period  of  the  early  Renaissance.  The  delightful  “The 
Preservation  Of  Youth”  is  the  first  of  his  works  to  be 
translated  into  English.  It  was  written  as  a letter  to 
Sultan  A1  Afdal,  son  of  the  famed  Saladin,  in  response 
to  the  Sultan’s  request  for  advice  regarding  his  indi- 
gestion, constipation  and  “melancholy”.  In  reply,  the 
author,  even  as  we  do  in  the  twentieth  century,  re- 
inforced his  advice  by  citing  the  “authorities” — Asca- 
lapius,  Hippocrates  and  Galen  from  the  Greeks,  and 
Ibn  Zuhr  (Spain),  Rhazes  (Persia),  and  Farabi  (Tur- 
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key).  He  prescribed  a regimen  of  diet,  exercise,  baths, 
regulation  of  sexual  life  and  psychosomatics  that  might 
well  come  from  a modern  physician. 

This  is  a doctor’s  book,  to  be  read  during  that  relax- 
ing hour  when  one  wants  to  read  something  light,  inter- 
esting and  not  too  long.  The  reader  will  be  amused 
at  the  author’s  attempts  to  rationalize  the  reasons  for 
the  excellent  advice  given.  This  reviewer  suspects 
that  the  opinions  given  were  based  on  experience  and 
close  observation,  and  that  even  as  today,  practice  was 
ahead  of  theory.  Modern  physiology  and  biochemistry 
have  validated  his  assumption  of  “three  digestions,” 
stomache,  liver  and  organ,  which  gives  rise  to  wonder- 
ment, since  Maimonides  knew  nothing  of  pepsin,  HC1, 
amino-acids,  peptids,  etc.  The  advice  given  regarding 
sexual  life  and  the  use  of  aphrodisiacs,  I leave  as 
dangling  baited  hooks.  His  advice  to  his  royal  patient 
on  the  choice  of  physicians  shows  that,  with  all  his 
eminences,  Maimonides  knew  how  to  meet  competition. 
The  Sultan  was  urged  to  avoid  those  who,  knowing 
little  or  nothing,  pretended  to  know  all  (they  had 
them,  too)  and  did  more  harm  than  good.  The  very 
subtle  and  unexpressed  alternative,  of  course,  was  a 
physician  of  Maimonide's  qualifications.  And  so  it 
goes  all  through  the  book. 

The  translation  and  introduction  are  by  Hirsch  L. 
Gordon,  M.  D.,  Ph.  D.,  D.  H.  L.,  and  his  is  a per- 
formance well  done.  To  this  reviewer,  while  appreci- 
ating that  the  proportions  of  the  book  had  to  be  main- 
tained, it  is  a source  of  regret  that  the  biographical 


notes  were  limited  to  four  pages.  Maimonides  is  one 
of  the  great  men  of  medicine,  if  only  (which  is  far  from 
being  the  case)  because  he  serves  as  a link  between 
Greek  and  Renaissance  medicine  by  way  of  the  Alex- 
andrine Library  and  the  Arabic  school. 

If  one  likes  this  kind  of  book  at  all,  this  little  volume 
is  a gem. — G.  G.  Irwin,  M.  D. 

★ ★ -k  -k 

DIAGNOSTIC  MEDICAL  PARASITOLOGY— By  Edward  K. 
Markell,  Ph.  D.,  M.  D.,  and  Marietta  Voge,  M.  D.,  Ph.  D., 
each  Assistant  Professor  Of  Infectious  Diseases,  Division  of 
Parasitology  and  Tropic  Diseases,  Department  of  Infectious 
Diseases,  School  of  Medicine,  University  of  California,  Los 
Angeles.  Pp.  276,  with  115  figs.,  including  five  in  color. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  195S. 
Price  $7.00. 

This  new  book  is  a welcome  addition  to  the  field  of 
medical  parasitology.  It  is  brief,  but  nevertheless 
possesses  the  essential  facts  necessary  for  the  teaching 
of  medical  students.  The  authors  do  not  use  the  con- 
ventional method  of  presenting  the  material.  They 
take  up  the  prarasitic  agents  causing  disease  according 
to  the  system  or  systems  they  attack  rather  than  by 
their  taxonomic  relationships. 

The  authors  present  only  the  necessary  morphologic 
material,  but  cover  the  symptomatology  in  some  detail. 
They  have  omitted  any  discussion  of  treatment,  em- 
phasizing in  their  introduction  that  it  is  rapidly  chang- 
ing, and  also  can  be  best  presented  “in  a course  in 
therapeutics”. 
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There  is  a section  covering  special  diagnostic  meth- 
ods and  procedures,  which  contains  the  latest  tech- 
niques available. 

The  illustrations  and  pictures  are  adequate.  Varia- 
tions in  structures  of  particular  parasites  are  also  pre- 
sented. In  addition  there  are  drawings  of  structures 
seen  in  collected  specimens  that  may  be  confused  with 
etiological  agents.  This  feature  is  of  great  aid  to  both 
teaching  and  to  the  diagnostic  laboratory. — C.  H.  Tem- 
pers, Ph.  D. 

* * * * 

A PRIMER  ON  COMMON  FUNCTIONAL  DISORDERS— By 
Jack  W.  Fleming,  M.  D.,  Department  of  Internal  Medicine, 
The  Medical  Center  Clinic,  Pensacola,  Florida.  Pp.  174,  with 
illustrations.  Little,  Brown  & Company,  34  Beacon  Street, 
Boston  6,  Mass.  1958.  Price  $5.00. 

This  small  book  of  170  pages  is  designed  for  the 
internist,  general  practitioner,  and  others  whose  medi- 
cal practice  deals  with  psychosomatic  disorders.  The 
author’s  approach  to  the  problem  is  that  of  the  phy- 
sician who  is  dealing  with  such  disorders  in  his  daily 
practice,  and  he  makes  the  point  that  many  of  these 
problems  are  best  dealt  with  by  the  family  physician 
and  the  internist  and  do  not  require  the  services  of  the 
neuro-psychiatrist.  Indeed,  in  many  instances,  the 
conditions  can  be  better  handled  by  the  family  phy- 
sician. 

He  devotes  some  space  to  a general  discussion  of  the 
physiology  of  emotions  and  emotional  disorders  and  to 
psychophysiologic  and  psychiatric  syndromes.  Then, 
in  a more  specific  fashion,  he  deals  with  the  hyper- 


ventilation syndrome,  headache,  the  gastric  acidity 
syndrome  and  peptic  ulcer,  the  irritable  gastrointestinal 
tract,  obesity  and  over-eating  syndrome,  and  finally 
allergy,  backache,  and  gynecologic  syndromes. 

The  book  emphasizes  the  necessity  of  first  appreciat- 
ing that  the  patient  is  sick  and  is  in  pain  and  particu- 
larly that  he  is  in  need  of  medical  help.  Secondly,  he 
emphasizes  a very  careful  organic  evaluation  of  the 
clinical  picture  and  devotes  considerable  time  to  a dis- 
cussion of  the  proper  assistance  which  can  be  rendered 
a functional  disorder. 

Your  reviewer  feels  that  the  book  is  a most  useful 
volume  for  the  family  doctor  and  the  specialist  in 
terms  of  proper  orientation  and  appreciation  of  func- 
tional disorders. — William  F.  Hillier,  Jr.,  M.  D. 

* * * * 

CLINICAL  ENZYMOLOGY — Edited  by  Gustav  J.  Martin, 
Sc.  D.,  Research  Director,  The  National  Drug  Company, 
Philadelphia.  Pp.  241.  Little  Brown  & Co.,  Boston  6, 
Mass.  1958.  Price  $6.00. 

This  book  can  serve  a useful  purpose  in  that  it 
provides  the  physician  with  a compilation  of  the  avail- 
able information  on  the  therapeutic  and  diagnostic  use 
of  enzymes.  Since  biochemists  are  purifying  and 
crystallizing  enzymes  more  frequently,  the  clinician 
has  a wider  field  of  materials  from  which  to  choose 
a useful  agent.  Therefore,  it  appears  to  the  reviewer 
that  Dr.  Martin’s  book  should  be  of  interest  to  any 
practitioner  or  specialist  who  might  wish  to  become 
better  acquainted  with  this  area  of  medical  science. 
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The  basic  premise  of  the  book  is  a valid  one,  namely, 
to  acquaint  the  reader  with  the  information  available 
regarding  the  clinical  administration  of  enzyme  pre- 
parations. However,  this  reviewer  believes  that  the 
book  suffers  from  its  collaborative  nature.  Several 
portions  are  very  repetitive.  The  authors  of  later 
chapters  assume  almost  no  knowledge  on  the  part  of 
the  reader.  At  least  they  assume  almost  no  retention 
of  knowledge  from  having  read  the  earlier  portions  of 
the  book. 

To  be  more  specific,  the  author  of  the  fifth  chapter 
(the  book  contains  seven  chapters)  consumes  the 
reader’s  time  with  background  information  on  cho- 
linesterases. That  is  only  the  third  time  that  the  reader 
has  such  information  presented  to  him.  In  short,  this 
reviewer  feels  that  the  book  suffers  from  lack  of  suf- 
ficient editing  to  provide  more  continuity  from  chapter 
to  chapter.  At  least  the  book  is  longer  than  it  need  be. 

Admittedly  the  intention  of  the  authors  and  editor 
was  to  provide  adequate  background  material  for  all 
their  readers.  But  of  the  seven  chapters  only  two  deal 
directly  with  the  book’s  title — the  clinical  use  of 
enzymes  for  both  therapeutic  and  diagnostic  purposes. 
After  a general  chapter  on  the  biology  of  proteins, 
the  book  presents  two  chapters  on  the  chemistry  and 
biochemistry  of  potentially-clinical  enzymes.  Then 
follow  the  two  actual  clinical  chapters.  The  penul- 
timate chapter,  “Polymerases  in  Biology”,  did  not  add 
to  the  reviewer’s  knowledge  of  the  clinical  use  of 
enzymes.  Finally,  the  seventh  and  last  chapter  is  a 
summary  by  the  editor  which  does  provide  seme 
reorientation  for  the  reader,  and  presents  the  editor’s 
concept  of  the  horizons  of  clinical  enzymology. 

A few  points  on  the  actual  clinical  aspects  of  the 
book  are  in  order.  The  editor  states  that  all  “of 
medicine  in  terms  of  pharmacology  and  chemo-therapy 
is  no  more  than  an  effort  to  properly  adjust  the  anta- 
gonistic forces  essential  to  balanced  function,  which 
is  just  another  expression  for  the  word  ‘health’  ”,  The 
use  of  enzymes  therapeutically  is  merely  another 
avenue  toward  “re-establishing  a normality  in  the 
kinetics  of  enzyme  systems.”  To  accomplish  this  pur- 
pose, the  proteolytic  enzymes  are  the  ones  about 
which  the  most  is  known.  For  example,  trypsin  is 
efficacious  in  certain  conditions. 

The  book  cites  several  references  attesting  to  its 
value  in  acute  thrombophlebitis.  However,  its  effect 
in  the  chronic  state  is  less  dramatic  and  clear-cut.  The 
use  of  other  proteolytic  enzymes,  such  as  chymotrypsin 
and  streptokinase,  is  “predicated  largely  on  analogy 
with  trypsin.”  Evidence  for  the  therapeutic  value  of 
desoxyribonuclease,  hyaluronidase,  and  cholinesterase 
is  very  scanty. 

Diagnostically,  trypsin  is  a valuable  enzyme  for  de- 
tecting pancreatic  disease.  Amylase  was  also  de- 
scribed as  a reliable  diagnostic  agent  for  disturbed 
pancreatic  function.  Cholinesterase  was  discussed  as 
a desirable  agent  for  determining  liver  function  in  such 
conditions  as  differential  diagnosis  of  jaundice,  pro- 
gressive changes  in  liver  activity,  malnutrition,  and 
acute  infectious  disease  in  that  “impaired  liver  func- 
tion is  associated  with  the  acute  infectious  process.” 
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In  summary,  publication  of  this  book  represents  an 
attempt  to  bring  to  the  attention  of  the  clinician  some 
pertinent  data  on  a new  frontier  of  clinical  medicine: 
the  use  of  enzymes  for  therapeutic  and  diagnostic  pur- 
poses. The  reviewer  feels  that  any  practitioner  or 
specialist  who  is  using,  or  might  expect  to  use,  enzyme 
preparations  in  his  practice  would  not  go  amiss  in 
reading  chapters  four  and  five  of  this  book.  In  fact, 
even  chapter  three  might  be  of  interest.  But  the  scope 
of  the  entire  book  is  beyond  the  needs  of  the  clinician. 

(Parenthetically,  the  reviewer  wishes  to  point  out  that 
the  1958  New  and  Nonofficial  Drugs  recognizes  only 
hyaluronidase,  crystalline  trypsin,  and  streptodornase- 
streptokinase). — Gordon  R.  McKinney,  Ph.  D. 


Books  Received 

ORR’S  OPERATIONS  OF  GENERAL  SURGERY— By  George 
A.  Higgins.  M.  D.,  F.  A.  C.  S.,  Associate  Professor  of  Surgery, 
University  of  Kansas  School  of  Medicine:  and  Thomas  G.  Orr, 
Jr.,  M.  D.,  F.  A.  C.  S.,  Associate  in  Surgery,  University  of 
Kansas  School  of  Medicine.  Pp.  1016,  with  1990  step-by-step 
illustrations  on  835  figures.  Third  Edition.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1958.  Price  $20.00. 
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ORTHOPEDIC  DISEASES— By  Ernest  Aegerter,  M.  D„  Pro- 
fessor of  Pathology  and  Director  of  the  Department  of  Path- 
ology, Temple  University  Medical  Center  and  School  of  Medi- 
cine and  Professor  of  Orthopedic  Pathology,  University  of 
Pennsylvania  Graduate  School  of  Medicine,  Philadelphia:  and 
John  A.  Kirkpatrick.  Jr.,  M.  D..  Radiologist.  St.  Christopher's 
Hospital  for  Children  and  Assistant  Professor  of  Radiology, 
Temple  University  Medical  Center,  Philadelphia.  Pp.  588,  with 
numerous  pictures.  1958.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  Price  $12.50. 


SURGERY  IN  INFANCY  AND  CHILDHOOD— By  Matthew 
White,  M.  A..  M.  B„  Ch.  B.,  F.  R.  F.  P.  S.  (Glas.),  F.  R.  C.  S. 
(Edin.),  Consulting  Surgeon,  Royal  Hospital  for  Sick  Children, 
Glasgow;  and  Wallace  M.  Dennison,  M.  D.,  F.  R.  F.  P.  S. 
(Glas.),  F.  R.  C.  S.  (Edin.),  F.  I.  C.  S.,  Barclay  Lecturer  in 
Surgery  in  relation  to  Infancy  and  Childhood,  University  of 
Glasgow  and  Surgeon,  Royal  Hospital  for  Sick  Children, 
Glasgow.  Pp.  430,  with  illustrations.  The  Williams  & Wilkins 
Company,  Baltimore,  exclusive  U.  S.  agents.  1958.  Price  $9.50. 

A A A A 

CRIME  AND  INSANITY— Edited  by  Richard  W.  Nice. 
Philosophical  Library,  Inc.,  15  East  40th  Street,  New  York  3. 
Pp.  238.  1958.  Price  $6.00. 

* * * * 

THE  PSYCHOLOGY  OF  MEDICAL  PRACTICE— By  Marc  H 
Hollender,  M.  D.,  Professor  and  Chairman,  Department  of 
Psychiatry,  State  University  of  New  York.  Upstate  Medical 
Center,  and  Director,  Syracuse  Psychiatric  Hospital.  Pp.  276. 
1958.  W.  B.  Saunders  Company,  Philadelphia  and  London. 
Price  $6.50. 

* * * * 

ATRIAL  ARRHYTHMIAS,  DIGITALIS  AND  POTASSIUM— 

By  Bernard  Lown,  M.  D.,  Research  Associate  in  Medicine, 
Department  of  Nutrition,  Harvard  School  of  Public  Health 
and  Junior  Associate  in  Medicine,  Peter  Bent  Brigham  Hos- 
pital, Boston;  and  Harold  D.  Levine,  M.  D.,  Senior  Associate 
in  Medicine,  Peter  Bent  Brigham  Hospital,  Boston  and  Assist- 
ant Clinical  Professor  of  Medicine,  Harvard  Medical  School. 
Pp.  207,  with  illustrations.  Landsberger  Medical  Books.  Inc., 
51  East  42nd  Street,  New  York  City.  1958.  Price  $6.90. 

A A A A 

MODERN  CLINICAL  PSYCHIATRY— By  Arthur  P.  Noyes, 
M.  D.,  Superintendent  of  Norristown  State  Hospital.  Norris- 
town, Pa.;  and  Lawrence  C.  Kolb.  M.  D.,  Professor  and  Execu- 
tive Officer,  Department  of  Psychiatry,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York  City.  Pp.  694 
Fifth  Edition.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1958.  Price  $8.00. 
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MEDICAL  ELECTRICAL  EQUIPMENT— Robert  E.  Molloy, 
M.  B.,  F.  F.  A.,  R.  C.  S.,  Advisory  Editor.  Pp.  312,  with  238 
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* * * * 

PYE'S  SURGICAL  HANDICRAFT— Edited  by  Hamilton 
Bailey,  F.  R.  C.  S.  (Eng.),  F.  A.  C.  S.,  F.  R.  S.  (Edin.), 
Emeritus  Surgeon.  Royal  Northern  Hospital,  London,  General 
Surgeon  Metropolitan  Ear,  Nose  and  Throat  Hospital,  and 
Vice  President,  ICS.  Pp.  800,  with  860  illustrations.  17th 
Edition.  The  Williams  & Wilkins  Co.,  Mt.  Royal  and  Guilford 
Aves..  Baltimore  2,  Md. 


Have  We  Replacements? 

The  brightest  promise  of  our  profession  is  that  there 
are  always  leaders  in  the  making. 

They  are  better  trained  in  the  technicalities  of  medi- 
cine, better  educated  in  the  wider  fields  of  knowledge, 
better  adapted  to  the  changing  socio-economic  patterns 
of  our  day.  They  will  need  the  convictions  of  purpose 
and  the  dedication  to  service  their  predecessors  acquired 
thru  a lifetime  of  living  among  people.  But  they  will 
be  better  physicians,  better  teachers,  better  surgeons 
and  better  statesmen,  and  we  will  continue  to  grow 
and  serve  in  the  best  traditions  of  the  past. 

Ours  is  not  a decadent  profession.  Our  younger  men 
hold  greater  promise  than  the  revered  physician  of 
yesteryear  or  those  of  the  present  generation. — Sam  A. 
Overstreet,  M.  D.,  in  Journal,  Kentucky  State  Medical 
Assn. 


Your  freedoms  will  not  be  taken  from  you  save  upon 
the  plea  of  necessity. — Benjamin  Franklin. 
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Correspondence 


NEWS  PUBLISHING  COMPANY 
Publishers  of 

The  Ogden  Newspapers  of  West  Virginia 
Wheeling,  W.  Va. 

June  13,  1958 

West  Virginia  Medical  Association 
Charleston,  West  Virginia 
Gentlemen: 

To  the  officers  of  your  Association,  and  to  the 
dedicated  healers  who  make  up  your  membership,  I 
want  to  express  my  deep  and  sincere  appreciation  for 
the  bronze  plaque  which  marks  the  award  for  Com- 
munity Service  in  the  West  Virginia  Press  Association 
event. 

Anyone  who  is  truly  interested  in  Community 
Service  will  do  his  part,  without  any  hope  of  reward 
or  recognition.  But  it  is  pleasant,  however,  to  know 
that  one’s  efforts  along  these  lines  are  appreciated. 

Particularly  is  this  true,  for  the  doctors  and  surgeons 
perform  a priceless  Community  Service  of  their  own, 
every  day,  too  often  without  credit  or  appreciation. 
And,  too,  the  doctors  are  certainly  in  the  top  group  of 
inherited  intelligence  and  acquired  skill,  and  recogni- 


tion from  their  group  is  worth  more  than  the  excited, 
contagious  cheers  of  the  unthinking  mob. 

I was  the  lucky  winner,  this  year,  of  first  place 
awards  for  contribution  to  industrial  development,  and 
for  stories  to  help  the  tourist  business  in  this  state. 
And,  counting  stories  I wrote  for  another  paper,  I 
was  the  direct  or  indirect  recipient  of  seven  awards, 
this  year. 

But  Community  Service  is  the  greatest  achievement 
of  all,  and  I will  always  take  great  pride  in  the  lovely 
plaque. 

Very  truly  yours, 

(Signed)  Monroe  Worthington 
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The  New  Hormone-Producing  Tumors* 

J.  R.  Thistlethivaite,  M.  D. 


Is  the  past  few  years  three  new  clinical  entities 
have  been  described  that  appear  to  be  the  re- 
sult of  hormone-producing  tumors.  These  are 
primary  aldosteronism,  functioning  carcinoid 
tumors  and  ulcerogenic  islet  cell  tumors  of  the 
pancreas.  These  are  extremely  interesting  tumors. 
They  have  systemic  manifestations  that  are  un- 
related to  the  local  lesions.  In  primary  aldoster- 
onism and  in  functioning  carcinoid  tumors  ab- 
normal, circulating  hormones  can  be  measured 
in  the  blood  and  urine.  These  are  responsible 
for  the  diffuse  signs  and  symptoms  of  the  re- 
spective syndromes.  A hormone  has  been  postu- 
lated to  be  the  cause  of  the  ulcerogenic  islet  cell 
tumor  syndrome  but,  to  date,  this  has  not  been 
definitely  established. 

Although  these  tumors  are  infrequently  en- 
countered, they  have  a wide  range  of  interest 
to  the  medical  profession.  The  functioning  car- 
cinoid tumors,  for  example,  produce  lesions  that 
might  come  to  the  attention  of  a dermatologist, 
cardiologist,  gastroenterologist,  surgeon,  internist 
or  psychiatrist. 

Primary  Aldosteronism 

Aldosterone  is  a potent,  salt-retaining  steriod 
secreted  by  the  adrenal  cortex.  It  is  about 
twenty-five  times  as  effective  as  desoxvcorticos- 
terone.  It  apparently  is  not  under  the  control 
of  the  pituitary,  but  appears  to  be  regulated  by 
the  extracellular  fluid  volume.  Increased  amounts 
of  it  are  found  in  the  urine  of  patients  suffering 
from  edematous  states  such  as  nephrosis,  cirr- 
hosis and  cardiac  failure. 

Conn,1  in  1955,  described  a patient  with  a hy- 
perfunctioning adrenal  cortical  adenoma  that 
clinically  manifested  the  signs  and  symptoms  of 
hyperaldosteronism.  Abnormally  high  levels  of 
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aldosterone  were  found  in  the  urine.  Other 
such  cases  have  been  subsequently  described,  so 
that  today  we  recognize  a syndrome  of  primary7 
aldosteronism. 

Not  all  adrenal  cortical  adenomas  are  func- 
tioning adenomas,  by  any  means,  and  only  a 
few  of  the  functioning  adenomas  are  selective  in 
secreting  aldosterone.  It  is  well  established  that 
the  adenomas  that  produce  Cushing’s  syndrome 
may  involve  hypersecretion  of  two  or  more  of 
the  major  adrenal  cortical  steroids.  It  is,  there- 
fore, reasonable  to  expect  variations  in  the  syn- 
drome of  primary  aldosteronism  according  to 
whether  or  not  the  adenoma  is  selectively  se- 
creting aldosterone,  or  aldosterone  plus  other 
cortical  steroids. 

Function  of  Adrenal  Cortex  Layers 

The  adrenal  cortex  has  three  distinct  layers, 
these  being  the  outer  zona  glomerulosa,  the  zona 
fasciculata  and  the  inner  zona  reticularis.  Each 
layer  apparently  is  responsible  for  the  secretion 
of  distinctive  steroids.  There  is  some  overlap  in 
the  function  of  these  steroids  but,  essentially, 
each  of  the  three  layers  of  the  cortex  produces 
one  of  the  three  major  types  of  cortical  steroids. 

Zona  Glomerulosa 

The  zona  glomerulosa  synthesizes  the  salt- 
retaining  hormones.  Aldosterone  is  from  this  lay- 
er. The  adrenal  corticotrophic  hormone  of  the  pi- 
tuitary has  little  or  no  influence  on  this  layer. 
After  hypophysectomy,  the  other  adrenal  cortical 
layers  atrophy,  while  the  zona  glomerulosa  often 
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ACTH— No  influence 
Cortisone— SI.  inhibition 


ACTH— Stimulates 
Cortisone— Inhibits 


ACTH— Stimulates 
Cortisone— Inhibits 


Table  1 

ADRENAL  STEROIDS 


ZONA  GLOMERULOSA  “Salt  Steroids” 

Serum  sodium  increased  Muscle  weakness 

Urine  sodium  decreased  Drowsiness 

Serum  potassium  decreased  Irritability 

Urine  potassium  increased 

Hypertension 

Nephrosclerosis 


ZONA  FASCICULATA  “Sugar  Steroids” 


Inhibits  insulin 
Catabolic  effect  on  protein 
Fat  metabolism 
Eosinophils  decreased 
17-Hydroxycorticoids  increased 


Diabetes  polyuria 
Decreased  glucose  tol. 

Osteoporosis 
Atrophy  of  skin 
Purple  striae 

Plethoric  adiposity  of  face,  neck  and  trunk 


ZONA  RETICULARIS  “Sex  Steroids 


17-Ketosteroids  increased 
anabolic  effect  on  protein 


Hirsutism 
Virulism 
Amenorrhea 
Loss  of  libido 


hypertrophies.  Removal  of  the  pituitary  has  no 
effect  upon  sodium  metabolism  because  ACTH 
does  not  control  the  secretion  of  aldosterone. 
Likewise,  cortisone  does  not  depress  the  syn- 
thesis of  the  salt-retaining  steroids. 

Zona  Fascieulata 

The  zona  fascieulata  synthesizes  the  cortisone- 
like steroids.  They  are  known  as  the  “sugar” 
steroids,  because  they  tend  to  conserve  carbo- 
hydrates. They  depress  the  peripheral  utiliza- 
tion of  glucose  by  inhibiting  insulin  activity. 
They  are  catabolic  in  terms  of  protein  synthesis 
in  that  they  divert  amino  acids  to  the  formation 
of  carbohydrate.  In  addition  to  their  effect  upon 
carbohydrate  metabolism,  they  prevent  fibro- 
blastic proliferation,  inhibit  tissue  reaction  to  anti- 
gen antibody  combination,  produce  an  eosino- 
penia,  and  a lymphopenia.  These  steroids  are 
measured  by  determining  the  level  of  17- 
hydroxycorticoids  in  the  blood  or  in  the  urine. 
ACTH  stimulates  the  secretion  of  these  steroids, 
and  cortisone  inhibits  their  secretion. 

Zona  Reticularis 

The  zona  reticularis  is  responsible  for  the 
adrenal  “sex"  steroids.  For  the  most  part,  these  are 
androgenic  in  nature.  The  adrenal  genital  syn- 
drome is  caused  by  hyperplasia  or  a hyperfunc- 
tioning tumor  of  this  area.  It  is  interesting  that 
this  area  is  large  at  birth  and,  later,  involutes. 
Tumors  of  extopic  adrenal  cortical  tissue  usually 
are  of  this  type.  These  steroids,  like  the  “sugar” 
steroids,  are  stimulated  by  ACTH  and  inhibited 
by  cortisone.  This  is  the  basis  for  the  use  of 
cortisone  in  the  treatment  of  the  adreno-genital 
syndrome  and  in  the  treatment  of  Cushing’s  syn- 
drome when  it  is  produced  by  adrenal  hyper- 
plasia. (Table  1). 


The  clinical  syndrome  of  primary  aldostero- 
nism produces  typical  changes  involving  the  per- 
ipheral muscles,  heart,  blood  vessels  and  kidneys 
consequent  to  the  excessive  loss  of  potassium  in 
the  urine  and  the  marked  retention  of  sodium 
in  the  body.  This  condition  should  be  suspected 
in  patients  exhibiting  severe  muscle  weakness 
and  periodic  paralysis  of  the  extremities.  It 
should  be  suspected  also  in  any  hypertensive 
patient  found  to  have  a low  serum  potassium. 

The  muscle  weakness  and  periodic  paralysis 
are  the  results  of  depleted  intramuscular  potas- 
sium. With  excessive  doses  of  potassium,  these 
symptoms  are  temporarily  corrected.  There  also 
may  be  signs  of  tetany  with  positive  Chvostek’s 
and  Trousseau’s  signs.  These  do  not  respond  to 
intravenous  calcium,  but  improve  with  the  ad- 
ministration of  potassium.  All  cases  have  a low 
amount  of  potassium  in  the  serum  and  tend  to 
have  a high  serum  sodium  and  a high  CCb  com- 
bining power.  Hypertension  has  been  noted  in 
all  cases.  Since  this  is  a tumor  of  the  outer  layer 
of  the  adrenal  cortex,  the  17-hydroxysteroids  and 
the  17-ketosteroids  usually  are  normal  in  the 
urine.  In  some  cases,  the  17-hydroxycorticoids 
have  been  found  to  be  elevated  in  the  urine, 
probably  representing  a corticoid  function  of  the 
tumor  other  than  aldosterone  (Table  2). 

Hypertension  associated  with  hypokalemia 
suggests  this  diagnosis.  It  must  be  differentiated 
from  cases  of  hypertension  with  hypokalemia  re- 
sulting from  renal  disease,  “the  potassium-losing 
nephritis.”  Usually  in  the  latter  condition  other 
evidence  of  severe  renal  disease  will  be  present. 
Acidosis  rather  than  alkalosis  is  most  likely.  The 
finding  of  increased  amounts  of  aldosterone  in 
the  urine  is  diagnostic.  It  will  be  normal  in  the 
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cases  of  hypertension  with  hypokalemia  resulting 
from  renal  disease. 

When  the  diagnosis  of  hyperaldosteronism  is 
made,  the  adrenal  glands  should  be  explored.  To 
date,  all  cases  have  been  due  to  an  adenoma  of 
the  cortex,  except  one  case  of  adrenal  cortical 
carcinoma  reported  by  Luetscher2  and  a ques- 
tionable case  of  adrenal  hyperplasia  reported  by 
Van  Buchem3  and  his  colleagues. 

The  Functioning  Carcinoid  Tumors 

For  years  the  carcinoid  tumors  were  a patho- 
logic curiosity.  They  were  considered  “silent" 
tumors,  being  found  most  often  in  the  appendix 
and  ileum.  These  tumors  originate  in  the  argen- 
taffin cells  of  the  gut.  They  are  small  tumors 
located  in  the  submucosa  of  the  bowel  wall.  They 
may  be  single  or  multiple. 

As  more  experience  with  these  tumors  was 
gathered,  it  became  apparent  that  all  carcinoids 
were  not  harmless.  Metastases  to  the  regional 
lymph  nodes,  the  liver,  and  other  intra-abdomi- 
nal areas  were  reported  with  increasing  fre- 
quency. In  general,  invasiveness  seldom  is  en- 
countered with  carcinoids  of  the  appendix.  The 
carcinoids  of  the  ileum  have  the  highest  malig- 
nancy potential.  Approximately  40  per  cent  of 
these  show  invasion  and  metastases,  of  which 
about  one-third  have  distant  metastases.  The 
metastases  of  the  carcinoid  tumors  may  become 
quite  large,  but  usually  are  slow-growing.  Pa- 
tients may  exhibit  considerable  weight  loss  but 
still  have  an  appearance  of  well-being.  Many 
cases  with  known  metastases  have  been  followed 
for  several  years. 

“5-HT”— Thorson4  and  co-workers,  in  19.54,  re- 
ported a group  of  carcinoid  tumors  showing  sys- 
temic manifestations  with  cardiac  lesions,  and 
described  a clinical  and  pathological  syndrome 
related  to  functioning  carcinoids.  A few  years 
previously,  Lembeck5  had  isolated  a substance 
from  a carcinoid  removed  at  autopsy,  which  was 
identified  as  5-hydroxytryptamine.  It  was  found 

Table  2 

CHARACTERISTICS  OF  PRIMARY 
ALDOSTERONISM 

1.  Hypokalemia 

2.  Periodic  paralysis  of  legs 

3.  Muscle  weakness  and  cramps 

4.  Diminished  tendon  reflexes 

5.  Polyuria  and  polydypsia,  proteinuria 

6.  EKG— Low  serum  potassium 

7.  Paresthesia,  Chvostek’s  and  Trousseau’s  signs 

8.  Alkolosis 

9.  High  serum  sodium 

10.  Low  serum  potassium 

1 1 . High  urine  excretion  of  potassium 

12.  High  urinary  aldosterone  (sodium  retaining 
activity ) 

13.  Hypertension 


to  be  identical  with  enteromine  and  serotonin. 
The  substance  usually  is  referred  to  as  “5-HT" 
or  “serotonin.”  It  is  the  hormone  of  the  “diffuse" 
endocrine  gland,  the  argentaffin  cells  of  the  gut. 

The  amino  acid  tryptophane  is  required  for 
the  synthesis  of  5-HT  by  the  enterochromiffine 
cells  of  the  gut.  Five-HT  circulates  in  the  blood 
attached  to  the  platelets.  It  is  oxidized  by  amino 
oxidase  and  excreted  in  the  urine  and  as  5- 
hydroxyindole  acetic  acid.  The  substance  can  be 
measured  in  the  urine  by  a simple  clinical  test.6 

Since  the  metabolism  of  niacin  is  intimately 
associated  with  tryptophane,  functioning  carci- 
noids cause  a deficiency  of  this  B complex  vita- 
min, as  well  as  a deficiency  of  this  essential  amino 
acid.  Practically  all  the  ingested  tryptophane  is 
utilized  in  the  synthesis  of  5-HT,  and  none  is 
available  for  other  bodily  functions  or  the  syn- 
thesis of  niacin.  These  deficiencies  probably  are 
responsible  for  the  extreme  weight  loss  seen  in 
patients  with  functioning  carcinoids  and,  in  ad- 
dition, may  be  responsible  for  the  mental  dis- 
turbances these  patients  may  exhibit.  Both 
niacin  and  tryptophane  are  essential  for  brain 
metabolism. 

Pathologic  Changes—  The  widespread  patho- 
logic changes  associated  with  the  functioning 
carcinoid  tumors  are  most  interesting.  Five-HT 
causes  contraction  of  smooth  muscles.  It  is  this 
action  that  is  responsible  for  these  symptoms 
such  as  paroxysmal  flushing  of  the  skin,  asthma- 
like  attacks,  bronchospasm  and  episodic  diarrhea 
that  so  frequently  are  encountered  in  cases  of 
this  disease.  The  lungs  appear  to  act  upon  this 
substance.  Since  endocardial  fibrosis  and  valvu- 
litis are  confined  mostly  to  the  right  side  of  the 
heart,  it  may  be  assumed  that  the  lungs  alter 
5-HT  so  that  it  does  not  have  the  same  patho- 
logic action  on  the  heart  after  it  has  circulated 
through  the  lungs.  Exactly  what  action  the  lungs 
have  upon  5-HT  is  not  known.  There  is  no 
measurable  difference  in  this  substance  in  ar- 
terial and  venous  blood.  An  action  of  the  lungs 
upon  a vasopresser  element  in  the  blood  has 
been  demonstrated.  Blood  cannot  be  perfused 
through  the  kidney  in  a laboratory  preparation 
until  it  first  has  been  perfused  through  the  lungs. 

All  cases  of  functioning  carcinoid  tumor  re- 
ported to  date  have  had  hepatic  metastases. 

Clinical  Features.— The  clinical  features  that 
are  helpful  in  the  diagnosis  of  functioning  car- 
cinoid tumor  can  be  considered  in  groups.7* 8 

(1).  Vasomotor  Phenomena:  Paroxysmal  flush- 
ing of  the  skin,  particularly  of  the  face,  neck,  up- 
per trunk  and  upper  extremities,  is  one  of  the 
most  frequent  complaints.  There  often  is  an  asso- 
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ciated  peculiar  patchy  cyanosis  in  the  same  areas. 
Telangiectasia  of  the  malar  areas  of  the  face  also 
is  frequently  noted.  In  several  of  the  reported 
cases,  paroxysmal  flushing  had  been  present  for 
years  before  there  was  any  evidence  of  an  ab- 
dominal tumor.  It  apparently  is  an  early  sign 
of  the  disease. 

(2) .  Cardiovascular:  Pulmonary  hypertension 
endocarditis  of  the  right  side  of  the  heart  and 
stenosis  of  the  pulmonary  and  tricuspid  valves 
occur  in  over  half  of  the  cases  of  functioning 
carcinoid  tumor.  The  signs  and  symptoms  of 
cardiac  involvement  appear  late  in  the  course  of 
the  disease  and  usually  are  manifested  by  right- 
sided heart  failure. 

(3) .  Gastrointestinal:  The  local  growth  in  the 
intestine  may  lead  to  signs  and  symptoms  of  in- 
termittent intestinal  obstruction  and  recurrent 
abdominal  pain.  When  such  symptoms  are  seen 
in  individuals  who  have  palpable  abdominal 
masses  or  hepatic  enlargement,  the  diagnosis  of 
carcinoid  tumor  should  be  considered.  Screen- 
ing chemical  tests  of  the  urine  for  5-hydroxyin- 
dole  acetic  acid  in  such  instances  may  allow  rec- 
ognition of  functioning  carcinoid  tumor  when 
these  are  the  only  recognizable  clinical  features. 

Episodic  diarrhea  of  loose  watery  stools  with- 
out evidence  of  blood  or  pus  is  frequently  seen. 
Ten  or  more  stools  a day  are  not  uncommon.  The 
frequency  of  stools  is  related  to  the  increased 
peristalsis  of  the  intestine  produced  by  5-HT. 

(4) .  Pulmonary:  In  occasional  cases  there 

have  been  periodic  asthma-like  attacks.  More 
frequently  these  patients  complain  of  a constrict- 
ing feeling  in  the  throat  and  chest.  These  com- 
plaints usually  accompany  the  paroxysmal  flush- 
ing episodes. 

(5) .  Constitutional:  Frequently,  weight  loss 
appears  to  be  extensive  in  spite  of  the  general 
well-being  of  the  patient.  A deficiency  of  the 
essential  amino  acid,  tryptophane,  probably  is 
responsible. 

A few  cases  have  developed  cerebral  symp- 
toms of  psychotic  behavior.  These  are  late  mani- 
festations and  are  thought  to  be  due  to  an  asso- 
ciated niacin  deficiency. 

Functioning  carcinoid  tumor  should  be  treated 
by  surgical  removal  of  as  much  of  the  tumor 
tissue  as  possible.  Since  longevity  often  is  com- 
patible with  extensive  metastases  in  this  disease, 
every  effort  should  be  made  to  remove  the  meta- 
static disease.  By  removing  as  much  of  the  tumor 
as  possible,  there  is  less  tissue  remaining  for  the 
synthesis  of  5-HT. 


The  measurement  of  5-hydroxyindole  acetic- 
acid  in  the  urine  is  a satisfactory  method  to 
follow  the  malignant  carcinoid  tumors.  When  all 
disease  tissue  is  removed,  this  substance  has  a 
normal  concentration  in  the  urine.  With  recur- 
rence or  persistence  of  residual  tumor,  it  will 
become  elevated  in  the  urine. 

The  Ulcerogenic  Islet  Cell  Tumors 

Zollinger  and  Ellison,9  in  1955,  reported  a 
series  of  cases  of  fulminating  and,  often  fatal  pep- 
tic ulcers  that  were  associated  with  non-insulin- 
producing  islet  cell  tumors  of  the  pancreas. 
These  are  not  to  be  confused  with  the  syndrome 
of  hypoglycemia  caused  by  the  insulin-producing 
islet  cell  tumors.  Their  cases  were  characterized 
by  excessive  gastric  secretion  and  rapidly  pro- 
gressing, atypically  located  ulcers  that  recurred 
despite  adequate  medical  or  surgical  therapy. 
Even  total  gastrectomy,  combined  with  vag- 
otomy, did  not  prevent  recurrent  ulceration  in 
some  of  the  cases.  In  their  latest  report,  twenty- 
four  cases  had  been  collected.10  Of  these,  19 
had  malignant  islet  cell  tumors.  In  over  half 
of  the  cases  the  tumor  was  unrecognized  until 
autopsy.  Death  in  almost  all  cases  was  the  re- 
sult of  peptic  ulceration.  To  date,  there  are  five 
patients  living  following  removal  of  an  islet  cell 
tumor.  These  seem  to  be  free  of  the  sequela 
of  the  ulcer  diathesis.  The  gastric  secretions  have 
returned  to  normal  in  the  surviving  cases,  fol- 
lowing removal  of  the  islet  cell  tumor.  There- 
fore, a hormone  or  chemical  factor  has  been 
postulated  originating  from  the  islet  cells  and 
capable  of  stimulating  the  gastric  glands.  The 
nature  of  this  hypothetical  substance  has  not 
been  identified.  Glucagon,  the  so-called  anti- 
insulin factor  of  the  alpha  cells  of  the  pancreatic 
islets,  has  been  suspected.  This  hyperglycemic 
hormone  has  been  isolated  from  commercial  in- 
sulin, but  is  not  found  in  purified  insulin.  Its 
main  action  appears  to  be  glycogenolytic  for  the 
conversion  of  liver  glycogen  to  glucose.11’12 

The  evidence  supporting  an  ulcerogenic  pan- 
creatic hormone  is  circumstantial,  and  the  evi- 
dence that  glucagon  is  that  hormone  is  most 
meager. 

Poth13  has  suggested  that  there  is  an  intrinsic 
ulcerogenic  factor  in  the  pancreas.  He  noted 
that  spontaneous  duodenal  ulceration  nearly  al- 
ways results  in  animals  when  the  external  pan- 
creatic secretions  are  diverted  from  duodenum, 
but  that  ulcers  seldom  develop  following  pan- 
createctomy. In  both  instances,  the  external  pan- 
creatic secretions  have  been  lost,  but  with  pan- 
createctomy, the  ulcerogenic  factor  of  the  pan- 
creas is  removed.  Further  evidence  for  an  ul- 
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cerogenie  pancreatic  hormone  is  that  an  in- 
creased gastric  secretion  can  be  regularly  stimu- 
lated in  man  by  inducing  hypoglycemia  with  in- 
sulin. Peptic  ulcerations  can  be  induced  in  dogs 
by  sustaining  insulin  hypoglycemia.  However, 
in  man,  the  severe  and  chronic  hypoglycemia 
resulting  from  insulin  producing  islet  cell  tumors 
seldom,  if  ever,  produces  peptic  ulceration.  Since 
these  tumors  are  liberating  pure  insulin,  perhaps 
hypoglycemia  is  not  the  ulcerogenic  factor  of 
commercial  insulin. 

The  only  incriminating  evidence  of  glucagon 
is  that  Zollinger  found  a substance  in  the  serum 
of  one  of  his  cases  on  one  occasion  that  was 
identical  with  glucagon  on  paper  electrophoresis. 
Investigation  with  glucagon,  given  parenterally 
both  to  man  and  animals,  has  shown  no  definite 
effect  upon  gastric  secretion.  Any  stimulating 
effect  that  glucagon  may  have  upon  gastric  se- 
cretion appears  to  be  due  to  a rebound  hypo- 
glycemia, which  follows  the  hyperglycemia  it 
produces. 

Whenever  intractable  peptic  ulcers  are  en- 
countered that  recur  following  adequate  medical 
and  surgical  therapy,  the  possibility  of  an  islet 
cell  tumor  should  be  considered.  Ulcerations  in 
abnormal  locations  for  peptic  ulcer,  such  as  the 
third  part  of  the  duodenum  or  jejunum,  should 
arouse  suspicion  of  this  diagnosis. 

In  the  past  few  years  we  have  had  experience 
with  two  such  cases. 

Case  Reports 

Case  I.— A 55-year-old  white  male  was  seen 
in  consultation  in  March,  1954,  because  of  com- 
plaints of  upper  abdominal  pain,  vomiting  and 
diarrhea  of  40  hours’  duration.  For  the  past  10 
years  he  had  had  episodic  bouts  of  diarrhea  and 
epigastric  distress.  His  physical  examination 
was  not  remarkable.  The  blood  pressure  was 
normal.  There  were  multiple,  small,  dark,  ele- 
vated lesions  in  the  skin  of  the  trunk  and  extremi- 
ties. No  patchy  cyanosis  nor  telangiectasis  were 
noted. 

An  upper  G.  I.  series  demonstrated  partial 
obstruction  of  the  duodenum,  at  the  ligament 
of  Treitz. 

He  was  admitted  to  the  hospital  where  blood 
examinations  were  found  to  be  within  normal 
limits  except  for  alkalosis,  with  a COL>  combining 
power  of  92  mg.  per  cent.  He  was  prepared  for 
surgery  and,  at  laparotomy,  several  firm  nodules 
were  felt  in  the  surface  of  the  pancreas.  These 
appeared  to  be  compressing  the  duodenum  at 
the  ligament  of  Treitz,  and  were  recognized  to 
be  the  cause  of  the  partial  intestinal  obstruction. 
One  was  removed  for  pathologic  study  and,  on 


frozen  section  examination,  was  found  to  be  an 
adenocarcinoma.  Anterior  gastroenterostomy  was 
performed  and  the  abdomen  closed. 

The  patient  had  an  uneventful  postoperative 
course.  It  was  noted  that  gastric  secretion  was 
excessive  during  the  first  few  postoperative  days 
while  a Levine  tube  and  a Wangensteen  suction 
were  in  place.  He  was  discharged  from  the  hos- 
pital eight  days  following  the  operation.  On  the 
twenty-first  postoperative  day,  he  suddenly  was 
seized  with  severe  abdominal  pain  and  then 
vomited  old  and  fresh  blood.  He  was  returned 
to  the  hospital  and  found  to  be  in  a state  of 
shock;  there  was  a board-like  abdomen.  He  went 
rapidly  down  hill  in  spite  of  transfusions  and 
attempts  to  prepare  him  for  surgery.  He  expired 
within  a few  hours. 

At  autopsy,  diffuse  peritonitis,  resulting  from 
three  perforated  ulcers  of  the  jejunum,  was 
found.  In  addition,  several  ulcerations  were 
noted  in  the  stomach,  a large  ulceration  in  the 
duodenum,  20  cm.  from  the  pylorus,  and  several 
ulcerations  in  the  jejunum,  other  than  those  that 
had  perforated.  Two  large  nodules  were  found 
in  the  pancreas.  One  proved  to  be  a lymph  node 
that  contained  adenocarcinoma,  similar  to  the 
node  removed  at  laparotomy.  The  other  nodule 
proved  to  be  the  primary  tumor,  an  islet  cell 
carcinoma  of  the  pancreas. 

Case  2.— A 53-year-old  white  male  was  under 
our  care  for  years  for  recurrent  peptic  ulceration. 
A list  of  the  operative  procedures  carried  out  in 
his  case,  in  an  attempt  to  control  his  ulceration, 
is  given  below. 

1947 — Posterior  gastroenterostomy 

1948—  Transthoracic  vagotomy 

1949—  Subtotal  gastric  resection 

1950—  Repeat  subtotal  gastric  resection  and  sub- 
diaphragmatic  vagotomy 

1951—  Repeat  transthoracic  vagotomy 

1951—  Transorbital  lobotomy 

1952—  Repeat  transorbital  lobotomy 

1954—  Removal  of  a pancreatic  lymph  node  (adeno- 
carcinoma ) 

1955—  Removal  of  pancreatic  tumor  and  revision  of 
gastro  j ej  unostomy 

During  the  operation  in  1954,  we  discovered 
several  large  nodes  about  the  head  of  the  pan- 
creas and  common  duct.  On  frozen  section,  these 
proved  to  be  adenocarcinoma.  Because  of  the 
possibility  that  they  would  obstruct  the  common 
duct,  the  duodenal  stump  was  anastomosed  to 
the  gallbladder.  When  the  duodenum  was 
opened,  we  observed  that  a 5 mm.  area  of  the 
duodenal  mucosa  appeared  abnormal.  The  area 
was  removed  for  biopsy  purposes  and  proved  to 
be  a carcinoid  tumor. 

Because  of  our  experience  with  the  previous 
case,  and  Zollinger’s  report  of  ulcerogenic  islet 
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cell  tumors,  we  re-evaluated  the  case.  Since  car- 
cinoid tumors  and  islet  cell  tumors  appear  simi- 
lar histologically,  considerable  debate  arose.  The 
urine  was  tested  for  5-hydroxyindole  acetic  acid, 
but  none  was  found.  Paper  electrophoretic 
studies  of  the  serum  demonstrated  an  unusual 
lime,  one  not  present  in  normal  serum  protein 
fractions.  This  was  thought  to  be  similar  to  the 
observations  in  Zollinger’s  case. 

In  1955,  the  remaining  tumor  tissue  was  re- 
moved from  the  pancreas,  and  the  gastroenteros- 
tomy was  revised.  Gastrointestinal  hemorrhage 
and  peritonitis  followed. 

On  re-exploration,  a leak  was  found  in  the 
anastomosis,  along  with  a perforated  ulcer  of 
the  duodenal  stump.  These  were  closed,  but  the 
patient  continued  down  hill  and  expired.  The 
removed  tumor  was  analyzed  for  glucagon  and 
insulin,  with  none  being  found.  Sections  of  the 
tumor  failed  to  take  up  silver  strains. 

These  interesting  findings  have  led  to  specu- 
lation on  whether  this  was  an  islet  cell  tumor  or 
a carcinoid  tumor.  Perhaps  there  are  clinical 
similarities  involved.  The  tumors  have  a similar 
microscopic  appearance.  The  carcinoids  are  rich 
in  alpha-like  argentaffin  cells,  that  are  indistin- 
guishable from  the  alpha  cells  of  the  pancreatic 
islets.  The  carcinoid  tumors  are  frequently  asso- 
ciated with  peptic  ulcerations,  although  these 
have  not  received  the  attention  that  the  islet 
cell  tumors  have  in  this  regard.  An  excessive 
excretion  of  glucagon  has  been  ascribed  to  the 
carcinoid  tumors  by  Weisberg.14  With  the  many 
similarities  of  the  two  tumors,  it  is  not  unreason- 
able to  expect  similarities  in  their  clinical  be- 
havior. This  clinical  similarity  of  two  different 
tumors  has  been  observed  with  functioning  car- 
cinoid tumors  and  bronchial  adenomas  of  the 
carcinoid  type.  There  have  been  a few  cases  of 
bronchial  adenoma  of  the  carcinoid  type  that 
have  demonstrated  all  the  clinical  and  pathologic 
changes  of  the  functioning  carcinoid  tumors  of 
the  intestinal  tract. 

It  also  is  interesting  to  note  a clinical  similarity 
to  functioning  carcinoid  tumors  in  our  first  case 
of  ulcerogenic  islet  cell  tumor.  The  patient  had 
complained  of  episodes  of  diarrhea  for  ten 
years,  a complaint  that  frequently  accompanies 
the  functioning  carcinoid  tumors. 

Summary 

Three  “new  hormcne  tumors  are  described 
briefly. 

The  adrenal  steroids,  presented  here  in  three 
categories,  that  is,  according  to  the  three  layers 
of  the  adrenal  cortex,  are  discussed. 


Primary  aldosteronism  is  due  to  an  adenoma 
of  the  adrenal  cortex  that  is  selectively  secreting 
aldosterone.  Clinically,  the  condition  is  mani- 
fested by  muscle  weakness,  periodic  paralysis, 
hypertension  and  hypokalemia.  The  diagnosis  is 
confirmed  when  there  is  established  evidence 
of  marked  sodium  retention  and  depletion  of 
potassium,  with  excessive  potassium  excretion. 
Abnormally  high  levels  of  aldosterone  are  found 
in  the  urine. 

The  functioning  carcinoid  tumors  are  charac- 
terized by  episodes  of  paroxysmal  flushes  of  the 
body,  patchy  cyanosis,  episodic  diarrhea,  asthma- 
like  attacks,  excessive  weight  loss  in  spite  of  an 
appearance  of  well-being,  and  right-sided  heart 
lesion.  There  usually  is  evidence  of  extensive 
abdominal  metastatic  disease,  including  liver 
metastasis.  The  diagnosis  is  confirmed  by  the 
finding  of  increased  amounts  of  5-hydroxyindole 
acetic  acid  ( serotonin ) in  the  urine. 

The  ulcerogenic  islet  cell  tumors  are  to  be 
suspected  in  those  cases  in  which  peptic  ulcers 
are  present  in  abnormal  locations  such  as  the 
jejunum.  In  these  cases  there  is  a fulminating 
ulcer  diathesis  which  is  unaffected  by  conven- 
tional medical  or  surgical  treatment.  Removal 
of  the  tumor  appears  to  be  specific  in  controlling 
the  ulcer  diathesis. 

Reports  of  two  cases  of  ulcerogenic  islet  cell 
tumor  are  presented. 
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Charting  a Course  for  the  Future 

Within  the  very  recent  past  we  have  witnessed  the  development  and  mass  production 
and  use  of  the  Salk  poliomyelitis  vaccine  and  the  “Asiatic”  flu  vaccine.  The  dis- 
coveries and  development  of  these  materials  were  rightly  hailed  throughout  the  medical 
world  as  a tremendous  step  forward  in  the  never-ceasing  battle  for  life  and  limb. 

Many  practicing  physicians,  however,  looked  with  jaundiced  eyes  at  the  build-up  and 
ballyhoo  that  came  with  these  products.  The  public  was  primed  with  propaganda  by 
every  newspaper,  radio  station,  magazine  and  television  outlet  in  the  nation.  Many  people 
were  nearly  scared  out  of  their  wits.  The  products  were  rushed  onto  the  market  with 
great  fanfare  only  to  have  all  sorts  of  problems  develop.  Distribution  was  spotty,  quality 
and  potency  of  materials  varied,  recommended  methods  and  amounts  of  administration 
changed  almost  daily  depending  on  who  pronounced  what  at  which  time  of  day.  And 
most  of  all  from  our  viewpoint,  the  practicing  physician  was  caught  in  the  middle  time 
after  time. 

From  the  dawn  of  medicine  the  patient  has  been  taught  to  contact  his  private  physician 
for  advice  on  his  health  and  the  use  of  medicine.  The  quieting  influence  and  reassurance 
that  this  method  brought  about  was  routine  for  centuries.  Its  proficiency  was  attested 
by  its  success  and  was  due  to  the  long  developed  methods  of  publication,  by  medical  media, 
of  information  to  physicians  first,  and  then  later  to  the  public.  Had  this  process  been 
followed  in  the  above  mentioned  instances  I am  sure  much  unnecessary  disturbance  could 
have  been  avoided. 

You  may  think  that  all  of  this  is  water  over  the  dam  and  should  be  forgotten.  I bring 
it  up  at  this  point,  however,  because  of  recent  newspaper  stories  that  have  caught  my 
attention.  One  such  story  says  researchers  are  on  the  verge  of  a breakthrough  in  the  cause 
of  (and  defense  against)  cancer.  Another  story  tells  us  that  certain  types  of  heart  disease 
are  about  to  be  conquered.  We  hear  that  various  other  maladies  may  give  up  their  secrets 
any  day  now. 

I sincerely  hope  to  Heaven  that  all  of  these  predictions  and  many  more  like  them  are 
true.  And  I also  sincerely  hope  that  the  medical  profession,  that  segment  of  it  that  sees 
the  patient  and  knows  and  counsels  him  in  his  hour  of  bewilderment  and  fear,  can  have 
the  say  in  who  gets  how  much  of  what  kind  of  treatment,  when  and  where  it  is  adminis- 
tered and  what  is  a fair  price  for  it,  when  these  remarkable  predictions  come  true.  Third 
parties  have  tried  to  dictate  each  and  every  one  of  the  above  items  recently.  Their  results 
have  been  confusing  to  say  the  least. 

The  practicing  medical  profession,  from  the  AMA  down  to  each  individual  county 
medical  society,  should  prepare  itself  now,  with  a plan  to  be  followed  when  and  if  another 
great  day  of  liberation  from  a dangerous  malady  occurs. — H.  C.  Bates,  Jr.,  M.  D.,  in  Vir- 
ginia Medical  Monthly. 
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Meckel's  Diverticulum:  A Potentially  Dangerous 
Vestigial  Remnant* * 

Jules  F.  Langlet,  M.  D. 
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° Jules  F.  Langlet,  M.  D.,  Charles  Town  General 
Hospital,  Charles  Town,  W.  Va. 


T?AiLURE  of  complete  obliteration  of  the  em- 

bryonic  omphalomesenteric  duct  may  lead  to 
the  formation  of  a number  of  congenital  abnor- 
malities which  can  become  surgical  problems. 
The  duct  may  persist  in  its  entirety,  with  a re- 
sultant fistula  at  the  umbilicus,  or  the  duct  may 
become  partially  obliterated  and  a cyst  result, 
its  location  being  between  the  umbilicus  and  the 
small  bowel,  or  there  may  be  a diverticulum  aris- 
ing from  the  antimesenteric  border  of  the  ileum. 

Meckel’s  Diverticulum 

The  diverticulum  above  referred  to  was  first 
adequately  described  and  its  origin  explained  by 
Johann  Friedrick  Meckel,  German  anatomist  and 
surgeon,  in  a series  of  writings  between  1808  and 
1812.1’2’3  Today,  Meckel’s  diverticulum  is 
known  to  be  one  of  the  most  commonly  occur- 
ring congenital  anomalies,  being  observed  in  from 
1 per  cent  to  3 per  cent  of  cases  which  come  to 
necropsy  (Figure  1). 


Figure  1.  Large  Meckel’s  diverticulum  found  at  autopsy. 
Rich  found  Meckel's  diverticulum  in  124  of  17,000  autopsy 
subjects  examined  at  The  Johns  Hopkins  Hospital,  an  inci- 
dence of  0.73  per  cent.  It  has  been  found  more  often  in  males 
than  in  females,  in  a ratio  of  approximately  2:1. 

Within  the  past  75  years  Meckel’s  diverticulum 
has  occupied  a prominent  place  in  the  medical 
literature  because  of  the  serious  surgical  com- 
plications which  may  arise  and  which  may  mani- 


*Material  for  this  paper  was  collected  and  compiled  by  the 
author  while  serving  a residency  in  surgery  at  the  Geisinger 
Memorial  Hospital  and  Foss  Clinic,  Danville,  Pennsylvania. 
Submitted  to  the  Publication  Committee,  March  3,  1958. 


fest  themselves  in  various  ways.  The  clinical 
picture  may  be  one  of  massive  intestinal  hemor- 
rhage, acute  or  chronic  intestinal  obstruction, 
peritonitis,  either  local  or  generalized,  vague  and 
nagging  abdominal  pain  without  demonstrable 
pathologic  features,  mass  in  the  abdomen,  or 
umbilical  fistula. 

Material 

In  a review  of  the  records  of  the  Foss  Clinic 
and  Geisinger  Memorial  Hospital,  Danville, 
Pennsylvania  over  a 20-year  period  ( 1937-1956 
inch),  23  cases  of  Meckel’s  diverticulum  were 
found;  in  22  of  these  the  diverticulum  had  been 
surgically  removed  or  the  cause  of  death  and 
one  case  found  at  necropsy.  The  age  range  was 
from  a few  hours  after  birth  to  78  years.  In  19 
cases  the  patient  was  male,  and  in  4 female. 

In  8 of  the  23  cases,  the  patient  was  asymp- 
tomatic and  the  sacculation  purely  an  incidental 
finding,  while  in  the  remaining  15  cases  symp- 
toms were  present  (Table  I).  In  7 of  these  the 
lesion  produced  intestinal  obstruction,  in  4 cases 
localized  or  generalized  peritonitis,  and  in  the 
remaining  4,  intestinal  hemorrhage. 

Analysis  of  Treatment 

In  6 of  the  8 incidental  cases  the  diverticulum 
was  removed  at  the  time  of  appendectomy;  in 

1 case  removal  was  accomplished  during  repair 
of  an  omphalocele,  and  in  1 case  at  the  time  of 
bilateral  salpingectomy. 

Of  the  15  diverticula  causing  symptoms,  10 
were  excised.  In  the  remaining  5 cases,  treat- 
ment was  as  follows: 

In  1 case  with  intussusception  in  which  a 
Meckel’s  diverticulum  was  the  leading  point, 
the  patient  underwent  right  hemicolectomy.  In 
1 case  resection  of  a length  of  gangrenous  ileum, 
secondary  to  intussusception  involving  a Meckel’s 
diverticulum,  was  done.  In  1 case  there  was  re- 
section of  a length  of  ileum  and  excision  of  a 
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Meckel’s  diverticulum  in  a strangulated  internal 
hernia  formed  by  adhesion  of  the  terminal  liga- 
ment to  the  mesentery.  In  a fourth  case  hernior- 
rhaphy for  an  incarcerated  inguinal  hernia  was 
carried  out.  In  the  fifth  case  exsanguination  oc- 
curred before  surgical  intervention  was  possible. 

Mortality  Rate 

Meckel’s  diverticulum  was  the  cause  of  death 
in  4 of  the  15  symptomatic  patients,  a mortality 
rate  of  26.6  per  cent.  There  were  no  deaths  in 
the  asymptomatic  incidentally-found  group  of  S 
patients.  The  mortality  rate  for  the  entire  series 
of  23  cases  was  17.4  per  cent,  and  for  the  sur- 
gical cases,  13  per  cent. 

The  first  death  occurred  in  a 2-year-old  boy- 
admitted  April  4,  1938,  in  poor  condition  and 
with  a strangulated  intestinal  obstruction.  At 
operation,  a Meckel’s  diverticulum  was  found, 
with  a gangrenous  loop  of  ileum.  The  ileum  had 
passed  through  an  internal  hernia  formed  by  the 
terminal  ligament  of  the  diverticulum  and  had 
become  strangulated.  Resection  of  the  gangre- 
nous bowel  and  excision  of  the  Meckel’s  diverti- 
culum were  carried  out,  followed  by  side-to-side 
ileoileostomv.  The  patient’s  condition  continued 
to  deteriorate  and  death  ensued  within  a few 
hours. 

The  second  fatality  occurred  in  an  11-month- 
old  boy  who  was  admitted  December  30,  1945, 
in  shock  from  blood  loss  per  rectum,  and  who 
died  before  he  coidd  be  operated  upon.  At 
necropsy,  ulceration  in  a Meckel’s  diverticulum 
was  found  and,  while  not  noted,  most  likely  con- 
tained gastric  mucosa. 

The  third  death  occurred  in  a 3-month-old 
boy  who  was  admitted  December  29,  1950,  with 
generalized  peritonitis  and  an  incarcerated  left 
inguinal  hernia.  Because  of  his  poor  condition 
the  incarceration  was  released  under  local  anes- 
thesia. Death  occurred  from  peritonitis  shortly 
after  operation,  and  at  necropsy  ulceration  with 
perforation  in  a Meckel’s  diverticulum  was  found. 

The  fourth  death  occurred  in  the  case  of  a 
65-year-old  man  who  was  admitted  June  13,  1951. 
with  peritonitis.  At  operation  he  was  found  to 
have  generalized  peritonitis  secondary  to  perfo- 
rated, acute,  Meckel’s  diverticulitis.  Death  oc- 
curecl  on  the  sixth  postoperative  day.  The  cause 
of  death  was  generalized  peritonitis. 

Discussion 

That  serious  surgical  complications  may  arise 
from  a Meckel's  diverticulum  was  readily  ap- 
parent in  the  cases  just  reviewed,  and  was  at- 
tested to  by  the  mortality  rates  of  26.6  per  cent 
in  the  symptomatic  group,  17.4  per  cent  in  the 


TABLE  I 

CLINICAL  PICTURE  IN  23  CASES  OF 
MECKEL’S  DIVERTICULUM 


Asymptomatic 

Incidental  finding  at  operation 

Appendectomy  6 

Other  ..2  8 

Symptomatic 

Intestinal  obstr  uction 

Adhesion  band  4 

Intussusception 2 

Enterolith  1 

Peritonitis 

Diverticulitis  with  perforation  2 

Diverticulitis  without  perforation  1 

Ulceration  with  perforation  1 

Hemorrhage  4 15 

Total 23 


group  as  a whole,  and  13  per  cent  in  the  sur- 
gery group. 

In  the  symptomatic  group  of  15  patients,  7 
presented  with  the  clinical  picture  of  intestinal 
obstruction.  That  obstruction  could  develop  from 
a Meckel’s  diverticulum  became  well  known 
toward  the  end  of  the  century  since  Halstead4, 
in  1902,  collected  data  on  68  cases  in  the  litera- 
ture and  added  one  of  his  own;  also,  in  1913, 
Wellington5  collected  326  surgically  treated  cases, 
of  which  number  212  showed  intestinal  obstruc- 
tion. The  manner  in  which  the  intestine  may 
become  obstructed  by  a Meckel’s  diverticulum 
is  of  great  importance  to  the  surgeon,  and  a 
thorough  knowledge  of  the  possibilities  in  any 
individual  case  often  will  permit  him  to  give 
prompt  relief  by  directing  him  at  once  to  the 
seat  of  the  obstruction.  In  general,  intestinal 
obstruction  secondary  to  Meckel’s  diverticulum 
will  fall  into  one  of  the  following  ten  categories: 
(1)  adhesion  band;  (2)  intussusception;  (3) 
volvulus;  (4)  cicatricial  narrowing  secondary  to 
ulceration  or  diverticulitis;  (5)  long  diverticulum 
tied  around  the  bowel  as  a noose  or  knot;  (6) 
angulation  of  the  intestine  at  the  point  of  attach- 
ment of  a distended  or  cystic  diverticulum;  (7) 
prolapse  of  intestine  through  an  umbilical  fistula; 
(8)  enterolith  or  gallstone  extruded  from  the 
diverticulum  into  the  intestine;  (9)  contents  of 
a hernial  sac;  and  ( 10)  acute,  localized  peritonitis 
secondary  to  peptic  ulceration  or  to  diverticulitis 
with  perforation,  which  produces  a clinical  pic- 
ture of  intestinal  obstruction.6 

An  adhesion  band  was  the  cause  of  obstruc- 
tion in  four  cases  in  our  series  (Figure  2).  Until 
ulceration  was  pointed  out  as  the  leading  com- 
plication in  Meckel’s  diverticulum,  obstruction 
by  an  adhesion  band  was  the  chief  cause  of  re- 
ported complications.  Of  Wellington's5  collected 
series  of  212  obstructed  cases,  the  obstruction  in 
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144  was  caused  by  an  adhesion  band.  The  band 
was  recognized  by  Meckel1’2’3  who  pointed  out 
that  it  was  the  remains  of  the  omphalomesenteric 
artery  and  vein  transformed  into  a fibrous  cord 
attached  at  one  end  to  the  tip  of  the  Meckel’s 
diverticulum,  and  at  the  other  to  the  intestine, 
the  mesentery,  or  the  umbilicus.  Most  commonly 
it  is  attached  to  the  mesentery,  thereby  forming 
an  internal  hernia  through  which  bowel  may 
pass  and  become  obstructed.  When  attached  to 
the  umbilicus  alone  it  rarely,  if  ever,  is  the  site  of 
obstruction  for  there  is  no  internal  hernia.  The 
occasion  of  inflammatory  adhesions  between  the 
diverticulum,  or  its  terminal  ligament,  and  neigh- 
boring organs  forming  an  internal  hernia  is  ex- 
ceedingly rare. 


Figure  2.  An  adhesion  band  was  attached  to  diverticulum 
shown  above  and  the  umbilical  scar  on  the  parietal  perito- 
neum. 


In  two  cases  in  our  series,  intestinal  obstruc- 
tion was  caused  by  intussusception,  with  a 
Meckel’s  diverticulum  as  the  leading  point,  the 
patients  being  3 months  and  10  months  of  age, 
respectively.  In  one  of  these  the  obstruction  was 
irreducible,  and  right  hemicolectomy  had  to  be 
carried  out,  while  in  the  second  case,  the  obstruc- 
tion was  freed  but  the  diverticulum  and  adjacent 
ileum  were  gangrenous  and  required  resection 
(Figure  3).  In  both  cases  the  patient  recovered. 


That  an  invaginated  Meckel’s  diverticulum  might 
serve  as  the  leading  point  of  an  intussusception 
long  has  been  known.  The  earliest  recorded  case 
is  the  specimen  placed  in  St.  Bartholomew’s  Hos- 
pital Anatomical  Museum,  in  1846.  Of  the  212 
obstructed  cases  in  Wellington’s  collected  series, 
the  obstruction  in  59  was  due  to  intussusception, 
while  Harkins,  in  1933,  collected  160  from  the 
literature,  to  which  number  he  added  2 of  his 
own.  More  recent  reports  have  recorded  nu- 
merous instances  of  the  same  complication.6’  8>  9 

In  one  instance  intestinal  obstruction  resulted 
from  an  enterolith  which  extruded  from  a large 
cystic  Meckel’s  diverticulum  into  the  intestine. 
The  enterolith  would  not  pass  the  ileocecal  valve 
and  the  patient  presented  with  a picture  of 
mechanical  small  intestine  obstruction.  The  en- 
terolith was  manipulated  into  the  large  bowel 
where  it  was  readily  passed,  and  the  large  cystic 
diverticulum  was  excised. 

Four  of  the  15  patients  with  symptoms  pre- 
sented with  evidence  of  localized  or  general  peri- 
tonitis. In  2 of  the  15  cases  there  was  gangrenous 
diverticulitis,  with  perforation.  In  one  case  the 
peritonitis  was  generalized  while  in  the  other, 
the  process  was  localized  by  several  loops  of 
bowel  and  omentum  in  an  abscess.  The  patient 
with  generalized  peritonitis  died,  while  the  one 
with  localized  peritonitis  survived.  A third  pa- 
t'.ent  with  gangrenous  diverticulitis  was  without 
evidence  of  perforation,  and  survived.  It  is  of 
interest  that  these  occurrences  involved  older 
patients,  in  each  case  the  diverticulum  being 
relatively  long.  The  patients  were  aged  48,  60 
and  65  years  respectively.  It  is  possible  that  the 
cause  of  the  diverticulitis  in  these  three  cases  was 
similar  to  that  seen  in  appendicitis.  The  fourth 
case  with  peritonitis  was  that  of  the  3-month-old 
boy  whose  case  already  has  been  reviewed  as 
the  third  death  in  the  series.  Because  of  the  ex- 
tremely critical  condition  of  this  patient,  no 
attempt  was  made  to  explore  the  abdomen  at  the 
time  an  incarcerated  left  inguinal  hernia  was  re- 
leased under  local  anesthesia.  Death  occurred 
within  a few  hours  and  at  necropsy  there  was 
found  a Meckel’s  diverticulum  with  a small  ulcer 
which  had  perforated,  resulting  in  generalized 
peritonitis.  No  notation  was  made  relative  to 
the  type  of  mucosa  found  by  the  pathologist,  but 
from  the  gross  description  it  best  fits  peptic 
ulceration  with  perforation. 

The  remaining  4 patients  in  the  symptomatic 
group  presented  the  clinical  picture  of  acute 
or  recurring  bouts  of  intestinal  hemorrhage. 
The  respective  ages  were  3 months,  11  months, 
13  years,  and  29  years.  There  was  one  death, 
already  described  as  the  second  death  in  the 
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Figure  3.  Resected  specimen  from  10-month-old  white  in- 
fant with  an  ileo-ileocolic  intussusception.  Specimen  con- 
sists of  terminal  portion  of  ileum  to  the  transverse  colon. 
Leading  point  of  intussusception  could  he  palpated  in  middle 
of  transverse  colon.  Meckel's  diverticulum,  terminal  ileum, 
cecum,  appendix  and  ascending  colon  can  be  readily  recog- 
nized. 

series.  Of  interest  is  the  case  of  the  29-year- 
old  white  male  who  was  first  seen  with  what 
appeared  to  be  acute  gastroenteritis.  Within  a 
month  he  returned,  with  melena,  his  hemoglobin 
at  that  time  was  found  to  be  7.2  Gm.  Anemia 
was  corrected  by  multiple  transfusions  and  the 
gastro-intestinal  tract  was  studied,  with  negative 
findings.  The  patient  returned  at  monthly  inter- 
vals for  five  months  because  of  recurring  melena 
and  anemia.  On  the  fifth  admission  he  was  ex- 
plored and  a Meckel’s  diverticulum  excised.  Gas- 
tric mucosa  and  multiple  shallow  ulcers  were 
identified  (Figure  4).  Ectopic  gastric  mucosa  was 
identified  in  the  Meckel’s  diverticulum  of  three 
of  the  patients  who  presented  with  intestinal 
hemorrhage. 

Attention  was  first  directed  to  ulceration  as 
a complication  of  Meckel’s  diverticulum  by 
Denecke,10  in  1902.  Salzer,11  in  1904,  first  re- 
ported the  presence  of  gastric  mucosa  in  a 
Meckel’s  diverticulum,  but  it  remained  for 
Deetz,12  in  1907,  to  point  out  the  relation  of 
gastric  mucosa  to  ulceration  in  Meckel’s  diverti- 
culum. Jackson13’  14  was  the  first  in  this  coun- 
try to  report  a case  of  intestinal  hemorrhage 
from  ulceration  in  a Meckel’s  diverticulum,  and 
Dragstedt15  noted  the  relation  of  pain  to  food 
intake  in  a case  with  peptic  ulceration.  Cobb,16 
by  1936,  had  collected  from  the  literature  reports 
of  98  cases  of  peptic  ulcer  in  Meckel  s diverti- 
culum, to  which  number  he  added  2 cases  of  his 
own.  Of  this  group,  72  per  cent  had  intestinal 
hemorrhage  and  55  per  cent  had  perforation. 
That  a cicatricial  stenotic  obstruction  of  the  ileum 
coidd  be  produced  by  repeated  bouts  of  peptic 
ulceration  first  was  noted  by  Waugh,  Herrell  and 
Crumpacker,17  who  published  reports  of  2 cases. 


Gastric  mucosa  with  typical  parietal  cells  was 
found  in  both.  It  is  now  known  that  gastric 
mucosa  is  found  in  a high  per  cent  of  the 
diverticula  in  cases  in  which  complications  de- 
velop that  require  surgical  treatment.  The  ma- 
jority of  these  cases  will  be  seen  in  the  early 
years  of  life,  but  may  happen  along  at  any  age. 

Summary 

Twenty-three  cases  of  Meckel’s  diverticulum 
are  reviewed  and  the  complications  discussed. 

In  8 of  the  23  cases  the  patient  was  asympto- 
matic, the  diverticulum  being  purely  an  inciden- 
tal finding  at  the  time  of  surgery. 

Of  the  remaining  15  cases,  in  which  symptoms 
were  manifested,  the  clinical  picture  in  7 was 
intestinal  obstruction,  in  4 cases,  peritonitis,  and 
in  4,  intestinal  hemorrhage. 

In  the  asymptomatic  group  the  diverticulum 
was  excised  and  the  bowel  reconstructed. 

Of  the  15  symptomatic  cases,  treatment  con- 
sisted of  excision  of  the  diverticulum  in  10,  right 
hemicoloctomy  in  1,  resection  of  a length  of 
gangrenous  ileum  with  the  Meckel’s  diverticulum 
in  1,  resection  of  a length  of  ileum  and  excision 


■#2-;  3 


Figure  4.  Inverted  Meckel’s  diverticulum  from  29-year-old 
white  male  with  history  of  intermittent  melena  with  chronic 
blood  loss  over  a period  of  almost  1 year.  Mucosa  of  small 
intestine  is  interspersed  with  islets  of  ectopic  gastric  mucosa. 
Multiple  small  ulcerations  are  present  around  gastric  mucosa. 


September  1958,  Vol.  54,  No.  9 


339 


d_= i 


- . .in  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  Vi  that  of  prednisone1. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2... absence  of  serious  side  effects  specifically  noted.1, 2,3 


...in  Ttheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 


1.  Rein,  C.  R.,  Fleischmajer,  R.,  and  Rosenthal,  A.  L.: 

J.  A.  M.  A.  165:1821,  (Dec  7)  1957. 

2.  Shelley,  W.  B.,  and  Pillsbury,  D.  M.: 

Personal  Communication. 

3.  Sherwood,  A.,  and  Cooke,  R.  A.:  Personal  Communication. 

4.  Freyberg,  R.  H.,  Berntsen,  C.  A.,  and  Heilman,  L.:  Paper 
presented  at  International  Congress  on  Rheumatic  Diseases, 
Toronto,  June  25,  1957. 

5.  Hartung,  E.  F.:  Personal  Communication. 

6.  Schwartz,  E.:  Personal  Communication. 

7.  Sherwood,  A.,  and  Cooke,  R.  A.:  J.  Allergy  28:97,  1957. 

8.  Heilman,  L.,  Zumoff,  B.,  Kretshmer,  N.,  and  Kramer,  B.: 
Paper  presented  at  Nephrosis  Conference,  Bethesda,  Md., 
Oct.  26,  1957. 

9.  Ibid.:  Personal  Communication. 

10.  Barach,  A.  L.:  Personal  Communication. 

1 1.  Segal,  M.  S.:  Personal  Communication. 

12.  Cooke,  R.  A.:  Personal  Communication. 

13.  Dubois,  E.  L.:  Personal  Communication. 
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...in  Respiratory  Allergies:  "Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . . Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

. . . in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,9. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10,11,12. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


V-oH 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  Vs 
in  rheumatoid  arthritis,  by  Vs  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vs  to  Vz  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 


aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 
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of  the  diverticulum  with  closure  of  the  ileum  in  1, 
and  release  of  an  incarcerated  inguinal  hernia  in 
1.  In  one  case  the  patient  died  of  exsanguina- 
tion  before  surgical  intervention  was  possible;  a 
Meckel's  diverticulum  with  ulceration  was  found 
at  necropsy. 

There  were  no  deaths  in  the  asymptomatic 
group  of  8 cases.  Of  the  15  cases  with  symptoms, 
death  occurred  in  4. 

The  mortality  rate  for  the  symptomatic  group 
of  15  cases  was  26.6  per  cent;  that  for  the  entire 
series  of  23  cases,  17.4  per  cent.  Three  deaths 
followed  surgery,  rendering  a surgical  mortality 
rate  of  13  per  cent. 
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Obesity 

For  many  years  three  concepts  have  monopolized  theories  about  obesity:  that  excessive 
weight  is  entirely  a matter  of  overeating;  that  the  control  of  appetite  is  entirely  a 
matter  of  will  power;  and,  finally,  that  overeating  is  usually  evidence  of  an  emotional  dis- 
turbance. Utilization  of  the  last  of  these  has  been  of  more  benefit  to  adolescents  than  the 
other  two,  but  its  more  thoughtful  proponents  at  no  time  intended  it  to  furnish  a solution 
of  the  problem  of  all  who  are  obese.  Unfortunately,  the  possibility  of  a metabolic  defect 
has  too  rarely  been  considered. 

Of  primary  importance  in  dealing  with  the  obese  adolescent  is  the  resurgence  of 
interest  in  activity  as  a factor.  Experimental  investigations  and  clinical  studies  of  school 
children  have  stimulated  physicians  to  inquire  into  their  patient’s  type  and  extent  of 
physical  activity  and  to  urge  them  to  increase  these,  much  as  formerly  they  were  wont 
to  inquire  into  and  urge  changes  in  the  diet.  These  and  other  studies  indicate  that  many 
obese  adolescents  eat  less  than  their  thinner  companions,  but  are  less  active. 

Since  activity  increases  the  utilization  of  food,  and  itself  can  be  a consideiable  factor 
in  the  adolescent’s  adjustment,  it  seems  wise  to  say  and  do  less  about  diets,  a subject 
about  which  they  are  often  not  only  well  informed  but  also  tired  of  hearing,  and  to  give 
more  attention  to  increasing  their  interest  and  participation  in  energy-expending  activi- 
ties.— J.  Roswell  Gallagher,  M.  D.,  et  al,  in  The  New  England  Journal  of  Medicine. 
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A/TUCH  ^as  been  said  about  the  marked  drop 
the  mortality  rate  of  infants  under  one 
year  of  age  during  the  past  two  decades.  On 
further  analysis  of  the  statistics,  however,  it  be- 
comes evident  that  the  improvement  is  confined 
almost  entirely  to  the  group  between  the  ages  of 
one  week  and  one  year.  Only  slight  improve- 
ment in  the  death  rate  during  the  first  few  days 
of  life  will  be  noted.  Many  of  these  deaths  are 
due  to  congenital  anomalies,  but  the  majority  are 
due  to  causes  which  must  be  considered  as  pos- 
sibly preventable.  Among  these  we  must  list 
prematurity. 

The  Premature  Infant 

When  the  subject  of  the  premature  infant  is 
considered  the  obstetrician’s  reaction  is  to  “pass 
the  buck”  to  the  pediatrician.  The  prevailing 
philosophy  seems  to  be  that  there  is  little  the 
obstetrician  can  do  to  change  matters.  It  is  true 
in  most  instances,  probably,  that  delivery  of  a 
premature  infant  cannot  be  prevented,  but 
equally  is  it  true  that  all  is  not  being  done  that 
can  be  done  to  prevent  premature  delivery.  In 
this  discussion,  ways  in  which  the  obstetrician 
can  influence  the  problem  of  prematurity  will 
be  pointed  out. 

Toxemia  of  Pregnancy 

The  etiology  of  pre-eclamptic  toxemia  of  preg- 
nancy still  is  unknown.  The  most  effective  ther- 
apy is  interruption  of  the  pregnancy,  but  this 
may  result  in  the  delivery  of  a premature  infant. 
For  many  years  we  have  taught  that  early  recog- 
nition and  treatment  of  signs  of  impending  or 
actual  toxemia  can  alter  the  course  of  the  disease 
and  allow  a toxemic  pregnancy  to  be  carried 
closer  to  term  before  interruption  may  be  neces- 
sary. Nevertheless,  many  physicians  seem  un- 
convinced about  the  advisability  of  treating  signs 
of  excessive  weight  gain  and  evidence  of  fluid 
retention  until  the  late  signs  of  hypertension  or 
albuminuria,  or  both,  also  are  present.  The  in- 
stitution of  a regimen  of  salt  restriction  and  mild 
sedation  at  the  first  sign  of  excessive  weight  gain 
and  fluid  retention  may  postpone  the  appearance 
of  the  more  serious  pregnancy  toxemia.  Such 
preventive  treatment  is  particularly  indicated  in 

^Presented  before  a Symposium  on  Clinical  Medicine  spon- 
sored jointly  by  the  Virginia  and  West  Virginia  Chapters  of 
the  American  Academy  of  General  Practice,  at  The  Green- 
brier in  White  Sulphur  Springs,  July  15.  1956. 
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patients  with  known  pre-existing  essential  hyper- 
tension. The  use  of  hypotensive  drugs,  in  our 
experience,  has  not  been  of  much  value.  Fre- 
quent observation  and  prompt  institution  of  hos- 
pital treatment  when  evidence  of  pre-eclampsia 
appears  remains  the  best  form  of  management. 
There  is  no  one  sign  which  will  indicate  when 
interruption  of  pregnancy  is  necessary.  It  is  a 
matter  of  clinical  judgment,  i.  e.,  balancing  the 
known  risk  to  the  mother  and  infant  in  allowing 
the  pregnancy  to  continue  against  the  known  risk 
to  the  infant  from  premature  delivery.  To  us  the 
best  clinical  guide  is  the  daily  quantitative  deter- 
mination of  albumin  excretion.  We  would  hesi- 
tate to  allow  a pregnancy  to  continue  in  the  face 
of  rising  albuminuria  irrespective  of  the  blood 
pressure  levels. 

Placenta  Previa 

The  change  in  attitude  toward  the  manage- 
ment of  placenta  previa  during  the  past  ten 
years  has  been  reflected  in  a higher  fetal  salvage 
rate  in  the  presence  of  this  pregnancy  complica- 
tion. Not  too  many  years  ago  the  diagnosis  of 
placenta  previa  demanded  immediate  evacuation 
of  the  uterus.  This  dictum  no  longer  holds.  If 
the  diagnosis  of  placenta  previa  is  made  between 
twenty-eight  and  thirty-six  weeks’  gestation,  it 
usually  is  possible  to  carry  the  pregnancy  for  an 
additional  period  of  time  before  interruption.  If 
the  diagnosis  is  made  after  thirty-six  weeks,  the 
fetus  is  estimated  to  be  of  term  size,  and  interrup- 
tion of  the  pregnancy  can  be  carried  out  without 
undue  risk  to  the  mother  or  infant,  there  is  no 
reason  for  attempting  to  prolong  the  pregnancy. 
The  case  that  presents  the  difficult  problem  is 
the  one  in  which  bleeding  develops  at  thirty-two 
to  thirty-four  weeks.  It  is  essential  that  the 
source  of  the  bleeding  be  ascertained  as  accurate- 
ly as  possible  without  jeopardizing  the  preg- 
nancy. Here  the  x-ray  can  be  of  great  help. 
Usually  a lateral  film  of  the  abdomen  in  such  a 
case  will  show  the  placenta  to  be  implanted  high 
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on  the  anterior  or  posterior  uterine  wall,  ruling 
out  the  diagnosis  of  placenta  previa.  The  vagina 
and  cervix  then  must  be  inspected  to  rule  out 
lesions  in  that  area.  If  such  examination  is  nega- 
tive, bed  rest  is  instituted  until  the  bleeding  has 
subsided,  after  which  the  patient  may  resume 
her  usual  activities.  If  the  roentgenogram  indi- 
cates that  the  placental  site  is  low,  it  is  usually 
still  possible  to  prolong  the  pregnancy  on  a 
regimen  of  restricted  activity. 

Cesarean  Section 

The  contribution  of  the  elective  section  to  the 
incidence  of  prematurity  is  not  inconsiderable. 
It  seems  that  the  only  way  in  which  this  problem 
can  be  met  adequately  is  to  postpone  all  elective 
sections  until  the  onset  of  labor.  The  usual  inci- 
dence of  prematurity  can  be  lowered  by  awaiting 
the  onset  of  labor  in  elective  sections.  Obviously, 
it  is  more  convenient  for  all  concerned  to  sched- 
ule the  elective  section.  If,  however,  in  so  doing, 
we  are  increasing  the  risk  to  the  infant  (and 
apparently  we  are)  the  matter  of  convenience 
cannot  be  allowed  to  set  the  time  for  the  elective 
section. 


Induction  of  Labor 

A few  years  ago  obstetricians  were  contribut- 
ing to  the  incidence  of  prematurity  by  inducing 
labor  prior  to  term  in  cases  of  Rh  sensitization. 
It  soon  was  realized  that  the  fetal  salvage  rate 
was  not  improved  by  premature  delivery.  The 
problem  of  hemolytic  disease  was  only  made 
more  difficult  by  the  addition  of  prematurity. 
Better  results  will  be  obtained  if  such  preg- 
nancies are  allowed  to  go  to  term  and  exchange 
transfusion  utilized  promptly  and  repeatedly,  if 
necessary. 

What  about  the  patient  who  is  threatening  to 
go  into  premature  labor  for  no  apparent  reason? 
Is  there  anything  which  can  be  done  to  forestall 
labor?  This  is  a practical  problem  which  con- 
fronts all  who  deal  with  obstetrical  patients.  The 
efficacy  of  any  type  of  hormone  therapy  in  such 
a case  is  a matter  of  considerable  disagreement. 
Most  clinicians  now  have  come  to  the  conclusion 
that  substitutional  steroid  therapy  has  little,  if 
any,  beneficial  effect.  Recently,  there  have  been 
some  who  have  felt  that  the  administration  of  the 


so-called  “pregnancy  hormone”  ( Relaxin ) is  ef- 
fective in  stopping  premature  labor.  We  have 
had  some  experience  with  this  substance.  The 
preparation  we  have  used  is  Releasin.  The  re- 
sults of  our  experience  with  the  use  of  Releasin 
in  cases  of  threatened  premature  labor  are  sum- 
marized in  the  following  table. 


TREATMENT  OF  PREMATURE  LABOR 


Gestational  Age 
in  Weeks 


T reatment 


Effectiveness 


27  - 31 
27  - 31 
32-37 
32  - 37 


Releasin 

55% 

Rest  and  Sedation 

35% 

Releasin 

50% 

Rest  and  Sedation 

30% 

Although  these  figures  might  be  interpreted 
to  indicate  some  beneficial  effect  in  the  Releasin 
treated  cases,  we  are  not  prepared  to  draw 
such  conclusions  at  the  present  time.  Our  de- 
tailed analysis  of  the  treated  cases  indicates  that 
these  are  not  entirely  comparable  with  the  con- 
trols. There  are  so  many  variable  factors  to  con- 
sider that  it  is  difficult  to  obtain  two  series  of 
cases  which  are  strictly  comparable.  Our  general 
impression  at  the  present  time  is  that  Releasin 
may  have  a beneficial  effect  in  some  cases  of 
threatened  premature  labor.  We  continue  to  use 
it  because  it  has  no  apparent  harmful  effects  and 
an  occasional  case  seems  to  benefit  from  its 
administration. 

Summary 

The  obstetrician  can  aid  in  the  prevention  of 
prematurity  in  the  following  ways: 

1.  Early  recognition  and  treatment  of  preg- 
nancy toxemia. 

2.  Delay  active  treatment  of  placenta  previa. 

3.  Delay  elective  Cesarean  section  until  the 
onset  of  labor. 

4.  Allow  Rh-sensitized  pregnancies  to  go  to 
term. 

The  use  of  hormones  in  the  treatment  of 
threatened  premature  labor  still  is  a subject  of 
disagreement.  There  is  slight  evidence  to  indi- 
cate that  the  administration  of  Relaxin  is  effec- 
tive in  postponing  the  onset  of  true  labor,  in 
some  cases. 


. . . some  books  are  to  be  tasted;  others  swallowed; 
and  some  few  to  be  chewed  and  digested. 

Francis  Bacon. 
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Since  the  advent  of  the  antituberculosis  drugs, 
the  treatment  of  pulmonary  tuberculosis  has 
changed  in  several  respects.  Because  of  chroni- 
city  of  the  disease,  variations  of  extent  of  disease 
in  different  patients,  host  resistance,  emotional 
factors,  and  other  variables  affecting  prognosis,  it 
is  difficult  to  evaluate  results  of  controlled  studies. 
Consequently  there  cannot  be  complete  agree- 
ment on  all  aspects  of  treatment.  An  attempt, 
however,  will  be  made  to  present  the  consensus 
of  authoritative  opinion. 

General  Treatment 

There  is  no  advantage  in  any  special  type  of 
diet.  Excess  weight  throws  stress  on  the  cardio- 
pulmonary system  and  is  to  be  discouraged. 
Without  vitamin  deficiency,  various  kinds  of  sup- 
plementary vitamins  are  of  no  value.  Arizona 
air  is  no  better  than  West  Virginia  air. 

There  are  many  who  still  adhere  to  extended 
bed  rest  as  an  adjunct  to  drug  therapy  although 
its  value  is  beginning  to  be  questioned.22’ 9>  3 
The  general  tendency  now  is  to  keep  the  patient 
on  bed  rest  until  fever  and  toxic  symptoms  sub- 
side and  then  allow  him  to  leave  his  bed  and 
become  ambulatory.  The  degree  of  ambulatory 
activity  that  should  be  allowed  has  become  a 
controversial  matter.  It  is  felt  that  these  patients 
do  as  well  as  those  who  are  kept  in  bed  for 
prolonged  periods.15  It  is  likely,  however,  that 
since  bed  rest  has  demonstrated  its  value  through 
the  years  it  will  continue  to  be  used  as  an  adjunct 
to  drug  therapy  by  some  physicians. 

There  recently  has  been  a marked  diminution 
in  the  number  of  patients  receiving  sanitarium 
care  which  has  resulted  in  the  closing  of  many 
of  these  institutions.  Although  it  can  be  reasoned 
that  a patient  can  take  drugs  and  prescribed 
rest  at  home  as  well  as  in  the  sanitarium,  it 
remains  evident  that  isolation  still  is  desirable 
for  patients  with  positive  sputum  and,  in  addi- 
tion there  is  something  about  sanitarium  life 
that  is  conducive  to  healing.  In  a sanitarium, 
routine  and  special  chest  x-rays,  as  needed,  are 
sure  to  be  carried  out.  Th  ? patient  is  more  likely 
to  receive  uninterrupted  drug  therapy.  Sputum 
sensitivity  tests  can  be  made  and  the  results  used 
as  determining  factors  in  proper  drug  selection 


for  the  individual  case.  Action  can  be  taken  at 
once  should  drug  sensitivity'  or  toxicity  develop. 
Adequate  diet  is  assured.  Regular  hours  of  rest 
are  enforced.  Graduated  exercises  are  super- 
vised. He  learns  something  about  isolation  tech- 
niques, also  learns  that  it  is  good  manners  to 
protect  others.  Good  habits  acquired  in  a sani- 
tarium are  not  easily  lost  after  the  patient  is  dis- 
charged to  return  to  activity  at  home.  If  chest 
surgery  is  indicated  it  is  most  likely  to  be  un- 
dertaken at  the  optimal  time  in  the  sanitarium. 

Chemotherapy 

Four  general  principles  of  chemotherapy  have 
become  apparent: 

1.  Chemotherapy  should  be  given  to  all  pa- 
tients with  active  tuberculosis.11'617 

2.  Isonicotinic  acid  hydrazide  (INH)  should 
be  included  in  every  program.11- 23 

3.  Combined  therapy  is  preferable  to  the  use 
of  a single  drug.111715,6 

4.  Chemotherapy  should  be  continuous  and 
prolonged.11-  6- 15 

Once  chemotherapy  is  interrupted,  patients  do 
not  respond  readily  to  its  reinstatement.6  These 
patients  are  referred  to  as  “re-treatment  cases.” 
If  therapy  must  be  temporarily  interrupted,  all 
drugs  should  be  stopped  at  the  same  time17  and 
resumed  at  the  same  time. 

If  a single  drug  is  given,  already-resistant 
bacilli  continue  to  multiply  and,  in  addition, 
drug-resistant  mutants  develop.  A companion 
drug  slows  the  development  of  such  mutants.6 
At  least  two  drugs  should  be  used,  therefore, 
in  ever\'  clinically  active  case,  even  though  mild. 
If  the  disease  is  severe,  it  is  better  to  bring  it 
under  control  as  rapidly  as  possible  even  if  this 
involves  the  use  of  three  drugs.  If  fewer  bacilli 
are  allowed  to  multiply,  there  are  fewer  bacilli 
to  become  resistant.  There  is  no  advantage  in 
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holding  a drug  in  “reserve”  in  case  such  patients’ 
bacilli  become  resistant  because  at  the  present 
time  there  is  no  proven  desirable  companion 
drug  for  the  “reserve”  drug. 

Lesions  which  are  going  to  heal  under  chemo- 
therapy usually  will  do  so  in  approximately  six 
months.  It  has  been  shown  that  bacterial  re- 
sistance also  begins  in  approximately  six  months. 
This  is  the  optimal  time  for  surgical  resection 
of  residual  disease.  If  four  proven  drugs  were 
available,  a patient  could  be  started  on  a pair 
of  drugs,  have  his  residual  lesions  resected  in 
six  months  and  then  be  started  on  a different 
pair  of  drugs.  At  this  time,  however,  only  three 
drugs  of  proven  value  are  available.  These  are 
streptomycin  (SM),  including  its  variant,  di- 
hydrostreptomycin (DHSM),  isonicotinic  acid 
hydrazide  (INH)  and  para-aminosalicylic  acid 
(PAS).17- 16 

Specific  Drugs 

INH.— This  is  considered  to  be  the  most  ef- 
fective of  the  currently  used  antituberculous 
drugs.10- 11  It  penetrates  caseous  lesions.6- 17  It 
appears  to  prevent  further  widespread  dissemi- 
nation of  tuberculosis  lesions  more  effectively 
than  other  drugs.  Resistance  develops  more 
slowly  with  its  use  and  it  therefore  is  the  drug 
of  choice  if  single  drug  therapy  is  used.11  Its 
main  toxic  effect  is  on  all  nervous  tissue.  Peri- 
pheral neuropathy  is  manifested  by  “bone  ach- 
ing,” calf  tenderness,  hyper-  or  hypo  reflexia  and 
diminished  vibration  perception.  Autonomic  ef- 
fects include  difficult  micturition  and  constipa- 
tion. Depressed  libido  and  psychosis  may  occur. 
Other  less  frequent  manifestations  are  drug 
fever,  dermatitis,  thrombocytopenia  (rare),  pur- 
pura, jaundice,  arthralgias  and  dyspnea.  Gyneco- 
mastia may  occur  due  to  inactivation  of  vitamin 
B complex  factors  with  resulting  impaired  liver 
function  and  subsequent  increase  in  circulating 
estrogens.10 

These  toxic  effects  may  be  treated  or  pre- 
vented by  the  concomitant  administration  of  pvri- 
doxine.23 

SM  and  DHSM.— There  is  no  detectable  differ- 
ence in  antituberculous  effect  between  stepto- 
mycin  and  dihydrostreptomycin.  They  are  consid- 
ered next  best  in  effectiveness  to  INH.  When 
these  drugs  are  used  alone  50  per  cent  of  patients 
develop  resistance  in  3 months  and  80  per  cent 
in  4 months.  The  chief  undesirable  effect  of  SM 
is  vestibular  toxicity  manifested  by  vertigo,  and 
of  DHSM,  auditory  toxicity  manifested  by  deaf- 
ness but,  in  some  cases,  SM  may  cause  auditory 
toxicity  and  DHSM  vestibular  toxicity.  Toxic 
manifestations  are  unusual  on  dosages  of  1 Gm. 
twice  weekly.17  Allergic  manifestations  may  oc- 


cur.10 Children  tolerate  proportionately  larger 
doses  than  do  adults. 

PAS.— This  is  the  least  effective  of  the  time- 
tested  drugs  even  in  high  concentration.  It  is 
used  as  a companion  drug  to  INH  or  SM.  The 
optimal  dose  is  not  known  but  most  patients 
cannot  tolerate  over  12  Gm.  per  day  without  the 
development  of  gastrointestinal  symptoms,  and 
this  constitutes  its  most  frequent  undesirable 
side-effect.17  Other  reported  side-effects  are  fever, 
rash,  hepatitis,  malaise,  joint  pains,  paresthesias 
and  Loeffler’s  syndrome.  This  drug  has  an  anti- 
thyroid effect;  goiter17  and  myxedema  may  re- 
sult. In  such  cases,  if  the  drug  is  stopped  the 
thyroid  activity  returns  to  normal.10-17 

Sodium  PAS  may  be  substituted  if  gastrointes- 
tinal symptoms  are  significant.  Here  the  dosage 
is  15  Gm.  per  day  in  divided  doses.  Other  salts 
of  PAS  are  available,  but  the  cost  may  be  pro- 
hibitive. 

Pyrizinamide  — This  drug  is  more  effective  than 
PAS  and  less  effective  than  SM.  Alone,  it  is 
highly  effective  for  about  30  days.  It  is  best  used 
along  with  INH.  It  may  be  used  to  cover  ex- 
cisional  surgery  if  resistance  to  the  other  drugs 
has  developed.17  Toxic  hepatitis  occurs  in  10 
per  cent  of  cases. 

Viomycin.— This  drug  is  not  used  widely  be- 
cause of  its  renal  and  eighth  nerve  toxicity.10 

Tetracycline  and  oxy tetracycline—  These  drugs 
alone  have  only  mild  antituberculous  activity. 
When  either  one  is  used  with  SM  or  INH,  emer- 
gence of  resistant  bacteria  is  delayed.17  Their 
cost  makes  their  use  prohibitive.  Gastrointestinal 
disturbances  due  to  changed  bacterial  flora  may 
occur. 

Cycloserine.  — Recent  studies  with  this  drug 
show  encouraging  results.2-  9 It  apparently  works 
well  when  used  with  INH.2-  9 Earlier  studies  us- 
ing larger  dosages  resulted  in  central  nervous 
system  depression  and  major  convulsant  disor- 
ders in  a high  per  cent  of  cases.  On  smaller,  more 
frequent  dosage,  these  toxic  effects  are  lessened, 
leaving  the  antituberculous  effect  unchanged.2  It 
has  been  said  that  this  may  become  the  third 
“major”  drug,  but  further  study  is  needed. 

Drug  Regimens  and  Duration  of  Therapy 

The  length  of  time  chemotherapy  should  be 
maintained  is  not  yet  known.  It  is  the  opinion 
of  most  observers  that  for  any  lesion  which  is 
definitely  active  the  minimal  period  of  therapy 
is  twelve  months.6  Patients  with  extensive  dis- 
ease should  have  drug  therapy  for  longer  peri- 
ods.17 Patients  receiving  re-treatment  need  longer 
therapy.17  Intermittent  short  “courses”  of  dings 
no  longer  are  given.15 
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When  in  vitro  resistance  begins  to  appear,  the 
agent  need  not  necessarily  be  stopped  because 
the  few  resistant  bacilli  among  the  many  sensi- 
tive ones  do  not  preclude  additional  benefits 
from  that  drug.17’6  This  is  especially  tine  of 
INH. 

Although  it  is  preferable  to  include  INH  in 
every  program,  any  one  cf  the  following  regi- 
mens is  acceptable: 

(1)  SM  1 Gm.  twice  weekly— PAS  12  Gm. 
daily.16’ 17 

(2)  SM  1 Gm.  twice  weekly— INH  300  mg. 
daily.16-  17 

(3)  INH  300  mg.  daily— PAS  12  Gm.  daily16’  17 

(4)  SM  1 Gm.  twice  weekly— INH  300  mg. 
daily— PAS  12  Gm.  daily.17 

The  recommended  duration  of  original  unin- 
terrupted therapy  is  as  follows: 

For  minimal  disease,  12-18  months;  moderately 
advanced,  15-24  months;  far  advanced,  18-36 
months.  Chemotherapy  should  be  continued  for 
at  least  six  months  after  the  disease  becomes 
inactive.17 

Surgery 

Pneumotherapv,  thoracoplasty  and  other  forms 
of  collapse  are  rarely  used  today  as  primary  sur- 
gical procedures  but  are  used  frequently  after 
resection.  It  has  become  standard  practice  to  re- 
sect the  residual  cavitation  or  necrotic  areas  after 
an  adequate  period  of  chemotherapy.  Following 
surgery  patients  are  covered  by  chemotherapy 
for  a variable  number  of  months.18 

Therapy  of  Some  Common  Specific  Clinical  Entities 

"Reactors ”.— 1 This  term  refers  to  those  persons 
with  a recent,  known  development  of  skin  sensi- 
tivity to  the  tuberculin  test.  Of  the  many  who 
react,  a few  later  may  acquire  clinical  tubercu- 
losis, and  the  controversy  over  whether  or  not 
to  treat  all  reactors  is  at  this  time  not  settled;17 
it  is  agreed,  however,  that  children  under  three 
years  of  age  should  be  treated.6  Treatment  should 
include  INH. 

"Pleurisy  with  effusion  ’.— This  is  the  result  of 
first  infection  tuberculosis  and  should  be  treated 
as  moderately  advanced  tuberculosis.  Any  pa- 
tient under  45  years  of  age  who  has  pleural  effu- 
sion with  90  per  cent  lymphocytes  and  a positive 
tuberculin  test  should  be  treated.  Pleural  biop- 
sies may  be  helpful.28  Oue  should  not  wait  six- 
weeks  until  the  result  of  pleural  fluid  culture  is 
received  because  it  is  positive  in  only  30  per 
cent  of  cases.  If  untreated,  30  per  cent  may 
be  expected  to  acquire  tuberculosis  in  some 
body  area  within  5 years  and  in  about  50  per 
cent  of  these  it  will  be  extrapulmonary.  These 


patients  should  receive  2 drugs  ( some  physicians 
give  3)  for  at  least  one  year.  After  perhaps  only 
one  or  two  aspirations  the  remaining  fluid  may 
reabsorb.  As  quickly  as  possible  after  toxic  symp- 
toms subside,  the  patient  should  be  made  am- 
bulant in  an  attempt  to  prevent  the  pneumoperi- 
toneum-like  effect  of  the  supine  position  from 
causing  permanent  contraction  of  the  lung  by 
adhesions.12 

Tuberculous  pneumonia  (exudative  tubercu- 
losis).— This  appears  as  a dense  exudate  of,  prin- 
cipally, mononuclear  cells,6  and  with  chemo- 
therapy it  resolves  remarkably  well  but  may 
leave  residuals  of  caseation  necrosis. 

Caseation  necrosis—  Caseous  areas  should  be 
resected.  Such  an  area  may  liquefy  and  be  ex- 
truded through  a bronchus,  leaving  a cavity.6 

Cavitation.— Patients  usually  are  not  discharged 
from  the  sanitarium  with  cavitation  because,  al- 
though a few  patients  with  cavitation  and  nega- 
tive sputum  may  do  so,  most  usually  do  not 
remain  inactive.  It  is  safer  to  consider  any  pa- 
tient with  residual  cavitation  as  one  having  active 
disease.  A cavity  over  3 cm.  in  diameter  is  not 
likely  to  close. 

Since  the  advent  of  drugs  a condition  known 
as  the  “open  negative  syndrome”  has  developed 
in  which  a cavity  may  be  rendered  sterile  and 
through  reepithelization  at  the  bronehocavitary 
junction,  communication  to  it  be  established. 
In  spite  of  negative  sputum  in  such  a case,  how- 
ever, there  is  a risk  of  future  breakdown  due 
to  the  presence,  in  some  cases,  of  unsuspected 
areas  of  disease  in  the  cavity  wall.1’5 

Endobronchial  tuberculosis.  — This  responds 
well  to  drugs  but  the  resultant  bronchostenosis 
is  not  affected.  If  the  stenosis  is  significant,  re- 
section is  indicated.11 

Tuberculous  bronchiectasis.— The  tuberculosis 
responds  well  to  drugs  but  the  anatomic  defect 
is  not  altered.  Resection  is  indicated  if  acute 
nontuberculous  infection  occurs.11 

Acute  miliary  tuberculosis.  — Small,  dissemi- 
nated lesions  of  either  hematogenous  or  bron- 
chogenic origin  respond  remarkably  well  to 
drugs  if  the  individual  lesions  are  small.  All  three 
drugs  (INH-SM-PAS)  should  be  used,  including 
daily  SM  for  several  weeks  and  then  twice 
weekly.16’ 15 

Chronic  tuberculosis.  — Older  persons  with 
chronic  tuberculosis  do  better  when  ambulatory.6 
In  many  cases  it  is  impossible  to  eradicate  the 
disease,  but  these  individuals  may  live  with  it 
for  years.  Although  they  may  not  be  cured  with 
drugs  they  should  be  kept  noninfectious.15  Oc- 
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casionally,  this  can  be  accomplished  with  INH- 
PAS  used  indefinitely. 

An  unclassified  pulmonary  disease  simulating 
tuberculosis.— It  has  been  observed  recently  that 
there  is  a disease  having  clinical  and  x-ray  char- 
acteristics of  tuberculosis,  with  organisms  that 
look  like  tubercle  bacilli,  but  cultures  may  grow 
in  only  one  week  and  usually  are  not  pathogenic 
for  guinea  pigs.20’ 19  These  patients  are  not  likely 
to  achieve  negative  sputum  without  drugs,  and 
even  with  drugs  the  conversion  rate  is  low.17 
Surgical  results,  however,  are  fairly  satisfactory.4 

Tuberculosis  and  pregnancy.—  The  patient  is 
treated  for  the  tuberculosis  as  though  she  were 
not  pregnant.17  No  deleterious  effects  from  drugs 
have  been  noted  in  newborn  infants.21  Resection 
may  be  carried  out  even  in  the  third  trimester,  if 
indicated.  The  indications  for  therapeutic  abor- 
tion in  pregnant  patients  with  pulmonary  tuber- 
culosis are  rare. 

Tuberculoma.— Without  treatment,  one  in  four 
may  be  expected  to  break  down,  but  the  disease 
usually  is  benign.13  The  presence  of  calcification 
in  a tuberculoma  usually,  but  not  necessarily, 
indicates  inactivity.13  It  is  important  that  tu- 
berculoma be  differentiated  from  malignancy. 
This  of  course  cannot  be  done  with  certainty  in 
many  cases  but  impressions  can  be  gained  from 
the  x-ray  film.  Calcification  may  be  found  in 
malignant  lesions27  but  if  laminated,  granuloma 
is  favored.13’ 27  Satellite  shadows  indicate  tu- 
berculoma.13’31  Streaky  shadows  toward  the 
hilum  indicate  tuberculoma.13’26  Sharp  margins 
usually  indicate  tuberculoma.13’ 26  Streaky  shad- 
ows extending  peripherally  ( atelectasis ) indicate 
carcinoma.13  Probably  most  surgeons  feel  that 
tuberculomas  should  be  removed,  especially  if 
large.13’ 18  If  any  doubt  exists  as  to  the  nature 
of  the  lesion,  it  should  be  removed.26 

Prophylactic  Drug  Therapy.— It  is  quite  ac- 
ceptable to  give  prophylactic  chemotherapy  to 
patients  with  inactive  disease  who  are  under- 
going or  about  to  undergo  stress  such  as  surgery 
or  pregnancy.11  Since  with  inactive  disease 
bacilli  are  not  multiplying,  they  are  therefore  not 
expected  to  become  resistant.  One  drug  only, 
INH,  is  used.11  In  cases  of  pregnancy  it  should 
be  started  2 months  before  delivery  and  con- 
tinued for  2 or  3 months  afterward.14 

Summary  and  Conclusions 

Some  aspects  of  the  modern  concepts  of  pul- 
monary tuberculosis  therapy  are  discussed.  The 
use  of  chemotherapy  has  changed  the  medical 
and  surgical  aspects  of  treatment.  The  value  of 
prolonged  absolute  bed  rest  as  an  adjunct  to 
drug  therapy  is  questioned.  Patients  with  sig- 


nificant disease  are  best  treated  in  a sanitarium. 
Drugs  must  be  used  wisely  in  order  to  achieve 
maximal  benefit  for  the  patient.  Because  of 
chemotherapy  the  number  of  patients  who  can 
be  helped  by  excisional  surgery  has  increased. 

References 

1.  Bell,  J.  W.,  Decker,  A.  M.,  & Raleigh,  J.  W.:  A 
Comparison  of  the  Results  of  the  Surgical  and  the 
Non  Surgical  Treatment  of  Tuberculous  Patients  with 
the  “Open  Negative”  Svndrome,  Am.  Rev.  of  Tb. 
and  Pul.  Dis.  75:538-552  1957. 

2.  Epstein,  I.  G.,  Nair,  K.  G.  S.,  and  Body,  L.  J.: 
Cycloserine  Combined  with  other  Antituberculous 
Agents  in  the  Treatment  of  Pulmonary  Tuberculosis, 
Am.  Rev.  of  Tb.  and  Pul.  Dis.  75:553-575,  1957. 

3.  Hirsch,  James  G.,  Russell,  W.  S.,  Pierce,  C.  H.,  & 
Smith,  I.  M.:  A Study  Comparing  the  Effects  of 
Bed  Rest  and  Physical  Activity  on  Recovery  from 
Pulmonary  Tuberculosis,  Am.  Rev.  of  Tb.  and  Pul. 
Dis.  75:359-409,  1957. 

4.  Crow,  II.  E.,  King,  C.  T.,  Smith,  C.  E.,  Corpe,  R.  F., 
& Stergus,  I.:  A Limited  Clinical,  Pathologic,  and 
Epidemiologic  Study  of  Patients  with  Pulmonary 
Lesions  Associated  with  Atypical  Ac.d-Fast  Bacilli 
in  the  Sputum,  Am.  Rev.  of  Tb.  and  Pul.  Dis.  75:199- 
222,  1957. 

5.  Corpe,  R.  F.,  & Stergus,  I.:  “Open  Healing”  of  Tu- 
berculous Cavities,  Am.  Rev.  of  Tb.  and  Pul.  Dis. 
75:223-258,  1957. 

6.  Ebert,  R.  H.:  Treatment  of  Tuberculosis,  in  DM: 
Disease-a- Month  Series,  Chicago,  Year  Book  Pub- 
lishers, Inc.,  April,  1956. 

7.  Robins,  A.  B.,  Abeles,  II.,  Chaves,  A.  D.,  Aronsohn, 
M.  H.,  Brever,  J.,  & Widelock,  D.:  The  Drug  Treat- 
ment of  Non  Hospitalized  Patients  With  Tubercu- 
losis, Am.  Rev.  of  Tb.  and  Pul.  Dis.  75:41-52,  1957. 

8.  Amberson,  J.  B.:  Evaluation  of  the  Present-Day 
Treatment  of  Pulmonarv  Tuberculosis,  Ann.  Int. 
Med.  43:1209-1217,  1955. 

9.  Wier,  J.  A.:  Present  Status  of  the  Treatment  of 
Tuberculosis,  J.  A.  M.  A.  162:471-473,  1956. 

10.  Selikoff,  I.  J.:  The  Chemotherapy  of  Tuberculosis, 
Tournal  of  the  Mt.  Sinai  Hospital,  New  York,  23:331- 
400,  1956. 

11.  Selikoff,  I.  J.,  & Rabin,  C.  B.:  The  Management  of 
Pulmonary  Tuberculosis,  Tr.  Mt.  Sinai  Hosp.  N.  Y. 
23:401-445,  1956. 

12.  Rabin,  C.  B.,  & Werther,  J.  L. : The  Treatment  of 
Tuberculous  Pleurisy  with  Effusion,  Tr.  of  the  Mt. 
Sinai  Hosp.  N.  Y.  23:445-463,  1956. 

13.  Kirschner,  P.  A.:  Tuberculoma  of  the  Lung,  lr.  of 
Mt.  Sinai  Hosp.  N.  Y.  23:506-511,  1956. 

14.  Selikoff,  I.  J.,  Dorfmann,  H.  L.,  & Guttmacher, 
A.  F. : The  Active  Management  of  Pulmonary  Tuber- 
culosis in  Pregnancy,  fr.  of  the  Mt.  Sinai  Hosp.  N.  Y. 
23:550-566,  1956.  ' 

15.  Temple,  C.  W.,  & Wier,  J.  A.:  Trends  in  the  Man- 
agement of  Pulmonarv  Tuberculosis,  U.  S.  Armed 
Forces  M.  J.  8:14-30,  1957. 

16.  Humphrey,  H.  I.:  Drug  Therapy  in  Tuberculosis, 
Ohio  M.  j.  53:299-300,  1957. 

17.  Mitchell,  R.  S.:  Present-Day  Management  of  Tu- 
berculosis, J.  Chronic  Diseases.  4:607-634,  1956. 

18.  Brown,  L.  B.,  Drash,  E.  C.,  & Minor,  G.  R.:  The 
Place  of  Resection  in  the  Management  of  Pulmonary 
Tuberculosis,  Am.  Rev.  of  Tb.  and  Pul.  Dis.  73:79- 
98,  1956. 

19.  Wolinsky,  E.,  Smith,  M.  M.,  Mitchell,  R.  S.,  & 
Steenken,  W.,  Jr.:  Atypical  Chromogenic  Mico- 
bacteria  Associated  with  Pulmonarv  Disease,  Am. 
Rev.  of  Tb.  and  Pul.  Dis.  75:180-198,  1957. 


348 


The  West  Virginia  Medical  Journal 


20.  Crow,  H.  E.,  King,  C.  T.,  Smith,  C.  E.,  Corpe, 
R.  F.,  & Stergus,  I.:  A Limited  Clinical,  Pathologic, 
and  Epidemiologic  Study  of  Patients  with  Pulmo- 
nary Lesions  Associated  with  Atypical  Acid-Fast 
Bacilli  in  the  Sputum,  Am.  Rev.  of  Tb.  and  Pul. 
Dis.  75:199-222,  1956. 

21.  Schaefer,  G.,  Birnbaum,  S.  J.,  & Douglas,  R.  G.: 
Present  Day  Treatment  of  Tuberculosis  and  Preg- 
nancy, J.  A.  M.  A.  165:2163-2167,  1957. 

22.  Weir,  J.  A.,  Taylor,  R.  L.,  & Fraser,  R.  S.:  The 
Ambulatory  Treatment  of  Patients  Hospitalized  with 
Pulmonary  Tuberculosis,  Annals  of  Int.  Med.  47 :762- 
773,  1957. 

23.  Kass,  I.,  Russell,  W.  F.,  Jr.,  Heaton,  A.,  Miyamoto, 
T.,  Middlebrook,  G.,  & Dressier,  S.  H.:  Changing 
Concepts  in  the  Treatment  of  Pulmonary  Tubercu- 
losis, Annals  of  Int.  Med.  47:744-761,  1956. 


24.  Zimmerman,  L.  E.:  Demonstration  of  Histoplasma 
and  Coccidiodes  in  so-called  Tuberculomas  of  Lung, 
Archives  of  Int.  Med.  94:690-699,  1954. 

25.  Mitchell,  R.  S.:  Late  Results  of  Treatment  of  the 
Solitary  Dense  Tuberculous  Pulmonary  Focus  (Tu- 
berculoma) without  Resection  or  Chemotherapy, 
Ann.  Int.  Med.  39:471-478,  1953. 

26.  David,  J.  D.  P.:  Giant  Tuberculoma  of  the  Lung, 
British  J.  of  Tub.  and  Dis.  of  the  Chest,  50:72-76, 
Jan.,  1956. 

27.  O’Keefe,  M.  E.,  Jr.,  Good,  C.  A.,  & McDonald,  J.  R. : 
Calcification  in  Solitary  Nodules  of  the  Lung,  Am.  J. 
Roent.,  Rad.  Therapy  and  Nuc.  Med.  77:1023-1033, 
1957. 

28.  Small,  M.  J.,  & Landman,  M.  E.:  Etiological  Diag- 
nosis of  Pleural  Effusion  bv  Pleural  Biopsy.  J.  A. 
M.  A.  158:11,  1955. 


Neglect  of  the  Humanities 

It  is  pretty  generally  admitted  that  there  has  been  a decline  in  the  general  culture  of 
our  leading  medical  men  during  the  last  forty  or  fifty  years.  How  does  one  account 
for  this?  Possibly  it  is  because  the  competition  for  places  in  medical  schools  has  become 
so  keen  that  it  tends  to  make  college  students  who  expect  to  study  medicine  elect  science 
courses  and  neglect  the  humanities.  Medicine  has  become  vastly  complex  and  the  very 
complexities  of  it  are  so  absorbing  that  unless  doctors  have,  early  in  life,  developed  an 
interest  in  cultural  subjects,  such  subjects  are  apt  to  be  neglected  in  the  busy  hurly- 
burly  of  medical  practice. 

Forty  years  ago  one  never  heard  the  term  “pre-medical.”  There  were  always  stu- 
dents in  college  who  were  going  to  study  medicine.  But  they  were  in  college  to  get  the 
general  education  which  was  then  considered  necessary  for  the  gentleman  who  has  to 
become  a doctor,  because  it  was  known  that  when  he  did  become  a doctor  he  would  be 
expected  to  be  a leader  in  his  community,  both  culturally  and  medically.  “Pre-medical 
is  a bad  term.  It  has  come  to  connote  a type  of  student  who  buries  himself  in  a study 
of  the  sciences  in  preparation  for  a technical  field,  while  the  true  pre-medical  education 
should  have  a much  broader  connotation. 

Some  of  our  medical  schools  have  now  become  concerned  about  the  woeful  lack  of  a 
knowledge  of  the  humanities  among  their  students.  They  could  very  easily  alleviate 
their  concern  and  remedy  the  defect  if,  in  the  first  place,  they  would  specify  in  their 
catalogs  that  a certain  number  of  courses  in  the  humanities  were  prerequisite  for  entrance, 
just  as  they  now  specify  that  a certain  number  of  science  courses  are  entrance  pre- 
requisites. In  the  second  place,  they  could  accept  only  students  from  those  colleges 
which  have  demonstrated  that  they  turn  out  men  with  a broad  general  education. 

But  even  for  those  students  who  have  had  good  training  in  the  humanities,  it  has 
always  been  felt  worthwhile,  when  they  have  become  medical  students,  or  young  doctors, 
to  direct  their  general  reading  to  a certain  extent;  or  if  not  to  direct  it,  at  least  to  give 
them  friendly  advice  as  to  the  broad  general  direction  which  the  reading  of  a doctor 
should  take,  possibly  as  a little  different  from  that  of  any  other  component  of  our  cul- 
ture.— Amos  R.  Koontz,  M.  D.,  in  Maryland  State  Medical  Journal. 
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Poisoning  in  Children* 


J.  Edmund  Bradley,  M.  I). 


,T<he  American  quest  for  health,  restful  sleep 
and  freedom  from  pain  has  resulted  in  medi- 
cine chests  crowded  with  drugs— drugs  often 
with  a provocative  appearance,  pleasing  odor 
and  taste,  and  all  too  frequently  within  the  reach 
of  our  growing,  exploring  children.  The  death 
rate  from  accidental  poisoning  of  all  types  in  chil- 
dren from  1-5  years  of  age,  in  the  United  States 
between  1940  and  1950  was  3.6  per  one  hundred 
thousand  population.  Drugs  accounted  for  one- 
third  of  these  accidental  poisonings  with  acetyl 
salicylic  acid  being  the  most  common  lethal 
drug.  Additional  environmental  hazards  exist  in 
the  home  in  the  form  of  cleaning  agents,  clean- 
ing fluids,  fuel,  paint  and  dyes. 

The  physician  emergently  confronted  with  the 
management  of  the  child  who  has  ingested  a 
toxic  substance  must  have  certain  cardinal  prin- 
ciples to  guide  him  in  treatment.  The  immediate 
management  of  poisoning  is  aimed  at  preventing 
or  delaying  absorption  and  then  removing  the 
poison  from  the  body.  Most  ingested  poisonings 
may  be  treated  through  recommending  that 
those  children  under  five  years  of  age  drink  one 
or  two  cups  of  water;  milk,  if  the  ingested  poison 
is  acid  or  fruit  juice  if  the  poison  is  alkali.  Over 
five  years  of  age  it  should  be  recommended  that 
the  child  drink  up  to  one  quart  of  the  prescribed 
fluid.  After  this,  vomiting  should  be  stimulated 
as  simply  and  as  rapidly  as  possible.  The  most 
rapid  and  efficacious  way  is  the  use  of  the  blunt 
handled  end  of  a spoon  at  the  back  of  the  child's 
throat. 

To  prevent  the  aspiration  of  vomitus,  the  child, 
at  the  first  sign  of  retching  should  be  turned 
face  down  with  the  head  eight  to  ten  inches  lower 
than  the  hip.  If  possible,  the  universal  antidote 
consisting  of  two  parts  burnt  toast,  one  part  milk 
of  magnesia  and  one  part  strong  tea  should  be 
administered.  If  vomiting  is  not  induced  within 
five  minutes  no  further  effort  should  be  made 
and  the  child  brought  to  the  doctor  or  to  the 
hospital.  If  the  stomach  has  not  been  completely 
emptied  by  emesis,  then  prompt  emptying  of  the 
stomach  by  aspiration  or  lavage  should  be  done. 
Caution  must  be  used  where  strong  acids  or 
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corrosives  have  been  swallowed,  the  danger  of 
perforation  exists  and  unless  it  is  possible  to  lav- 
age within  30  minutes  after  ingestion,  it  should 
be  omitted. 

There  is  an  exception  to  this  practice,  namely, 
in  those  cases  where  kerosene  has  been  ingested. 
For  many  years,  individuals  have  stoutly  main- 
tained that  the  pneumonitis  seen  in  kerosene 
poisoning  is  due  to  aspiration.  It  has  been  our 
experience  that  vomiting  alone  or  vomiting  in 
lavage  is  less  likely  to  be  followed  by  pneumo- 
nitis than  if  neither  is  done.  The  petroleum 
distillates  are  excreted  by  the  lungs  and  the 
consequent  irritation  is  responsible  for  the  pneu- 
monitis. The  child  who  has  ingested  kerosene 
frequently  appears  well  for  a number  of  hours 
following  the  ingestion  and  then  pulmonary 
edema  suddenly  develops  and  death  occurs 
within  24  hours.  It  is  my  strong  feeling  that  all 
children  who  have  ingested  kerosene  should  be 
kept  under  observation,  after  initial  treatment, 
for  at  least  24  to  48  hours. 

The  choice  of  fluids  for  use  m gastric  lavage 
depends  upon  the  type  of  poison  swallowed;  tap 
water  is  one  of  the  safest.  Other  agents  may  be 
used,  for  example,  oxidizing  agents,  one  to  one 
ten-thousandths  solution  of  potassium  perman- 
ganate; milk;  fruit  juices;  demulcent  solutions 
and,  naturally,  any  specific  antidote.  In  general 
any  lavage  solution  should  be  removed  after  it 
has  been  placed  in  the  stomach.  Lavage  should 
be  done  with  the  largest  possible  lumen  stomach 
tube  and  passed  orally,  the  physician  being  cer- 
tain that  it  is  in  the  stomach  and  not  in  the 
trachea.  The  cardinal  principle  of  good  medical 
and  nursing  care  in  the  intelligent  handling  of 
subjective  and  objective  disorders  must  be  main- 
tained in  the  management  of  any  case  of  poison- 
ing. Central  nervous  system  involvement,  renal 
shut-down,  circulatory  failure,  all  must  be  an- 
ticipated and  treated  promptly. 
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Kerosene 

There  are  so  many  types  of  poisoning  to  con- 
sider that  it  is  possible  to  devote  time  only  to 
those  which  we  see  most  frequently.  Kerosene, 
as  has  been  mentioned,  should  be  treated  with 
lavage;  after  this  the  patient  should  be  main- 
tained at  bed  rest  and  under  close  observation 
for  at  least  24  to  48  hours.  Oxygen  should  be 
administered  if  there  is  any  evidence  of  respira- 
tory embarrassment,  and  prophylatic  antibiotics 
in  the  therapeutic  doses  given.  Steroids  for  their 
anti-inflammatory  action  may  play  a vital  role 
in  management. 

Lead 

Lead  was  one  of  the  first  metals  known  and 
used  by  the  early  Egyptians,  Hebrews  and  Phoe- 
nicians. Long  before  the  Christian  era  the  Greek, 
Roman  and  Arabian  physicians  recognized  that 
lead  produced  toxic  effects. 

Lead  poisoning  continues  as  a significant  prob- 
lem, particularly  in  metropolitan  slum  areas. 
Recently,  in  a random  study  of  350  clinic  chil- 
dren, we  found  that  44  per  cent  had  abnormal 
amounts  of  lead  in  their  blood.  The  incidence 
was  highest  in  late  infancy  and  in  the  pre-school 
period,  thereby  corresponding  to  the  time  when 
the  child  begins  to  cruise  and  develop  lead 
poisoning  either  by  picking  up  pieces  of  paint 
which  have  peeled  from  painted  surfaces,  or 
through  chewing  on  painted  surfaces.  It  has 
been  our  experience  that  the  majority  of  cases 
of  lead  poisoning  occur  in  those  children  who 
live  in  homes  where  lead  paint  has  been  used  on 
the  interior  surfaces  for  many  years.  Lead 
poisoning,  however,  is  not  limited  to  the  low 
socio-economic  group  of  children.  In  a recent 
study  of  the  blood  lead  levels  according  to  socio- 
economic level,  we  found  a significant  number 
of  children  in  the  middle  and  upper  socio- 
economic group  with  abnormal  elevations  of 
blood  lead.  Upon  investigation,  it  was  found 
that  the  children  had  been  chewing  on  surfaces 
which  had  been  painted  with  a lead-containing 
paint. 

Symptoms  of  Lead  Poisoning 

The  symptoms  of  lead  intoxication  prior  to  the 
onset  of  encephalopathy  are  vague;  abdominal 
pain,  anorexia,  irritability,  constipation  and 
anemia  are  the  most  common. 

Diagnosis 

The  diagnosis  of  lead  poisoning  is  made 
through  demonstration  of  a heavy  metal  line  at 
the  epiphyseal  end  of  the  long  bones,  also  by 
the  presence  of  abnormal  amounts  of  lead  in  the 
blood,  but  most  often  it  is  made  through  inquiry 
of  the  parent  as  to  whether  the  child  has  been 


eating  any  foreign  substance.  The  serious  com- 
plication of  lead  poisoning  is  encephalopathy. 
This  is  a disease  which  is  characteristically  seen 
predominantly  in  the  hot  months  of  the  year 
with  a scattering  of  cases  occurring  between 
March  and  November. 

Lead  Encephalopathy 

The  symptoms  of  lead  encephalopathy  are 
often  seemingly  dramatic  in  onset  because  the 
child  presents  with  a convulsion  which  is  char- 
acteristically difficult  to  control;  however,  careful 
inquiry  usually  reveals  a history  of  vomiting  for 
several  days  prior  to  the  onset  of  the  convulsion. 
The  current  treatment  of  lead  encephalopathy 
consists  essentially  of  the  use  of  the  chelating 
agent,  Calcium  EDTA,  which  is  given  in  a dosage 
of  1 Gm.  per  15  kilograms  of  body  weight 
intravenously  for  a period  of  five  days.  This  is 
repeated  for  an  additional  period  of  five  days 
after  a rest  period  of  48  hours.  It  is  to  be  remem- 
bered that  the  brain  of  the  child  with  lead 
encephalopathy  is  a wet  brain.  Though  they 
present  symptoms  of  dehydration  it  is,  at  this 
time,  unwise  to  attempt  to  correct  fully  the  de- 
hydration, because  it  must  be  remembered  that 
excess  parenteral  fluids  will  increase  the  cerebral 
edema  already  present.  The  use  of  the  chelating 
agent  has  been  a forward  step  in  the  treatment 
of  lead  poisoning.  It  is  to  be  remembered,  how- 
ever, that  these  chelating  agents  are  primarily 
extracellular  and  it  is  unlikely  that  they  are  in 
sustained  contact  with  cellular  components.  The 
successful  treatment  of  lead  encephalopathy  in 
the  future  probably  will  depend  upon  the  de- 
velopment of  agents  which  interfere  with  meta- 
bolic processes  in  vivo  so  that  certain  compounds 
which  are  naturally  present  in  the  body  and 
possess  chelating  or  complexing  properties  might 
be  maintained  in  abnormally  high  concentrations 
in  the  cell  and  thus  be  utilized  to  lessen  metal 
toxicity. 

Children  with  chronic  lead  poisoning,  that  do 
not  have  acute  encephalopathy,  have  been  suc- 
cessfully treated  with  oral  Calcium  EDTA  in 
dosages  of  75  mg. /kg.  per  day  at  6-hour  intervals 
for  a period  of  nine  days.  This  is  recommended 
only  for  those  patients  who  do  not  have  encepha- 
lopathy and  is  to  be  used  only  in  patients  who 
have  been  removed  from  sources  of  lead. 

Salicylates 

As  mentioned  earlier,  salicylate  intoxication  is 
one  of  our  most  common  forms  of  poisoning. 
There  has  been  an  actual  increase  in  poisoning 
since  the  candy-flavored  tablets  became  avail- 
able. There  are  many  preparations  besides 
aspirin  in  the  usual  household  that  contain 
salicylates,  such  as  corn  salves,  dermatologic 
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ointments  and  liniments.  The  presence  of  in- 
gested salicylate  may  be  detected  by  the  per- 
sistent purple  color  in  urine  which  is  present 
after  boiling,  to  which  has  been  added  a few 
drops  of  tincture  of  ferric  chloride.  While  even  a 
therapeutic  or  a small  dose  of  aspirin  or  any 
salicylate  will  give  a positive  test,  this  test  is 
helpful  when  one  is  not  certain  that  salicylates 
have  been  taken. 

There  are  all  gradations  of  salicylate  intoxica- 
tion; one  cardinal  symptom,  however,  is  the 
hvpernea  which  is  seen  in  all  patients.  The 
pathologic  physiology  of  salicylate  intoxication 
is  interesting,  confusing,  and  not  completely 
understood.  It  seems  to  consist,  however,  of 
initial  stimulation  of  the  respiratory  center,  sub- 
sequent loss  of  CO-  leading  to  respiratory  alka- 
losis, then  with  excretion  of  base  by  the  kidneys 
leading  to  acidosis  and  then  eventually  ketosis 
from  a disturbance  of  carbohydrate  metabolis. 
The  treatment  of  salicylate  intoxication  should 
not  be  undertaken  unless  one  is  able  to  have 
biochemical  determinations  consisting  of  blood 
pH  and  CO-.  In  those  situations  where  this  is 
not  possible,  the  first  step  should  be  the  ad- 
ministration of  glucose  and  this  should  be  main- 
tained for  at  least  six  to  eight  hours,  at  the  end 
of  which  time  it  probably  would  be  safe  to 
administer  saline  or  six  normal  molar  sodium 
lactate,  used  cautiously  and  only  if  one  has  been 
able  to  be  reasonably  certain  that  there  is  going 
to  be  complete  utilization  of  the  sodium  lactate. 
It  is  our  practice  to  recommend  that  one  not 
attempt  to  raise  the  CO-  more  than  4 to  8 m/Eg. 
initially  through  the  use  of  sodium  lactate,  other- 
wise respiratory  alkalosis  may  be  precipated  by 
too  vigorous  correction.  Salicylates  also  prolong 
prothrombin  time  and  as  a result  hemorrhagic 
manifestations  occur;  therefore,  it  is  advisable  to 
use  vitamin  K;  1 mg.  of  vitamin  K will  counter- 
act 1 Gm.  of  salicylate.  Vitamin  C,  because  of 
its  effect  in  carbohydrate  metabolism,  probably 
also  should  be  used.  It  is  our  practice  to  use 
vitamin  C in  a dosage  of  1,000  mg.  per  day. 
Oxygen  is  indicated  for  these  patients  and  if 
tetany  should  develop  the  use  of  calcium  glu- 
conate is  required.  In  patients  who  are  desperate- 
ly ill,  it  is  possible  that  an  exchange  transfusion 
would  be  helpful  and  confronted  with  a child 
desperately  ill  from  salicylate  intoxication,  I 
would  strongly  consider  this  method  of  treatment. 

Barbiturates 

The  tendency  for  widespread  use  of  bar- 
biturates for  adult  members  of  the  family,  as 
well  as  for  children,  result  in  adequate  amounts 
in  the  household  and  the  opportunity  for  the 
child  to  ingest  amounts  of  barbiturates  sufficient 


to  produce  poisoning.  The  toxic  effects  of  the 
barbiturates  are  primarily  the  result  of  their  ac- 
tion on  the  central  nervous  system.  Respirations 
are  depressed  early  an  4 breathing  becomes  slow 
and  shallow;  therefore,  the  minute  volume  is  con- 
siderably increased  and  cyanosis  may  be  promi- 
nent. The  blood  pressure  falls  relatively  late  in 
the  course  of  barbiturate  poisoning  unless  a verv 
large  dose  has  been  taken,  in  which  circum- 
stances it  may  fall  rapidly  to  shock  levels.  Very 
large  doses  of  barbiturates  not  only  depress  the 
respiratory  centers,  but  also  the  vascular  smooth 
muscle  directly.  Unless  proper  treatment  is 
promptly  instituted,  the  blood  pressure  may  fall 
to  extremely  low  levels.  The  resulting  hypoxia 
and  the  circulatory  failure  tend  to  intensify  each 
other.  It  is  imperative  to  prevent  the  develop- 
ment of  hypoxia  as  well  as  to  maintain  adequate 
circulation;  otherwise,  recovery  from  barbiturate 
depression  is  unduly  delayed  or  even  impos- 
sible. Other  deleterious  effects  of  barbiturate  poi- 
soning include  hypostatic  pneumonia,  depressed 
renal  function,  temperature  abnormality,  cerebral 
edema  and  diffuse  brain  damage. 

Obviously,  the  first  step  in  the  treatment  of  a 
case  of  barbiturate  poisoning  is  to  remove  any 
material  which  remains  in  the  stomach.  Some 
physicians  recommend  the  use  of  purgatives  or 
cathartics  to  hasten  the  intestinal  evacuation  of 
any  unabsorbed  barbiturate.  It  is  our  feeling, 
however,  that  in  these  children  it  is  not  wise  to 
leave  anything  in  the  stomach  which  might  be 
aspirated.  Following  this,  the  prime  objective 
should  be  the  maintenance  of  respiratory  ex- 
change and  the  prevention  of  hypoxia.  These 
measures  should  be  instituted  early  and  should 
be  continued  until  the  patient  recovers  sufficient- 
ly to  maintain  adequate  respiratory  exchange 
and  good  circulation  of  blood.  There  have  been 
opposing  views  concerning  the  use  of  analeptics 
as  respiratory  stimulants;  two  analeptics,  how- 
ever, which  particularly  increase  the  excitability 
of  the  brain  stem,  namely,  picrotoxin  and  metra- 
zol,  may  be  life-saving  and  devoid  of  any  cortical 
stimulation.  It  is  important  in  using  picrotoxin 
to  remember  that  the  drug  has  a latent  period  of 
ten  to  fifteen  minutes;  failure  to  recognize  this 
may  result  in  overdosage  and  consequent  convul- 
sions. Picrotoxin  may  be  given  by  continuous 
intravenous  infusion  or  may  be  given  intermit- 
tently by  intravenous  or  intramuscular  routes. 
The  dosage  of  picrotoxin  is  .05  to  1 mg./kg.  of 
body  weight  given  in  divided  doses  at  15-minute 
intervals.  Picrotoxin  does  have  a minimal  ability 
to  stimulate  the  sensorium  and  can  produce  con- 
vulsions without  causing  awakening  or  arousal 
of  the  patient.  It  should  never  be  pushed  to  the 


352 


The  West  Virginia  Medical  Journal 


point  of  causing  convulsions,  since  convulsions 
increase  the  oxygen  requirements  and  conse- 
quently prolong  the  hypoxia.  Artifieal  respira- 
tion and  the  maintenance  of  circulation  with  pres- 
sor amines,  blood  and  other  fluids  should  also  be 
used.  For  the  maintenance  of  adequate  circula- 
tion and  blood  pressure  the  agent  which  we 
have  found  to  be  most  effective  is  Neo-syneph- 
rine.  This  should  be  administered  intravenously 
whenever  circulation  is  adequate  for  absorption. 

The  third  factor  in  the  treatment  of  the  child 
with  barbiturate  poisoning  is  the  maintenance  of 
nutrition,  body  fluids  and  electrolytes.  Caution 
should  be  exercised  again  to  prevent  over-hycfra- 
tion  or  hypo-osmolarity  which  may  follow  in- 
discriminate use  of  5 per  cent  glucose  in  saline. 
Hypopotassemia  has  been  observed  in  cases  ol 
barbiturate  intoxication  and  whenever  possible 
serum  potassium  levels  should  be  determined 
and,  in  severely  ill  patients  with  elevated  potas- 
sium, exchange  transfusions,  intermittent  per- 
itoneal dialysis  or  artificial  kidneys  might  be 
used.  Serum  albumin  has  been  recommended  to 
reduce  cerebral  edema.  The  usual  dose  is  2 
cc/kg.  of  body  weight  with  a maximum  of  60  to 
80  cc’s.  If  one  uses  large  doses  of  serum  albumin 
he  must  be  aware  of  the  dangers  of  overloading 
the  circulatory  system,  thereby  producing  heart 
failure. 

Recently,  reports  have  appeared  concerning 
the  successful  management  of  severe  barbiturate 
poisoning  through  the  use  of  barbiturate  antago- 
nist. The  most  recent  is  a methyl  glutarimide; 
just  where  these  antagonists  will  fit  into  our 
management  of  barbiturate  poisoning  remains  to 
be  determined.  It  would  seem  that  most  of  the 
confusion  concerning  barbiturate  poisoning  is  due 
to  the  fact  that  we  are  concerned  with  the  treat- 
ment of  coma,  circulation  and  respiration. 


Corrosives 

The  child  in  the  home  frequently  has  the  op- 
portunity to  find  corrosives  which  are  used  by 
the  parent  to  clean  plumbing.  In  the  past  the 
ingestion  of  corrosives  has  resulted  in  eosphageal 
stenosis.  In  the  past  three  years,  however,  we 
have  been  administering  Cortisone  in  large  doses 
to  the  child  who  has  ingested  a corrosive.  Corti- 
sone is  given  in  doses  of  150  to  200  mg.  per  day 
and  the  patients  are  maintained  on  this  dosage 
for  a period  of  at  least  two  weeks.  For  the  steroid 
to  be  effective  it  is  important  that  it  be  started 
within  the  first  24  to  48  hours  of  ingestion  of  poi- 
son. Since  we  have  been  using  this  form  of  ther- 
apy we  have  not  had  a single  case  of  esophageal 
stenosis. 

Parent  Education 

The  increased  incidence  of  poisoning  in  chil- 
dren represents  another  challenge  to  our  profes- 
sion. There  seems  to  exist  a need  for  vigorous 
programs  of  parent  education;  education  direct- 
ing and  calling  attention  to  the  danger,  within 
the  household,  of  keeping  within  the  medicine 
chest  drugs  which  no  longer  are  used.  There  is 
need  for  all  of  us  constantly  to  survey  and  inspect 
our  environment,  the  things  we  do  and  the  things 
we  eat.  The  air  we  breathe  saturated  with  fumes 
from  the  exhaust  of  automobiles  and  of  manu- 
facturing plants  may  be  harmful.  The  popular 
dispensing  machine  has  been  recently  indicted  as 
producing  an  outbreak  of  copper  poisoning.  The 
practice  of  reading  carefully  the  label  of  any 
paint  for  content  of  lead  which  we  may  use  is  to 
be  encouraged  and  there  is  need  for  the  physician 
to  practice  judicious  prescribing  habits. 

Finally,  the  establishment  and  use  of  poison 
control  centers  in  the  hospitals  throughout  the 
community  where  the  physician  might  imme- 
diately obtain  significant  information  as  to  the 
ingredients  of  the  substance  ingested  and  as  to 
treatment  to  be  followed  is  distinctly  a forward 
step. 


Maintenance  of  Order  and  Health 

A great  deal  of  the  record  of  civilization  can  be  found  in  the  history  of  the  profes- 
sions of  Law  and  Medicine.  The  professions  of  “Order”  and  “Health”  are  funda- 
mental to  the  survival  of  the  human  race;  man’s  oldest  enemies  are  chaos  and  sickness, 
and  it  is  to  the  maintenance  of  order  and  health  in  the  physical  and  social  bodies  that 
the  legal  and  medical  professions  dedicate  themselves. — Ralph  Slovenko  in  Journal, 
Louisiana  State  Medical  Society. 
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Special  Article 


Serious  Problems  in  Medicine* 

Fount  Richardson , M.  D. 


T find  that  I am  here  in  time  to  make  an  an- 

nouncement  that  will  be  good  news  to  all  of 
us.  Our  friend,  Tom  Blake  of  St.  Albans,  received 
word  this  week  from  headquarters  that  he  has 
been  appointed  by  the  Board  of  Directors  of  the 
American  Academy  of  General  Practice  to  a 
three-year  term  on  the  Commission  on  Legisla- 
tion and  Public  Policy.  To  say  that  Tom  is  a 
natural  is  like  saying  that  the  sun  shines  or  that 
ladies  are  beautiful.  You  know  these  things  al- 
ready. My  personal  congratulations  to  Tom,  who 
will  do  a wonderful  job  on  the  Commission  and 
who  will  influence  our  Academy  in  its  legisla- 
tion and  public  policy  problems. 

Importance  of  Postgraduate  Education 

One  of  the  pleasant  things  about  working  in 
the  Academy  is  visiting  its  state  chapters  and 
seeing  its  real  work.  When  one  looks  over  the 
excellent  program  offering  top-grade  instruction 
which  you  have  prepared  for  your  two-day  meet- 
ing, it  becomes  obvious  that  this  is  one  of  the 
Academy’s  fundamentals. 

We  recognize  that  the  finest  physician  is  not 
the  one  who  gets  an  academic  degree  and  then 
feels  that  he  knows  all  there  is  to  know,  but  the 
one  who  realizes  along  with  the  rest  of  us  that 
education  is  a thing  alive  and  growing  which 
must  be  tended  daily  throughout  a lifetime, 
pursued  diligently  and  advancing  always,  yet 
never  fully  attained.  It  is  the  unending  process 
of  the  inquiring  mind;  and  the  mental  curiosity 
which  carried  all  of  us  through  medical  school 
will  not  let  us  rest  so  long  as  we  can  find  more 
to  challenge  us. 

Many  problems  of  a non-medical  nature  con- 
front us  as  citizens  and  as  workers  in  our  country. 
Some  of  these  problems  are  national  in  scope. 
Permit  me  to  talk  with  you  about  one  or  two  of 
these. 

The  Forand  Bill 

A national  problem  in  the  immediate  fore- 
ground is  the  Forand  Bill.  Without  going  too 
deeply  into  it,  I want  to  report  that  it  is  believed 
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to  have  been  written  by  lawyers  in  the  labor 
field  and  given  to  Mr.  Forand  of  Rhode  Island. 
I am  reliably  informed  that  it  was  presented  to 
other  members  of  the  Ways  and  Means  Com- 
mittee of  the  House  who  declined  to  sponsor 
such  legislation.  It  was  then,  so  the  stoiy  goes, 
taken  to  Mr.  Forand  who  agreed  to  introduce  it. 

The  American  Medical  Association  is  against 
the  Forand  Bill  because  it  sets  up  a block  of 
elderly  people,  already  on  the  government  dole, 
as  wards  of  the  government  for  medical  care. 
It  fixes  fees,  and  puts  the  physician  in  the  posi- 
tion of  practicing  medicine  for  the  government 
instead  of  for  the  patient.  It  directs  through  new 
and  expensive  bureaus  the  practice  of  individ- 
ual medicine.  There  are  other  features,  but  let 
me  pass  these.  Since  the  bill  is  a part  of  the 
plan  of  those  who  would  socialize,  and  then 
communize  us,  it  is  presented  as  a part  of  the 
Social  Security  legislation.  Let  me  digress  to 
discuss  this  so-called  Social  Security. 

Security  or  Surety? 

Social  Security  is  sold  on  the  grounds  that 
something  is  gotten  for  nothing— a rare  bargain. 
We  are  promised  so  much  more  than  we  pay  in. 
What  kind  of  economics  is  that?  How  childlike 
for  the  American  people  to  be  sold  on  such  a 
theory.  The  mature  mind  knows  that  something 
cannot  come  from  nothing.  It  knows  that  noth- 
ing is  free.  One  step  more,  it  knows  that  of 
monies  sent  to  the  government  in  Washington 
less  than  half  returns  to  the  people.  It  is  time  we 
physicians  looked  at  the  matter  from  an  adult 
viewpoint  and  sold  our  lawmakers  accordingly. 

Red  Ink  on  the  Program 

What  becomes  of  the  Social  Security  program? 
It  grows  with  more  promises,  and  as  it  grows  it 
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consumes  more  taxes.  This  is  inevitable.  Already 
a raise  in  taxes  for  Social  Security  is  in  the  Con- 
gressional hopper.  Even  today  the  system  is 
running  into  red  ink.  We  can  expect  worse  un- 
less we  stop  adding  to  Social  Security  and  cut 
down  to  a sensible  minimum.  Look  what  it  has 
done  to  France. 

Social  Security  in  France 

The  Social  Security  tax  in  France  today  is  34 
per  cent  of  a man’s  income.  This  tax,  I am  told, 
has  done  more  to  bankrupt  that  nation  than  any 
other  thing.  Are  we  to  follow  stupidly  down  a 
path  that  unquestionably  leads  to  bankruptcy? 
A path  that  led  France  to  her  present  plight? 
Are  we  to  close  our  eyes  to  the  reality  of 
Socialism  existing,  as  it  does,  in  the  manner  of 
a cancer  on  the  body  politic?  I pray  for  its  early 
removal.  Let’s  extirpate  it,  please,  before  it 
consumes  our  whole  nation. 

Physicians  can  face  the  facts  and  halt  fur- 
ther extension  of  this  cancer  if  they  will.  Urge 
every  person  you  talk  with  to  scrutinize  the  true 
picture— look  ahead  and  return  to  a state  of 
sanity  in  government  before  we  lose  our  freedom 
of  thought,  freedom  of  action  and  freedom  to 
practice  our  profession,  with  liberty  to  grow  in 
knowledge  and  skill.  Such  is  our  heritage.  Urge 
your  Washington  representatives  at  once  to  vote 
against  extension  of  the  Social  Security  system 
via  the  Forand  Bill  and,  in  the  reasonable  future, 
to  see  to  it  that  Social  Security,  false  prophet  of 
prosperity,  is  curbed  and  cut  back  to  a reason- 
able plane,  and  made  a minimal  part  of  our 
government  existence. 

Medical  School  Problem 

Another  pertinent  problem  of  today’s  physi- 
cian is  that  of  our  medical  schools.  The  ad- 
ministrators of  our  medical  schools  in  general 
have  reached  a dead  end  in  a road  of  their  own 
choosing.  The  tendency  in  teaching  has  been  to 
put  on  full  time  teachers  and  turn  aside  the  help 
available  from  practicing  physicians.  1 wonder 
why  a dean  of  a medical  school  should  believe 
that  a capable  cardiologist,  or  gynecologist,  or 
general  practitioner  of  medicine  becomes  unfit 
for  teaching  when  he  opens  an  office  down  town. 
We  know  that  the  converse  is  true.  We  know 
that  the  physician  never  quits  teaching  as  long 
as  he  practices  his  profession. 

My  hope  is  to  invite  attention  to  a trend  and 
to  question  some  of  the  results  we  are  getting. 
The  medical  schools  now  encourage  every  man 
to  be  a specialist.  This  means  an  increased 
number  of  students  and  teachers.  It  means  in- 
creased building  for  schools. 


I am  sorry  to  say  that  even  the  American 
Medical  Association  has  asked  for  federal  funds 
to  build  medical  schools.  Can  it  beg  at  the  fed- 
eral pork  barrel  and  then  discourage  and  fight 
others  who  do  the  same  thing?  Calling  for  fed- 
eral funds,  for  local  and  state  projects,  is  to  admit 
that  we  are  not  capable  of  caring  for  ourselves. 
When  Americans  as  a whole  revert  to  the  point 
that  they  cannot  take  care  of  themselves,  such 
will  be  the  state  of  decay  that  survival  is  impos- 
sible. 

Recently,  in  Congress,  there  was  a debate  in 
the  appropriations  committee  for  the  support 
and  maintenance  of  medical  schools.  We  are 
told  that  these  are  “one  year”  grants  and  that 
no  strings  are  attached.  Let  me  remind  you  that 
the  Hill-Burton  act,  with  its  gifts  of  tax  money, 
was  put  over  on  the  same  argument.  And  I 
do  not  need  to  remind  you  that  the  one  year 
Hill-Burton  act  is  now  10  years  old  and  still 
going  strong. 

More  G.  P.’s  Needed 

During  the  year  that  I will  be  president  of 
the  Academy,  I am  asking  that  we  emphasize 
our  contacts  and  recommendations  with  medical 
schools  that  they  may  produce  more  general 
practitioners.  I believe  that  the  primary  duty 
of  the  medical  school  is  to  provide  physicians 
for  the  people  of  our  country.  If  the  school  per- 
forms this  duty,  it  will  mean  that  it  must  bain 
many  more  physicians  to  do  general  practice. 

There  are  thousands  of  smaller  towns  (not 
villages  and  crossroads)  throughout  America 
where  a well-trained  physician  can  perform  a 
wonderful  service  and  be  well  paid  in  the  bar- 
gain. At  the  same  time,  in  the  cities,  there  are 
too  many  physicians  for  the  population,  with 
resultant  waste  of  trained  professional  ability. 
It  is  a matter  of  distribution,  but  the  schools 
themselves  have  a part  to  play.  They  must  train 
these  men  well  enough  to  give  superior  medical 
attention  because,  in  my  opinion,  to  be  a good 
G.  P.  demands  more  of  a man  than  to  be  a good 
specialist.  Thus,  we  have  a problem.  1 hope 
that  the  Academy  can  find  the  way  and,  having 
found  it,  can  appeal  to  the  medical  schools  and 
to  the  many  foundations  that  give  liberally  to 
these  schools.  So  many  millions  of  dollars  are 
given  by  institutions  to  medical  schools  and  ear- 
marked for  special  research  problems.  Seldom 
are  funds  ear-marked  for  the  teaching  of  physi- 
cians. Research  is  wonderful,  glamorous  and 
attractive,  but  the  production  of  physicians  is 
a basic  issue,  a necessity. 

We  must  impress  our  educators  that  the  needs 
must  be  filled  first.  In  this,  we  must  work  in 
concert.  The  Academy  as  a whole  can  do  a lot 
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to  invite  attention  to  the  problem  and  this  is  one 
of  its  goals. 

Somewhere,  somehow,  we  must  find  a way 
to  advise  our  great  philanthropic  foundations 
that  money  for  the  education  of  a physician  is 
of  vital  importance.  We  have  no  quarrel  with 
research,  no  quarrel  with  the  specialist,  but  the 
demands  of  today  are  greater  than  ever  to  induce 
dedicated  men,  men  who  love  people,  whose 
honesty  and  integrity  are  above  reproach,  to  go 
to  medical  schools  and  to  come  out  educated  and 
able  to  go  out  into  all  areas  where  people  live 
and  look  after  their  medical  needs.  Less  than  5 
per  cent  of  illnesses  need  specialist  care.  Wake 
up  our  medical  schools  to  this  fact,  because  in 
most  instances  it  is  the  schools  that  form  the 
future  trends  of  our  future  physicians. 


We  must  approach  our  educators  and  our  leg- 
islators without  hesitation;  we  must  speak  our 
piece  definitely  and  with  conviction.  We  have 
influence  if  we  will  but  use  it. 

Industrial  Politics 

A few  weeks  ago  an  industrial  leader  in  Nash- 
ville made  this  defense  of  his  actions:  “I  went 
into  politics  because  I saw  that  the  men  who  go 
into  politics  govern  those  who  do  not.”  That  is  a 
terrific  thought.  If  I ever  go  deeper  into  politics 
it  will  be  with  the  thought  that  I want  to  have 
a part  in  the  rule  which  governs  me. 

If  I can  encourage  even  half  of  you  in  this 
audience  to  step  into  politics  and  influence  in 
your  home  towns  or  in  Washington  for  a return 
to  sanity  in  government,  I shall  feel  rewarded. 


Doctors  and  Aging 

There  are  four  main  sorts  of  illnesses  common  among  elderly  people.  The  first,  diseases 
of  the  blood  vessels,  accounts  for  over  a million  deaths  a year.  The  second,  cancer, 
takes  nearly  a quarter  of  a million  persons  annually.  Third,  are  arthritis  and  rheumatism. 
Though  not  fatal  in  themselves,  these  problems  produce  disabilities  in  a huge  number  of 
people.  Fourth,  comes  mental  illness;  its  implications  are  obvious. 

This  partial  list  of  the  pathologies  common  among  our  senior  citizens  suggests  con- 
comitant problems — social,  spiritual  and  economic.  These,  no  less  than  the  medical  diffi- 
culties, must  be  faced  and  solved  if  we  are  to  give  adequate  care  to  these  people. 

The  economic  side  is  interesting,  for  it  relates  to  hospitalization  and  the  provision  of 
medical  care.  In  1952,  the  total  non-institutionalized  aged  population  was  15,000,000,  and 
26.3  per  cent  of  those  people  carried  health  insurance.  In  1955,  the  number  was  larger, 
but  the  percentage  covered  had  risen  to  39  per  cent. 

That  increase  is  encouraging,  and  though  it  is  forecast  that  the  percentage  will  never 
exceed  50,  since  many  sub-groups  do  not  wish  to  carry  insurance — e.g.,  the  2,500,000  persons 
covered  by  Old  Age  Assistance,  the  group  cared  for  by  the  VA,  and  the  well-to-do — there 
are  some  trends  that  are  favorably  affecting  the  insurance  picture. 

For  instance,  the  Securities  and  Exchange  Commission  reports  that  the  pension  funds 
of  American  corporations  have  grown  16  per  cent  in  1957,  and  now  have  assets  of 
$19,300,000,000.  The  existence  of  such  reserves  and  the  virtual  certainty  that  they  will 
continue  to  grow  are  indications  that  in  the  future  there  will  be  proportionally  more 
elderly  people  able  to  finance  their  own  health  care,  either  through  insurance  or  otherwise. 

Special  housing  for  the  aged  is  receiving  prime  attention  from  the  government  and 
from  interested  individuals.  Special  inducements  have  been  offered  architects  to  design 
functional  quarters  for  senior  citizens. — Journal,  Iowa  State  Medical  Society. 
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Expected  Behavior  in  Children 

Certain  patterns  of  behavior  occur  with  such  regularity  at  different  age  periods  in  in- 
fants and  children  that  they  may  be  regarded  as  normal  or  expected.  Yet  such  patterns 
of  behavior  are  frequently  of  concern  to  parents  and  lead  to  parent-child  conflicts  which 
could  be  avoided  with  better  understanding.  The  specific  items  selected  for  discussion 
are  those  which  experience  has  shown  to  be  most  frequently  bothersome  to  parents. 

No  two  children  are  exactly  alike.  Even  identical  twins  have  some  distinguishing 
features.  On  the  other  hand,  it  is  equally  true,  as  has  been  shown  by  Gesell  and  others, 
that  within  certain  individual  variations,  all  normal  children  pass  through  much  the  same 
maturational  sequences  in  growth  and  development  from  birth  to  adult  life. 

It  is  customary  to  classify  growth  and  development  under  four  broad  categories — physical, 
intellectual,  emotional  and  social.  The  maturational  sequences  of  physical  and  intellectual 
growth  are  readily  understood  by  everyone.  Thus  the  child  sits  before  he  stands,  stands 
before  he  walks,  and  walks  before  he  runs,  and  he  progresses  in  height  and  weight  from 
year  to  year.  Likewise,  he  begins  his  intellectual  development  with  his  first  smile  at  around 
six  weeks  of  age,  reaches  for  objects  in  his  vicinity  by  five  or  six  months,  says  a few 
words  shortly  after  a year  of  age,  talks  pretty  well  by  two  and  begins  to  read  in  the  first 
grade  of  school. 

To  expect  any  different  sequences  of  events  in  these  categories  of  growth  and  develop- 
ment would,  even  to  parents,  be  ridiculous.  But  the  behavior  patterns  of  emotional  and  social 
development,  while  equally  characteristic  in  the  different  age  periods  are  less  obvious  and 
therefore  less  readily  accepted.  For  instance,  it  is  a little  difficult  for  parents  to  be  sanguine 
about  such  behavior  as  temper  tantrums,  negativism  and  curiosity  about  how  the  opposite 
sex  is  constructed — especially  when  the  latter  leads  to  investigation  with  the  neighbor’s 
child. 

When  the  four-year-old  calls  his  mother  “an  old  dummy”  or  tells  her  to  “shut  up,”  it 
takes  a good  deal  of  persuasion  to  convince  her  to  ignore  such  language  on  the  basis  that 
“that’s  the  way  four-year-olds  behave,  and  it’s  but  a passing  phase.” 

Physicians  whose  practices  embrace  the  care  of  children  have  an  opportunity  to  add 
greatly  to  the  day-to-day  satisfaction  and  pleasure  parents  have  in  living  with  their  children 
by  anticipating  for  them  and  interpreting  to  them  expected  patterns  of  behavior  as  the  child 
proceeds  from  one  age  period  to  another.  It  is  to  be  hoped,  too,  that  such  an  approach 
might  lessen  the  chances  of  later  development  of  serious  behavior  problems  which  will 
require  the  services  of  the  psychiatrist  to  straighten  out. 

It  has  been  well  said  that  most  of  the  problems  parents  have  with  their  children  arise 
from  the  fact  that  children  behave  as  children.  Too  often  parents  expect  adult  behavior 
at  an  age  when  it  is  impossible  of  achievement,  and  they  feel  thwarted  and  incompetent 
by  their  failures.— Lee  Forrest  Hill,  M.  D.,  in  Minnesota  Medicine. 
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The  President's  Page 


Looking  Ahead 


ime  and  precedent  have  decreed  the  monthly  letter  of  the  president  to  the 


members  of  the  association.  This  message,  prepared  well  in  advance  of 
publication,  anticipates  that  in  the  natural  history  of  the  Association,  the  writer 
may  reach  the  honored  position  of  president  on  August  22. 

During  the  past  year,  as  president  elect,  I have  become  increasingly  aware 
of  the  great  responsibilities  of  this  office,  and  of  the  poverty  of  my  own  quali- 
fications. Consequently,  I approach  this  position  with  humility,  but  also  with 
the  hope  that  a year  hence  my  best  intentions  may  have  matured  into  acceptable 
action. 

The  course  of  medical  administration  within  the  past  decade  has  been  beset 
with  difficulties.  The  future  promises  even  more  complex  problems.  Many 
factors,  benign  or  malignant,  according  to  the  individual  viewpoint,  are  at  work 
to  alter  the  ways  of  medical  practice,  a practice  which  to  many  of  my  contem- 
poraries and  to  me  has  meant  a good  life.  Evolutionary  changes  may  indicate 
a marked  deviation  from  the  path  we  have  previously  followed. 

It  is  inevitable  that  in  a rapidly  changing  society,  the  social  science  of 
medicine  should  also  change,  but  it  is  not  inevitable  that  those  precepts  of 
medical  practice  which  we  hold  most  dear  should  be  discarded.  Sober  study 
and  patient  negotiation  seem  to  be  the  best  pi'ccess  by  which  we  may  retain  our 
present  concept  of  ethical  private  practice. 

My  honorable  predecessor,  Dr.  Charles  A.  Hoffman,  has  been  responsible 
for  many  benefits  to  the  Association.  A man  of  vision,  as  well  as  practical  ability, 
he  had  done  much  to  promote  the  welfare  of  the  organization  and  to  smooth  the 
way  for  his  successor.  One  of  his  achievements  for  which  I am  most  grateful 
is  the  interest  he  has  inspired  among  members  of  standing  and  special  committees. 
I sincerely  trust  that  that  interest  will  continue  and  grow,  and  that  all  the  com- 
mittee members  will  perform  their  assigned  tasks  with  enthusiasm.  Because  of 
the  unwieldy  size  of  our  House  of  Delegates  and  Council,  and  because  they 
must  meet  at  such  infrequent  intervals,  it  is  particularly  essential  that  the  com- 
mittees do  a thorough  job  of  preliminary  study  of  the  problems  confronting  the 
Association. 

I wish  to  extend  my  best  wishes  and  support  to  the  Women’s  Auxiliary 
during  the  coming  year.  The  Auxiliary  has  always  lent  grace  and  strength  to 
the  administration  of  this  Association. 

If  the  coming  year  needs  a test — let  us  take  it  from  the  opening  words  of  our 
code  of  ethics;  “The  principal  objective  of  the  medical  profession  is  to  render 
service  to  humanity  with  full  respect  for  the  dignity  of  man.” 


President 
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EDITORIALS 


The  past  two  decades  have  seen  malpractice 
suits  (and  malpractice  insurance  premiums)  in- 
crease by  leaps  and  bounds.  Although  there  may 
possibly  have  been  some  lev- 
MALPRACTICE  eling  off  within  the  past  vear, 
SUITS  AS  A malpractice  claims,  especially 
SYMPTOM  against  the  surgeon  and  the 

orthopedist,  still  present  a 
grave  problem  to  the  entire  profession. 

Under  the  title,  “What  Has  Caused  the  In- 
crease in  Malpractice  Claims,”  Dr.  Amos  R. 
Koontz  presents  in  the  July  issue  of  Current 
Medical  Digest  a frank  discussion  of  what  is 
occurring  in  this  facet  of  American  life  today. 
His  philosophy  is  so  penetrating  and  his  discus- 
sion so  impressive  that  we  reproduce  herewith 
the  article  in  its  entirety.  Says  Doctor  Koontz: 

“The  increase  in  the  number  of  malpractice 
claims  against  physicians  is  no  secret.  The  fact 
is  well  known— painfully  well  known  to  some 
physicians,  especially  surgeons,  and  is  apparently- 
becoming  common  knowledge  with  the  laity  as 
well. 

“I  venture  to  advance  2 reasons  for  the  in- 
crease in  malpractice  suits— one  major  and  one 
contributory  cause. 

“The  major  cause,  I believe,  has  to  do  with 
the  change  in  the  political  philosophy  of  this 
country  during  the  last  25  years.  There  was  a 
time  when  it  was  the  generally  accepted  prin- 
ciple that  every  citizen  owed  something  to  his 
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country  in  the  way  of  service,  and  to  his  fellow 
citizens  in  the  matter  of  fair  play.  The  new 
political  philosophy  has  taught  our  people  that 
they  owe  nothing  to  anyone  but  themselves. 

“We  have  been  living  in  an  era  of  ‘handouts’ 
and  ‘give  aways.  Thrift  and  initiative  have  been 
supplanted  by  the  doctrine  of  ‘Let  Uncle  Sugar 
do  it  for  you.  This  doctrine  of  irresponsibility 
has  changed  the  very  character  of  our  people.  No 
longer  are  they  willing  to  work  hours  ‘above  and 
beyond  the  call  of  duty’  for  the  good  of  the 
whole.  This  was  not  the  way  our  country  became 
great.  The  master  word  was  WORK  and  the 
people  who  made  our  country  great  worked 
from  early  morning  until  late  at  night,  not  only 
for  their  own  livelihood,  but  from  a sense  of 
accomplishing  something  worth-while.  The  urge 
for  accomplishment  was  a mighty  incentive. 
Now,  on  the  contrary,  our  people  have  been  in- 
doctrinated with  the  idea  of  doing  as  little  as 
they  can  ‘get  by  with.’ 

A whole  generation  of  our  youngsters  have 
been  brought  up  under  a system  of  political 
philosophy  as  foreign  to  that  of  our  fathers  as 
an  American  field  mouse  is  to  a Bengal  tiger. 
In  fact,  they  have  become  parasites,  with  all  the 
evils  attendant  thereto,  and  like  parasites  in  the 
lower  species  of  animals,  the  socialist  parasite, 
with  protection  and  food  abundantly  supplied 
by  the  host,  enjoys  a condition  of  luxurious  idle- 
ness. \\  ith  nothing  else  to  do.  as  in  the  lower 
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animals,  his  surplus  energy  finds  expression  in 
enormously  increased  reproduction.  It  makes  no 
difference  either  whether  the  products  of  repro- 
duction are  legitimate  or  not.  The  mothers  of 
illegitimate  children  are  recipients  of  a bountiful 
Federal  largess  to  take  care  of  them.  We  have, 
therefore,  reached  an  amazing  state  of  society 
in  which  a premium  is  put  on  bastards. 

“In  such  a society,  where  emphasis  is  no  longer 
placed  on  character,  but  on  survival,  no  matter 
by  what  means,  is  it  surprising  that  the  number 
of  ‘malpractice’  suits  against  physicians  of  fine 
character  and  unexcelled  ability  has  increased? 
Most  of  the  originators  of  these  suits  care  noth- 
ing about  whether  their  action  is  right  or  wrong. 
Their  only  thought  is  what  they  can  ‘get  out  of  it.' 

“Now  we  come  to  the  contributory  factor. 
There  have  always  been  ‘ambulance  chasers’  and 
‘shysters’  in  the  legal  profession.  The  change  in 
the  character  of  our  people  has  given  lawyers 
of  this  type  a fine  opportunity  to  make  a ‘fast 
buck’  by  making  impassioned  and  emotional  ap- 
peals to  juries  in  so-called  malpractice  cases.  This 
is  true  in  spite  of  the  fact  that  the  general  level 
of  legal  profession  has  improved. 

“Nor  are  the  shysters  entirely  confined  to  the 
legal  profession.  Unfortunately,  there  are  some 
in  the  medical  profession  also.  Some  of  these 
have  been  known  to  lie  deliberately  on  the  wit- 
ness stand  in  order  to  make  a case  favorable  to 
their  patients.  Instances  are  known  to  the  author 
in  which  this  occurred.  In  these  cases,  however, 
reputable  physicians  were  brought  to  the  stand 
who  were  able  to  prove  the  shyster  doctor  a 
liar  and  make  him  tuck  his  tail  between  his  legs 
and  run,  like  the  dirty  dog  that  he  was. 

“It  should  be  pointed  out,  though,  that  even 
the  best  of  doctors  should  be  on  their  guard, 
because  the  attitude  of  the  public  towards  the 
medical  profession  is  not  what  it  was  20  or  30 
years  ago.  About  10  years  ago  the  National 
Administration,  in  trying  to  force  socialized 
medicine  upon  us,  did  its  best  by  organized 
effort  to  discredit  the  doctor.  It  is  true  too  that 
some  doctors  also  have  succumbed  to  the  new 
opportunistic  way  of  life,  as  manifested  by  their 
not  being  willing  to  work  as  long  hours  as  they 
once  did,  by  their  not  being  willing  to  make 
night  calls,  and  by  their  charging  too  much  in 
some  instances  for  the  work  they  do  do.  It  must 
be  remembered  that  the  best  public  relations 
man  for  the  doctor  is  the  doctor  himself.  His  best 
booster  is  the  satisfied  patient. 

“Fortunately  the  bad  instances  are  rare  and 
I believe  that  the  quality  of  the  medical  profes- 
sion has  improved,  not  only  so  far  as  medicine 
is  concerned,  but  also  so  far  as  the  nobility  of 


character  of  the  individual  doctor  is  concerned. 
It  is  incumbent  upon  all  of  us  to  work  for  the 
time  when  the  fine  tribute  of  Robert  Louis 
Stevenson  to  the  physician  may  be  merited  by 
all  of  us:  ‘There  are  men  and  classes  of  men 
that  stand  above  the  common  herd,  the  soldier, 
the  sailor,  the  shepherd  not  infrequently,  the 
artist  rarely,  rarelier  still  the  clergyman,  the 
physician  almost  as  a rule.  He  is  the  flower  of 
our  civilization  and  when  that  stage  of  man  is 
done  with,  only  to  be  marveled  at  in  history,  he 
will  be  thought  to  have  shared  but  little  in  the 
defects  of  the  period  and  to  have  most  notably 
exhibited  the  virtues  of  the  race.  Generosity  he 
has,  such  as  is  possible  only  to  those  who  prac- 
tice an  art  and  never  to  those  who  drive  a trade; 
discretion,  tested  by  a hundred  secrets;  tact, 
tried  in  a thousand  embarrassments;  and  what 
is  more  important,  Herculean  cheerfulness  and 
courage.  So  it  is  that  he  brings  air  and  cheer 
into  the  sick  room  and  often  enough,  though 
not  as  often  as  he  desires,  brings  healing.’ 

“To  the  few  who  are  willing  to  prostitute  their 
profession  for  personal  gain,  let  us  direct  the 
epithet  which  John  Randolph  of  Roanoke  once 
hurled  at  one  of  his  contemporaries:  ‘So  bril- 
liant, yet  so  corrupt,  that  like  a dead  fish  by  the 
moonlight,  he  shines  and  stinks.’  ” 

We  are  in  entire  accord  with  the  opinion 
of  our  long  time  friend,  Amos,  that  the  per- 
sonnel of  law  and  medicine  are  gradually  grow- 
ing better.  However,  the  number  of  “shysters” 
in  each  profession  is  diminishing  too  slowly.  But, 
thank  God,  the  percentage  of  “shysters”  in  each 
calling  is  going  down.  As  to  his  major  premise, 
the  change  in  our  American  political  philosophy, 
we  fail  to  see  improvement.  What  we  are  doing 
now  is  to  inculcate  in  the  rising  generation  the 
idea  that  government,  especially  the  Federal 
government,  owes  everybody  a living  and  se- 
curity “from  womb  to  tomb. 

Rome  did  not  fall  because  of  the  Gothic  in- 
vasion; Rome  fell  because  the  Gracci  began 
feeding  the  Romans  at  the  public  crib.  May 
America  be  warned  by  the  fate  of  the  “Eternal 
City”  ere  it  is  too  late! 

Thank  you,  Amos,  for  your  beautiful  English 
as  well  as  your  logical  philosophy.  Write  again. 


What  seems  to  be  a particularly  appropriate 
appointment  here  at  the  University  in  the  past 
month  has  come  in  the  designation  of  Dr.  Clark 
K.  Sleeth  as  assistant  to  the 
POPULAR  dean  of  the  School  of  Medi- 

APPOINTMENT  cine.  For  23  years  an  im- 
portant factor  as  a faculty 
member  in  the  successful  operation  of  both  the 
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Medical  School  and  the  Student  Health  Service, 
Dr.  Sleeth’s  talents  may  now  be  more  effectively 
utilized  at  this  critical  juncture  of  expansion  of 
the  medical  education  program. 

He  is  the  kind  of  fellow  who  always  does 
a good  job  in  whatever  assignment  he  receives, 
and  has  made  many  friends  for  the  University 
in  Morgantown,  in  Monongalia  County,  and 
throughout  the  state  for  his  willingness  to  co- 
operate in  community  and  other  “above  and 
beyond  the  call  of  duty”  projects. 

Dr.  Sleeth  is  a member  of  the  Monongalia 
Board  of  Education;  he  is  secretary-treasurer  of 
the  alumni  organization  of  the  School  of  Medi- 
cine; and  a while  back  when  Monongalia  County 
found  itself  temporarily  without  the  services  of 
a county  health  officer,  he  stepped  in  to  function 
in  this  capacity.  He  never  has  failed  to  respond 
to  a request  for  help  in  alumni  work,  as  witness 
the  fact  that  he  was  one  of  the  guiding  hands  in 
the  25th  anniversary  reunion  of  his  University 
class  last  May. 

It  is  gratifying  to  know  that  this  opportunity 
for  even  greater  University  service  has  been 
afforded. — West  Virginia  University  Alumni 
Magazine. 


What  are  the  prospects  for  the  independent, 
private  practice  of  medicine  in  the  United  States? 
Any  realistic  attempt  to  answer  this  question 
must  take  account  of  many 
MEDICINE'S  factors,  some  of  them  ominous 

SHIELD  OF  indeed. 

SECURITY  In  a letter  to  the  Editor  of 

the  New  England  Journal  of 
Medicine,  a Boston  physician.  Dr.  Charles  H. 
Bradford,  assesses  the  medical  profession’s  basic- 
socio-economic  problems  in  clear  and  candid 
terms. 

“On  one  side,”  he  points  out.  “we  find  our- 
selves threatened  by  state  and  federal  programs, 
already  operating  on  a large  scale  and  eagerly 
seeking  further  enlargement.  On  the  other  side, 
we  contemplate  the  ugly  possibility  of  domina- 
tion by  pressure  groups.  ...  In  front  of  us  we 
face  the  inescapable  and  insurmountable  wall 
of  rising  costs,  in  which  doctors’  fees  play  only 
an  insignificant  part  as  compared  to  the  stag- 
gering costs  of  hospitalization.  Behind  us  we 
hear  the  hue  and  cry  of  an  increasingly  hostile 
public  opinion,  unleashed  and  led  on  by  dema- 
gogues who  clamor  for  the  priceless  gifts  of  life 
and  health  at  bargain  rates  and  at  the  taxpayers’ 
expense.  . . 

To  give  us  arms  against  this  sea  of  troubles. 
Dr.  Bradford  points  to  Blue  Shield,  “one  of  the 


few  constructive  forward  steps  taken  by  the 
medical  profession  in  the  last  twenty-years  . . .” 
which,  he  believes  “may  represent  one  of  our 
few  hopes  for  survival  as  a self-determining 
profession.” 

Blue  Shield,  the  doctor  asserts,  has  fulfilled  its 
original  purpose,  namely,  “to  convert  a system 
of  postponed  payment  . . . into  a streamlined 
system  of  prepayment  . . .”  to  the  benefit  of 
both  the  people  and  the  profession.  But  now, 
he  suggests.  Blue  Shield  is  fulfilling  an  even 
more  important  function.  It  has  given  us  “what 
we  as  a profession  never  possessed  before  . . . 
an  intelligently  coordinated  and  professionally 
controlled  corporate  body  through  which  we 
can  bargain  with  the  public  and  they  with  us.” 

Dr.  Bradford  feels  that  “if  we  continue  to 
administer  Blue  Shield  wisely,  it  may  be  all 
that  we  need  to  retain  our  professional  inde- 
pendence.” But  to  do  so,  he  warns,  “we  must 
be  willing  to  give  as  well  as  to  receive— to  regu- 
late our  practice  and  our  fees  so  as  to  preserve 
our  freedom  from  being  regulated,  and  to  grant 
the  public  as  many  benefits  as  we  hope  to  assure 
for  ourselves.” 

”...  We,  as  doctors  and  as  members  of  the 
medical  society,  are  the  managers  of  Blue  Shield. 
Its  success  depends  on  us.  Its  failures  remain  our 
responsibility.” 

And,  the  doctor  concludes:  “We  must  grasp 
the  larger  significance  of  the  splendid  organiza- 
tion that  we  have  built.  ...  We  must  stand 
behind  it  . . . not  for  selfish  gain,  but  to  share 
with  the  public  a mutual  service  and  benefit. 
In  this  way,  and  in  no  other,  can  the  medical 
profession  preserve  its  time-honored  status  as 
an  altruistic  body  of  men,  free  from  the  sordid 
controls  of  politics  or  commerce,  devoting  itself 
wholeheartedly  to  scientific  and  humanitarian 
tasks.” 


Modern  Virology 

Virology  is  one  of  the  last  unconquered  medical 
frontiers,  but  it  is  beginning  to  yield  under  constant 
bombardment.  For  this  reason,  if  for  no  other,  it  seems 
important  that  all  physicians  should  be  more  familiar 
with  the  viruses. 

Medical  journals  carry  many  more  articles  on  viruses 
than  formerly  and  virus  research  is  greatly  accelerated, 
some  of  this  acceleration  being  due  to  the  urgent  drive 
to  solve  the  etiology  of  cancer. 

Many  competent  authorities  think  that  the  answer  to 
that  riddle  may  lie  in  the  heart  of  a virus;  in  fact,  the 
secret  of  life  itself  may  reside  in  a virus,  for  re- 
searchers have  already  reached  a point  one  step  to  an 
inanimate  neucleotide — another  step  to  a living  virus! — 
0.  S.  Philpott,  M.  D.,  in  Rocky  Mountain  Medical 
Journal. 
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Annual  Rural  Health  Conference 
At  Jackson's  Mill,  Oct.  2 

Gov.  Cecil  H.  Underwood  will  be  the  honor  guest  at 
the  11th  annual  Rural  Health  Conference  at  Jackson’s 
Mill  on  Thursday,  October  2,  and  he  will  speak  before 

the  opening  session  that 
morning.  His  appearance 
will  mark  the  first  time  a 
governor  of  West  Virginia 
has  participated  on  the 
program  at  an  annual  con- 
ference. 

Another  featured  speak- 
er will  be  Dr.  F.  S.  Crock- 
ett of  West  Lafayette,  In- 
diana, chairman  of  the 
Council  on  Rural  Health 
of  the  American  Medical 
Association.  He  has  ap- 
peared on  the  program  at 
several  conferences  held 
in  the  past. 

The  conference  is  sponsored  annually  by  the  West 
Virginia  State  Medical  Association  in  cooperation  with 
the  West  Virginia  Farm  Bureau,  the  Agricultural  Ex- 
tension Division  of  West  Virginia  University,  the  West 
Virginia  Congress  of  Agriculture,  the  West  Virginia 
Home  Demonstration  Council,  and  the  State  Depart- 
ment of  Health. 

Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
State  Medical  Association’s  Committee  on  Rural  Health, 
will  be  in  charge  of  the  meeting.  He  has  announced 
that  the  conference  will  be  called  to  order  in  the  As- 
sembly Hall  promptly  at  10:00  A.  M.,  and  will  be 
adjourned  by  four  o’clock. 

Address  by  Governor  Underwood 

Governor  Underwood,  who  is  a native  of  Joseph's 
Mills  in  Tyler  County,  will  be  the  first  speaker  at  the 
one-day  meeting  and  will  bring  greetings  from  the 
State  of  West  Virginia.  Prior  to  his  election  as  governor 
in  1956,  he  served  six  terms  in  the  House  of  Delegates, 
and  was  Minority  Floor  Leader  during  four  sessions. 

He  was  graduated  from  Salem  College  in  1943  and 
received  the  degree  of  M.  A.  from  West  Virginia 
University  in  1952.  He  taught  in  the  public  schools  for 
three  years  and  then  joined  the  faculty  of  Marietta 
College  in  1946.  He  remained  there  until  1950,  at 
which  time  he  was  named  vice  president  of  Salem 
College. 


Following  Governor  Underwood’s  address,  Doctor 
Staats  will  review  briefly  the  results  of  previous  con- 
ferences and  will  also  outline  the  many  health  problems 
that  remain  to  be  solved  in  the  rural  areas  of  the  state. 

Morning  Work -Shops 

The  remainder  of  the  morning  program  will  be  de- 
voted to  consideration  of  the  following  topics  by  dis- 
cussion groups:  “Today’s  Health  Services;”  Rehabilita- 
tion: “Who  and  How;”  and  “The  Three  Generation 
Family.” 

Dr.  Clark  K.  Sleeth,  Assistant  to  the  Dean  of  West 
Virginia  University  School  of  Medicine,  will  serve  as 
leader  of  the  discussion  group  on  “Today’s  Health 
Services.”  Topics  to  be  discussed  include  the  services 
presently  available  to  persons  in  rural  areas,  those  that 
are  used  most  frequently,  the  needs  of  the  various 
health  agencies  and  the  matter  of  whose  responsibility 
it  is  to  administer  these  services. 

Dr.  N.  H.  Dyer  of  Charleston,  State  Director  of 
Health,  will  serve  as  resource  representative  for  this 
discussion  group  and  Mrs.  Charles  M.  Boso  of  Washing- 
ton, W.  Va.,  will  be  the  recorder. 

The  discussion  on  "Rehabilitation:  Who  and  How,” 
will  be  concerned  with  the  physical  and  emotional 
aspects  of  the  rehabilitation  program  in  this  state.  Mr. 
Fielding  Woods,  of  Charleston,  Assistant  Vice  Presi- 
dent of  the  Chesapeake  and  Potomac  Telephone  Com- 
pany of  West  Virginia,  will  serve  as  discussion  leader. 

The  resource  representative  will  be  Mr.  F.  Ray 
Power,  Director,  Division  of  Vocational  Rehabilitation, 
and  the  recorder  will  be  Mrs.  Otho  Roberts  of  Union- 
town,  W.  Va. 

Dr.  Seigle  W.  Parks  of  Fairmont  will  serve  as  leader 
of  the  discussion  group  on  “The  Three  Generation 
Family,”  which  will  deal  with  such  subjects  as  safety, 


Convention  Story  Will  Appear 
In  October  Journal 

The  91st  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  is  being  held 
at  The  Greenbrier  in  White  Sulphur  Springs 
as  this  issue  of  the  Journal  goes  to  press. 

The  full  convention  story,  including  infor- 
mation concerning  new  officers  of  both  the 
State  Medical  Association  and  Auxiliary,  as 
well  as  heads  of  sections  and  affiliated  societies 
and  associations,  will  be  carried  in  the  October 
issue. 
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chronic  illness  and  retirement  as  they  affect  the  aged. 

The  resource  representatives  will  be  Mr.  Robert 
Phillips  of  French  Creek  and  Dr.  Earl  L.  Fisher  of 
Gassaway.  The  recorder  will  be  Mrs.  Alice  Van 
Landingham  of  Morgantown. 

Afternoon  Session 

The  afternoon  session  will  be  opened  at  1:30  o’clock 
and  an  address  of  welcome  will  be  delivered  by  Dr. 
George  F.  Evans  of  Clarksburg,  president  of  the  West 
Virginia  State  Medical  Association. 

Doctor  Crockett  will  be  the  guest  speaker  on  the 
afternoon  program.  He  has  attended  four  previous 
conferences  and  has  devoted  much  time  and  energy  to 
the  development  of  the  conferences  at  Jackson’s  Mill. 

In  addition  to  his  duties  as  chairman  of  the  AMA 
Council  on  Rural  Health,  a position  which  he  has  held 
for  many  years,  he  also  served  a term  as  vice  presi- 
dent of  the  American  Medical  Association. 

Panel  Discussion 

Following  the  address  by  Doctor  Crockett,  there  will 
be  a panel  discussion.  Members  of  the  panel  will  in- 
clude the  leaders,  resource  representatives  and 


Gov.  Cecil  H.  Underwood 

recorders  of  the  morning  discussion  groups.  There  will 
be  full  audience  participation,  with  a question  and 
answer  period. 

Luncheon  in  Mt.  Vernon  Dining  Hall 

Luncheon  will  be  served  in  the  Mount  Vernon  Dining 
Hall  at  12:15  P.  M.,  with  the  West  Virginia  State 
Medical  Association  as  the  host. 

The  conference  is  open  to  members  of  all  interested 
groups,  and  a formal  invitation  to  attend  the  one-day 
meeting  is  being  extended  to  members  of  local  farm 
bureaus,  home  demonstration  councils,  agricultural  ex- 
tension workers,  and  personnel  of  local  health  depart- 
ments. There  were  247  persons  at  the  conference  in 
1957. 


W.  Va.  Chap.,  ACP,  in  Regional  Meeting 
At  Huntington,  Sept.  20 

The  annual  meeting  of  the  West  Virginia  Chapter  of 
the  American  College  of  Physicians  will  be  held  at 
the  Prichard  Hotel  in  Huntington  on  September  20. 

The  morning  session  will  be  opened  at  10  o’clock, 
with  Walter  E.  Vest,  M.  D.,  F.A.C.P.,  of  Huntington, 
presiding.  He  is  a former  ACP  Governor  for  West 
Virginia.  The  following  program  will  be  presented  at 
the  morning  session: 

“The  Use  of  Hypoglycemic  Agents  In  the  Treatment 
of  Diabetes.” — W.  M.  Sheppe,  M.D.,  F.A.C.P., 
Wheeling. 

“Collagen  Heart  Disease.  Report  of  an  Unusual 
Case.” — Sam  Biern,  Jr.,  M.  D.,  Huntington  (by 
invitation). 

“Pulmonary  Heart  Disease.” — Robert  Armen,  M.  D., 
F.A.C.P.,  Veterans  Hospital,  Clarksburg. 

“Oral  Manifestations  of  Medical  Diseases.” — Clyde 
Litton,  M.  D.,  Charleston  (by  invitation). 

Afternoon  Session 

Four  papers  will  be  presented  at  the  afternoon  ses- 
sion beginning  at  two  o’clock,  with  Howard  R.  Saucier, 
M.  D.,  F.A.C.P.,  of  Wheeling,  presiding.  The  following 
program  will  be  presented. 

“The  Internist  Looks  At  Unexplained  Deaths.” — 

S.  Werthammer,  M.  D.,  F.A.C.P.,  Huntington. 

“The  Periodic  Health  Examination  and  Preventive 
Medicine.” — E.  L.  Crumpacker,  M.  D.,  Associate 
ACP,  Greenbrier  Clinic,  White  Sulphur  Springs. 

“The  Abnormal  Hemoglobins.” — Jack  H.  Baur, 
M.  D.,  Associate  ACP,  Huntington. 

“College  Activities.” — Charles  H.  Drenckhahn, 
M.  D.,  F.A.C.P.,  3rd  Vice  President  ACP. 

There  will  be  a luncheon  at  the  Hotel  Prichard  at 
12:30  P.  M.,  with  the  Huntington  members  of  the  ACP 
as  hosts. 

There  will  be  a social  hour  and  dinner  at  the 
Prichard  in  the  evening,  to  which  wives  and  guests  of 
members  are  invited.  The  guest  speaker  will  be  Dr. 
Maurice  C.  Pencoffs,  of  Baltimore,  editor  of  the  Annals 
of  Internal  Medicine.  Dr.  Paul  H.  Revercomb  of 
Charleston,  ACP  Governor  for  West  Virginia,  will  be 
the  toastmaster. 

William  E.  Bray,  Jr.,  M.  D.,  of  Huntington,  Associate 
ACP,  is  in  charge  of  arrangements  for  the  meeting. 

After  the  presentation  of  the  final  paper  on  the  after- 
noon program,  a summary  will  be  presented  by  Dr. 
Maurice  Pencoffs,  and  he  will  lead  the  discussion. 


Ratio  Partial  to  Women 

It  now  appears  that  women  are  living  about  six 
years  longer  than  men.  The  girl  baby  has  about  12 
per  cent  better  chance  of  being  born  in  the  first  place. 
It  is  said  that  about  25  per  cent  more  men  died  last 
year  than  women.  There  are  7,700,000  more  widows 
in  our  population  than  men.  Maybe  women  need  to 
take  better  care  of  their  men.  The  ’’boot-training”  of 
men  has  been  neglected.  They  may  need  to  be  brought 
up  a little  tougher. — The  Mississippi  Doctor. 
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Council  Approves  Proposed  Changes 
In  Constitution  and  By-Laws 

The  Constitution  and  By-Laws  of  the  West  Virginia 
State  Medical  Association  have  been  revised  and  a 
full  report  was  submitted  at  a meeting  of  the  Council 
in  Charleston  on  July  27,  1958. 

Several  months  ago,  Dr.  James  S.  Klumpp  of  Hunt- 
ington, chairman  of  the  committee,  was  authorized  by 
the  Council  to  have  his  committee  prepare  for  submis- 
sion to  the  House  of  Delegates  a full  report  concern- 
ing desired  changes  in  both  the  Constitution  and 
By-Laws. 

The  committee  had  its  final  meeting  on  the  morning 
of  July  27  and  during  the  Council’s  six-hour  session 
that  day  Doctor  Klumpp  formally  submitted  the  re- 
port for  the  committee. 

All  of  the  proposed  changes  will  be  mimeographed 
and  distributed  to  the  members  of  the  House  of  Dele- 
gates immediately  prior  to  the  first  session  at  The 
Greenbrier  on  Wednesday  evening,  August  20. 

The  proposed  changes  will  at  that  time  be  explained 
by  the  chairman,  and  the  amendments  to  the  Constitu- 
tion will,  under  the  rules,  lie  over  for  one  year.  The 
proposed  amendments  to  the  By-Laws  will  be  taken 
up  for  consideration  and  action  at  the  second  session 
of  the  House  of  Delegates  on  Friday  afternoon, 
August  22. 

In  addition  to  Doctor  Klumpp,  the  committee  is 
composed  of  Drs.  T.  Maxfield  Barber  of  Charleston, 
Richard  E.  Flood  of  Weirton,  Upshur  Higginbotham 
of  Bluefield,  and  W.  Fred  Richmond  of  Beckley. 

Proposed  Increase  in  Certain  VA  Fees 

Three  separate  letters  concerning  an  increase  in 
certain  fees  in  the  VA  fee  schedule  affecting  members 
engaged  in  the  practice  of  the  specialty  of  internal 
medicine  were  read  at  the  meeting.  The  letters  were 
written  by  an  official  of  the  Veterans  Administration 
following  the  receipt  by  him  of  a request  for  an 
increase  in  fees  received  from  members  of  the  West 
Virginia  Society  of  Internal  Medicine. 

Dr.  W.  Fred  Richmond  of  Beckley  submitted  an  oral 
report  at  the  request  of  Dr.  Bert  Bradford  of  Charles- 
ton, chairman  of  the  VA  Board  of  Review,  and  the 
matter  of  requested  changes  in  the  fee  schedule  which 
became  effective  July  1,  1958,  was  discussed  by  sev- 
eral members  of  the  Council.  It  was  explained  that 
officials  of  the  Veterans  Administration  had  asked  for 
the  advice  of  the  State  Medical  Association  concern- 
ing the  requested  changes  in  the  fee  schedule. 

The  file  was  ordered  returned  to  the  VA  Board  of 
Review  with  the  request  that  further  study  be  given 
to  the  letters  submitted  to  the  Council.  It  was  recom- 
mended that  representatives  of  the  various  specialties 
be  invited  by  Doctor  Bradford  to  participate  in  a meet- 
ing of  his  committee  to  be  held  if  possible  prior  to  the 
pre-convention  meeting  of  the  Council  at  The  Green- 
brier on  August  20,  so  that  an  additional  report  may 
be  prepared  for  submission  at  that  time. 


‘General  Practitioner  of  the  Year’ 

The  executive  secretary  reported  that  nominations  of 
members  of  the  State  Medical  Association  for  selec- 
tion as  ‘‘General  Practitioner  of  the  Year”  had  been 
received  from  six  component  societies,  as  follows: 


Physician 

Address 

Society 

Clements,  B.  S. 

Princeton 

Mercer 

Glass,  William  J. 

Sissonville 

Kanawha 

McCoy,  C.  Glen 

Elm  Grove 

Ohio 

Pence,  G.  L. 

Hinton 

Summers 

Price,  William  H. 

Williamson 

Mingo 

Wriston,  Robert 

Beckley 

Raleigh 

The  executive  secretary  was  directed  to  have  a 
biographical  sketch  of  each  of  the  six  nominees  pre- 
pared and  mimeographed  so  that  distribution  may  be 
made  immediately  preceding  the  first  session  of  the 
House  of  Delegates  on  August  20.  The  members  of  the 
House  will  select  the  “General  Practitioner  of  the 
Year”  at  that  time,  and  he  will  become  West  Virginia’s 
candidate  for  selection  by  the  AMA  House  of  Dele- 
gates as  “General  Practitioner  of  the  Year.” 

As  usual,  the  physician  named  by  the  AMA  will  be 
presented  in  person  before  the  Clinical  Session  in 
Minneapolis  early  in  December. 


Honorary  Members  Elected 


The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association: 


Society 

Brooke 

Mingo 

Parkersburg 


Physician 
C.  R.  Megahan 
J.  C.  Lawson 
W.  J.  Smith 
Orva  Conley 


Address 
Follansbee 
Williamson 
Belfry,  Kentucky 
Parkersburg 


New  Medical  Fee  Schedule 


The  executive  secretary  reported  that  the  Office  for 
Dependents’  Medical  Care  had  fixed  Thursday,  No- 
vember 13,  1958,  as  the  date  for  a meeting  in  Wash- 
ington with  representatives  of  the  West  Virginia  State 
Medical  Association  for  the  purpose  of  negotiating  a 
new  Medicare  fee  schedule.  The  contracting  officer, 
Lt.  Col.  Walker  W.  Evans,  requested  that  two  members 
of  the  State  Medical  Association  come  to  Washington 
at  that  time  to  renegotiate  the  fee  schedule. 

The  chairman  of  the  Medicare  committee.  Dr. 
Charles  M.  Scott  of  Bluefield,  was  requested  to  have 
his  committee  consider  the  matter  and  report  its  find- 
ings to  the  Council  at  the  pre-convention  meeting  at 
The  Greenbrier. 


UMW  Liaison  Committee  Reports 

Dr.  J.  C.  Huffman  of  Buckhannon,  chairman  of  the 
UMW  Liaison  committee,  read  the  draft  of  the  report 
that  his  committee  will  present  to  the  House  of  Dele- 
gates at  the  annual  meeting  at  The  Greenbrier.  The 
report,  which  had  been  approved  previously  by  the 
committee,  was  received  by  the  Council  and  will  be 
published  in  the  September  issue  of  The  Journal 
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The  Council  acted  favorably  upon  the  request  of  the 
American  Medical  Association  to  have  two  represen- 
tatives meet  with  the  Board  of  Trustees  at  the  Drake 
Hotel  in  Chicago  on  Friday,  August  1,  for  the  purpose 
of  discussing  the  educational  campaign  which  the 
AMA  House  of  Delegates  directed  be  made  concerning 
“third  party"  medical  programs  over  the  country. 

It  was  understood  that  Dr.  E.  Lyle  Gage  and  Dr. 
James  S.  Klumpp  would  represent  the  State  Medical 
Association  at  this  meeting. 

Interprofessional  Code 

Doctor  Hoffman  reported  that  the  West  Virginia 
State  Bar  had  adopted  a Statement  of  Principles 
(“Interprofessional  Code”)  and  said  that  a copy  of  the 
code  had  been  submitted  to  him  for  transmittal  to  the 
Council  for  study  and  action. 

It  was  explained  that  the  proposed  state  code  is  al- 
most identical  to  the  code  previously  adopted  by  the 
Kanawha  County  Bar  Association  and  the  Kanawha 
Medical  Society.  Doctor  Hoffman  said  that  the  Ka- 
nawha Code  is  to  all  intents  and  purposes  the  same  as 
the  draft  of  the  original  code  prepared  by  the  “Joint 
Interprofessional  Code  Committee,”  headed  by  Dr. 
Walter  E.  Vest  of  Huntington  and  former  Governor 
Homer  A.  Holt  of  Charleston  as  co-chairman.  Doctor 
Hoffman  stated  that  this  particular  code  apparently  is 
not  acceptable  to  the  West  Virginia  State  Bar. 

The  Council  directed  that  the  new  code  be  referred 
to  the  medical  members  of  the  “Interprofessional  Code 
Committee”  set  up  in  1956,  and  that  such  members  be 
requested  to  give  the  matter  further  study  and  report 
back  to  the  Council  at  the  pre-convention  meeting. 

Position  on  Jenkins- Keogh  Bill  Reaffirmed 

The  executive  secretary  was  directed  to  send  a wire 
to  the  two  United  States  Senators  from  West  Virginia, 
advising  that  the  Council  is  on  record  unanimously  in 
favor  of  the  enactment  of  the  pending  Jenkins-Koegh 
Bill,  and  requesting  their  support  for  this  bill  or  some 
similar  type  of  legislation. 

The  meeting  was  attended  by  Dr.  E.  Lyle  Gage, 
Bluefield,  Chairman;  Dr.  Charles  A.  Hoffman,  Hunting- 
ton,  President;  Dr.  J.  C.  Huffman,  Buckhannon,  Vice 
President;  Dr.  T.  Maxfield  Barber,  Charleston,  Treas- 
urer; and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle  W. 
Parks,  Fairmont;  Charles  L.  Leonard,  Elkins;  Carl  E. 
Johnson,  Morgantown;  C.  R.  Davisson,  Weston;  L.  E. 
Neal,  Clarksburg;  Ray  H.  Wharton,  Parkersburg; 
Francis  L.  Coffey,  Huntington;  L.  J.  Pace,  Princeton; 
Philip  W.  Oden,  Ronceverte;  William  L.  Cooke, 
Charleston;  and  Mr.  Charles  Lively,  Secretary  ex 
officio,  and  Mr.  William  H.  Lively,  Executive  Assistant. 

The  meeting  was  also  attended  by  Drs.  Frank  J. 
Holroyd  of  Princeton  and  Walter  E.  Vest  of  Hunting- 
ton,  AMA  Delegates;  Dr.  Thomas  G.  Reed,  Charleston, 
AMA  Alternate;  Dr.  N.  H.  Dyer,  Charleston,  State 
Director  of  Health;  Dr.  James  S.  Klumpp,  Huntington, 
Parliamentarian;  Dr.  John  E.  Lutz,  Charleston,  chair- 
man of  the  Workmen’s  Compensation  Committee;  and 
Dr.  W.  Fred  Richmond,  Beckley,  reporting  for  the  VA 
Board  of  Review. 


Scholarship  Fund  Established 
By  Nurses  Association 

The  West  Virginia  Nurses  Association  has  announced 
the  establishment  of  a scholarship  fund  to  help  worthy 
students  complete  programs  of  education  to  become 
registered  professional  nurses. 

Miss  Sophia  Yaczola,  R.N.,  president  of  the  Associa- 
tion, announced  that  the  fund  will  be  administered 
by  the  newly  organized  West  Virginia  Nursing  Educa- 
tion Trust,  which  is  composed  of  outstanding  business, 
professional  and  civic  leaders  from  nine  areas  of  the 
state. 

The  Trust  was  organized  recently  at  a meeting  in 
Charleston,  at  which  time  Mr.  Harry  P.  Porter,  promi- 
nent Charleston  attorney,  was  named  chairman.  Miss 
Juliann  Ritter,  executive  director  of  the  Nurses  Asso- 
ciation, was  named  secretary,  and  Mr.  Luther  S.  Berry 
of  Clarksburg,  treasurer. 

Mrs.  Thomas  L.  Harris  of  Parkersburg,  wife  of  a 
past  president  of  the  State  Medical  Association,  and  Dr. 
Hampton  St.  Clair  of  Bluefield,  are  among  those  named 
as  trustees  of  the  fund. 

Miss  Yaczola  said  that  the  first  grant  will  be  an- 
nounced at  an  early  date,  and  that  only  accredited 
schools  of  nursing  or  collegiate  institutions  within  the 
state  will  be  recognized.  The  financial  aid  will  be  in 
the  nature  of  an  outright  grant. 


AMA  Conference  on  Aging 

The  American  Medical  Association  has  called  a spe- 
cial planning  conference  at  The  Drake  Hotel  in  Chi- 
cago, September  13-14  “to  coordinate  medicine’s  ac- 
tivities in  the  field  of  aging.”  State  medical  societies 
and  state  departments  of  health  have  been  invited 
to  have  representatives  attend  the  meeting. 

The  program  will  include:  presentations  of  the  major 
challenges  to  the  medical  profession  in  the  area  of 
aging;  opportunity  for  each  participant  to  discuss  these 
challenges  as  they  relate  to  the  activities  of  the  medi- 
cal societies  they  represent;  and  round  table  discus- 
sions on  the  activities  of  other  national  organizations. 

Further  information  concerning  the  conference  may 
be  obtained  by  writing  the  AMA  Council  on  Medical 
Service,  535  N.  Dearborn  Street,  Chicago  10,  Illinois. 


AMA’s  Council  on  Foods  and  Nutrition 
To  Sponsor  Symposium,  Oct.  16 

The  Fifth  Annual  Symposium  sponsored  by  the 
American  Medical  Association’s  Council  on  Foods  and 
Nutrition  will  be  held  at  the  University  of  Wisconsin 
in  Madison  on  October  16.  The  theme  for  the  one- 
day  meeting  will  be  “Factors  Involved  in  Formation 
and  Disease  of  Bone.” 

Co-sponsor  of  the  meeting  will  be  the  Medical  School 
of  the  University  of  Wisconsin,  the  Dane  County  (Wis- 
consin) Medical  Society,  and  the  Charitable,  Educa- 
tional and  Scientific  Foundation  of  the  State  Medical 
Society  of  Wisconsin. 
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Meeting  of  W.  Va.  Heart  Association 
In  Fairmont,  Oct.  10 

The  annual  meeting  of  the  Scientific  Assembly  of 
the  West  Virginia  Heart  Association  will  be  held  at 
the  Fairmont  Hotel  in  Fairmont  on  Friday,  October 
10,  1958. 

Dr.  W.  Fred  Richmond,  of  Beckley,  chairman  of 
the  program  committee,  has  announced  that  the  fol- 
lowing program  will  be  presented  during  the  day: 

“Pulmonary  Physiology.” — Edward  Gaensler,  M.  D., 
Boston,  Massachusetts. 

“Pulmonary  Pathology.” — Peter  Ladewig,  M.  D., 
Montgomery,  West  Virginia. 

“General  Principles  of  Treatment.” — Sol  Katz,  M.  D., 
Washington,  D.  C. 

“Problems  in  West  Virginia.” — A.  D.  Kistin,  M.  D., 
Beckley,  and  W.  C.  Stewart,  M.  D.,  Charleston. 

Dr.  Upshur  Higginbotham  of  Bluefield  is  president 
of  the  Scientific  Assembly  of  the  West  Virginia  Heart 
Association,  and  the  other  officers  are  as  follows: 
President  elect,  Dr.  James  Wolverton,  Jr.,  Piedmont; 
vice-president.  Dr.  Jesse  J.  Jenkins,  Jr.,  Fairmont; 
secretary,  Dr.  James  H.  Walker,  Charleston;  and 
treasurer,  Mr.  R.  E.  Plott,  Charleston. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Assn.,  American  Medical  Colleges 
To  Meet  Oct.  12-15 

The  69th  Annual  Meeting  of  The  Association  of 
American  Medical  Colleges  will  be  held  at  the  Sheraton 
Hotel  in  Philadelphia,  October  12-15,  1958.  Pre-con- 
ference closed  meetings  are  scheduled  for  October 
10  and  11,  and  the  public  meetings  will  begin  on  Octo- 
ber 12. 

The  first  Alan  Gregg  Memorial  Lecture  will  be  de- 
livered by  Dr.  James  Conant,  President  Emeritus  of 
Harvard  University,  at  the  annual  dinner  meeting  on 
Monday,  October  13,  at  8:00  P.  M.  The  program  will 
cover  practically  all  phases  of  medical  education  and 
the  necessity  for  adaptation  to  meet  the  demands  of 
world  changes  currently  in  progress. 


The  Pursuit  of  the  Unorthodox 

History  is  veined  with  cancer  charlatanism.  Un- 
orthodox and  unapproved  methods  of  cancer  therapy 
are  still  in  extensive  use  today.  The  background  of 
such  therapy  is  one  of  unawareness  or  fear  on  the 
part  of  the  “healer.”  Its  ultimate  control  is  a problem 
of  mass  information — that  many  types  of  localized 
cancer  are  curable,  and  that  medical  research  offers 
much  hope  for  other  types. — L.  H.  Garland,  M.  D.,  in 
Journal,  Michigan  St.  Med.  Soc. 


AMA  to  Survey  Legal  Profession 

A survey  of  attorneys  on  various  subjects  of  mutual 
interest  to  physicians  and  lawyers  will  be  conducted 
early  in  the  fall  by  the  AMA  Law  Department.  Ap- 
proximately 10,000  lawyers  will  be  asked  to  answer 
questions  on  interprofessional  relations,  medical  pro- 
fessional liability,  and  expert  medical  testimony. 

The  need  for  such  a study  is  evidenced  by  the  fact,  as 
reported  by  the  AMA  Law  Department,  that  as  high 
as  80  per  cent  of  all  cases  tried  today  require  medical 
testimony,  and  seven  out  of  10  personal  injuries  cases 
are  decided  on  medical  rather  than  legal  questions. 

It  is  the  hope  of  the  AMA  that  the  information  ob- 
tained may  be  used  to  promote  good  working  relations 
by  physicians  and  attorneys. 


Canadian  and  U.  S.  Sections  of  ICS 
To  Meet  in  Chicago,  Sept.  19 

The  second  anniversary  of  the  formation  of  World 
Federations  of  Surgeons  on  a continental  basis  within 
the  structure  of  the  International  College  of  Surgeons 
will  be  observed  in  Chicago  on  Friday,  September  19. 

At  that  time,  the  International  College  of  Surgeons 
will  also  hold  its  biennial  installation  of  International 
officers  and  officers  of  the  United  States  and  Canadian 
Sections  of  the  College.  The  ceremonies  will  take 
place  at  a dinner  in  the  Palmer  House.  The  Hon. 
Benjamin  A.  Cohen,  Ambassador,  Under-Secretary, 
United  Nations,  New  York,  will  be  the  principal 
speaker,  covering  the  role  of  the  medical  and  surgical 
profession  in  cementing  international  relationships. 

Dr.  Henry  W.  Meyerding  of  Rochester,  Minn.,  will  be 
installed  as  president  of  the  parent  organization,  suc- 
ceeding Prof.  Dr.  Carlos  Gama  of  Sao  Paulo,  Brazil. 
Dr.  Edward  L.  Compere  of  Chicago  will  become  presi- 
dent of  the  United  States  Section,  succeeding  Dr. 
Curtice  Rosser  of  Dallas.  Dr.  George  J.  Strean  of 
McGill  University,  Montreal,  will  assume  the  presi- 
dency of  the  Canadian  Section  in  place  of  Dr.  Richard 
M.  H.  Power  of  Montreal. 

Further  information  may  be  obtained  by  writing  to 
International  College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago  10,  Illinois. 


Am.  Coll.  Gastroenterology  to  Meet  Oct.  20 

The  23rd  annual  convention  of  the  American  College 
of  Gastroenterology  will  be  held  at  the  Jung  Hotel  in 
New  Orleans,  October  20-22,  1958. 

The  annual  course  in  Postgraduate  Gastroenterology 
is  scheduled  for  October  23-25,  with  Dr.  Owen  H.  Wan- 
gensteen of  Minneapolis  and  Dr.  I.  Snapper  of  Brooklyn 
as  moderators.  The  sessions  will  be  held  at  the  Jung 
Hotel  and  in  the  auditorium  of  the  Louisiana  State 
University  School  of  Medicine.  Attendance  will  be 
limited  to  those  registering  in  advance. 

Full  information  concerning  the  program,  as  well  as 
the  postgraduate  course  may  be  obtained  by  writing 
to  American  College  of  Gastroenterology,  33  W.  60th 
St.,  New  York  23,  N.  Y. 
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State  Physicians  Invited  To  Visit 
Jamestown  Festival  Park 

Officials  of  the  Jamestown  Festival  Park  at  James- 
town, Virginia,  have  issued  a cordial  invitation  to  West 
Virginia  physicians  and  their  families  to  visit  the  new 
medical  exhibit  on  display  at  the  Old  World  Pavilion 
at  Festival  Park. 

The  30-acre  Park,  which  was  constructed  in  1957  for 
the  celebration  of  Jamestown’s  350th  birthday,  will  re- 
main open  through  November  30.  More  than  2,000,000 
persons  visited  the  area  last  year  and  a comparable 
number  is  expected  this  year. 

According  to  the  medical  exhibit,  the  first  sanitation 
law  in  Virginia  (established  in  1610)  was  exceptionally 
severe  on  men.  The  law  stated,  in  part,  “Every  man 
shall  have  . . . special  and  due  care,  to  keepe  his 
house  sweet  and  clean,  and  as  much  of  the  street  that 
lays  before  his  door  . . . and  he  shall  set  his  bedstead 
whereon  he  sleeps  three  foot  at  least  from  the  ground 
. . . or  he  will  answer  for  the  contrary  at  a martial 
court.” 

The  exhibit,  which  includes  an  early  Virginia  hospital 
and  17th  century  surgical  instruments  and  medical 
books,  shows  vividly  how  ill-prepared  early  settlers 
were  able  to  cope  with  health  problems.  The  hospital 
model  is  a replica  of  one  built  near  the  James  River 
Rapids  (now  the  lower  part  of  Richmond). 

Three  of  the  instruments  used  by  colony  physicians 
during  the  1600’s  for  amputation  of  limbs  also  are  dis- 
played. One  visiting  modern-day  surgeon,  upon  seeing 
the  scythe-shaped  amputating  knife,  remarked  he 
rather  suspected  “it  could  be  better  used  for  the  re- 
moval of  colonial  tonsils.” 

All  items  in  the  new  exhibit  were  loaned  to  James- 
town Festival  Park  by  the  history  section  of  the  Rich- 
mond Academy  of  Medicine.  Other  cooperating  medical 
groups  sponsoring  the  exhibit  include  the  Medical  Col- 
lege of  Virginia  Foundation,  the  Medical  Society  of 
Virginia,  and  the  Virginia  Academy  of  General  Practice. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Sept.  4-6 — Am.  Assn.  Obstetricians  and  Gynecologists, 
Hot  Springs,  Va. 

Sept.  11 — Symposium  on  Gastroenterology,  Huntington. 
Sept.  24-25 — W.  Va.  Conf.  on  Handicapped  Children, 
Charleston. 

Sept.  27-28 — Third  PG  Institute,  Martinsburg. 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 

Oct.  6-10 — ACS  Clinical  Session,  Chicago. 

Oct.  10 — W.  Va.  Heart  Assn.,  Fairmont. 

Oct.  12-17 — Am.  Acad.  Oph.  & Otol.,  Chicago. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston. 

Oct.  19-24 — Am.  Coll.  Anesthesiologists,  Pittsburgh. 
Oct.  24-28 — Am.  Heart  Assn.,  San  Francisco. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  16-20 — Nat'l.  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Nov.  17-18 — ICS  Regional  meeting,  Hot  Springs,  Va. 
Nov.  20-22 — Am.  Coll.  Cardiology,  New  Orleans. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 

Dec.  9-11 — So.  Surgical  Assn.,  Boca  Raton,  Fla. 


Conference  on  Mental  Health 
In  Charleston,  Sept.  4-5 

A Conference  on  Mental  Health  called  by  Gov.  Cecil 
H.  Underwood  will  be  held  at  Morris  Harvey  College 
in  Charleston  on  September  4-5.  The  purpose  of  the 

conference  is  to  acquaint 
the  public  with  findings  of 
a recent  United  States 
Public  Health  Service 
survey  of  mental  health 
needs  and  resources  in 
West  Virginia. 

Registration  for  the  two- 
day  conference  will  be- 
gin at  9 A.  M.  on  Thurs- 
day, September  4,  and  the 
first  general  session  will 
be  held  that  morning. 

The  keynote  address 
will  be  delivered  by  Dr. 
Dale  C.  Cameron  of  St. 
Paul,  Minnesota,  medical 
director  of  the  Minnesota  Department  of  Welfare. 

The  Thursday  morning  session  will  also  include 
addresses  by  Governor  Underwood,  who  will  welcome 
the  participants  to  the  conference,  and  Dr.  William  B. 
Rossman,  Director,  State  Department  of  Mental  Health, 
who  will  outline  the  results  of  the  USPHS  survey 
report. 

The  conference  will  be  divided  into  workshop  dis- 
cussions on  Thursday  afternoon  and  Friday  morning. 
The  discussion  groups  will  study  different  sections  of 
the  survey  report  and  will  submit  recommendations  at 
the  final  general  session  on  Friday  afternoon. 

Mr.  Ray  Stewart,  director  of  public  affairs  for  Hunt- 
ington television  station  WHTN-TV,  is  serving  as  gen- 
eral chairman  of  the  committee  in  charge  of  arrange- 
ments. 

Among  the  members  of  the  nine-member  planning 
committee  appointed  by  Governor  Underwood  are  Dr. 
George  F.  Evans,  of  Clarksburg,  president  of  the  West 
Virginia  State  Medical  Association;  Dr.  Charles  A. 
Hoffman  of  Huntington,  immediate  past  president;  and 
Mr.  Charles  Lively,  executive  secretary. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Dr.  R.  V.  Lynch  Named  Fellow,  ACCP 

Dr.  R.  V.  Lynch,  Jr.,  of  Clarksburg,  was  named  a 
fellow  of  the  American  College  of  Chest  Physicians  at 
the  annual  meeting  held  in  San  Francisco,  June  18-22, 
1958. 


Dale  C.  Cameron.  M.  D. 
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‘Wrap-up’  of  the  107th  AM  A Meeting 
In  San  Francisco,  June  23-27 

The  United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund,  Social  Security  coverage  for  self- 
employed  physicians,  relations  with  voluntary  health 
organizations,  veterans’  medical  care,  the  Medicare 
program,  the  Association’s  Washington  Office  and  over- 
all legislative  system,  the  medical  aspects  of  hypnosis 
and  the  advertising  of  over-the-counter  medications 
were  among  the  variety  of  subjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical  Asso- 
ciation’s 107th  Annual  Meeting  held  June  23-27  in 
San  Francisco. 

The  1958  Distinguished  Service  Award  of  the  Ameri- 
can Medical  Association  was  voted  to  Dr.  Frank  Ham- 
mond Krusen,  professor  of  physical  medicine  and  reha- 
bilitation at  Mayo  Foundation,  Rochester,  Minn.,  for 
his  outstanding  achievements  and  contributions  in  the 
field  of  physical  medicine  and  rehabilitation.  For  only 
the  fourth  and  fifth  times  in  AMA  history,  the  House 
also  approved  special  citations  to  laymen  for  out- 
standing service  in  advancing  the  ideals  of  medicine 
and  contributing  to  the  public  welfare.  Recipients  of 
these  awards  were  Mrs.  Charles  W.  Sewell  of  Otter- 
bein,  Ind.,  who  has  spent  45  years  in  rural  health 
work,  and  Gobind  Behari  Lai,  Ph.D.,  distinguished 
science  writer  and  Pulitzer  prize  winner. 

United  Mine  Workers 

Major  discussion  of  relations  between  medicine  and 
the  UMWA  Welfare  and  Retirement  Fund  centered  on 
a reference  committee  report  which  concurred  in  a 
Board  of  Trustees  opinion  that  final  action  on  two 
resolutions  adopted  in  December,  1957,  should  be  post- 
poned until  the  final  report  of  the  Commission  on 
Medical  Care  Plans  is  received. 

One  of  the  resolutions  directed  that  “a  broad  edu- 
cational program  be  instituted  at  once  by  the  Ameri- 
can Medical  Association  to  inform  the  general  public, 
including  the  beneficiaries  of  the  Fund,  concerning  the 
benefits  to  be  derived  from  preservation  of  the  Ameri- 
can right  to  freedom  of  choice  of  physicians  and 
hospitals  as  well  as  observance  of  the  ‘Guides  to  Rela- 
tionships Between  State  and  County  Medical  Socie- 
ties and  the  UMWA  Welfare  and  Retirement  Fund’ 
adopted  by  this  House  last  June.” 

The  other  resolution  called  for  the  appropriate  AMA 
committee  or  council  to  engage  in  conferences  with 
third  parties  to  develop  general  principles  and  poli- 
cies which  may  be  applied  to  their  relationships  with 
members  of  the  medical  profession. 

In  explaining  its  position  that  final  action  on  the 
two  resolutions  should  be  taken  only  after  proper 
study,  the  reference  committee  said  it  “anticipates  that 
the  final  report  of  the  Commission  on  Medical  Care 
Plans  will  contain  recommendations  serving  to  clarify 
the  relationships  between  the  medical  profession,  the 
patient  and  third  parties,  and  the  committee  has  been 
assured  that  this  can  be  expected.”  The  committee 
also  urged  the  Commission  to  present  its  recommen- 
dations no  later  than  December,  1958. 

The  House  of  Delegates,  however,  by  a vote  of  110 
to  72,  adopted  a floor  amendment  offered  by  Dr.  Ken- 


neth M.  Sawyer  of  Colorado  “that  this  section  of  the 
Reference  Committee  report  be  amended  to  show  that 
our  AMA  Headquarters  Staff  is  directed,  under  super- 
vision of  the  Board  of  Trustees,  to  proceed  immediately 
with  the  campaign  which  was  originally  ordered  at 
Philadelphia  last  December,  that  no  further  delays  will 
be  tolerated,  and  that  the  Council  on  Medical  Service 
be  relieved  of  any  further  responsibility  in  this  mat- 
ter.” 

Social  Security  Coverage 

In  considering  seven  resolutions  dealing  with  the 
inclusion  of  self-employed  physicians  under  the  Social 
Security  Act,  the  House  disapproved  of  three  which 
called  for  polls  or  a referendum  of  the  AMA  member- 
ship, one  which  favored  state-by-state  participation 
in  Social  Security,  and  t vo  which  called  for  compul- 
sory inclusion  on  a national  basis.  Instead,  the  House 
adopted  a resolution  pointing  out  that  “American 
physicians  always  have  stood  on  the  principle  of  se- 
curity through  personal  initiative,”  and  reaffirming 
unequivocal  opposition  to  the  compulsory  inclusion 
of  self-employed  physicians  in  the  Social  Security 
system. 

On  the  question  of  pells,  the  House  expressed  the 
opinion  that  any  poll  should  be  taken  on  a state-by- 
state basis  and  the  results  transmitted  to  the  A.M.A. 
delegates  from  that  state. 

Voluntary  Health  Organizations 

Dealing  with  problems  that  have  arisen  in  the  raising 
and  distributing  of  funds  since  development  of  the 
concept  of  united  community  effort,  the  House  adopted 
the  following  statement  offered  in  the  form  of  amend- 
ments from  the  floor: 

“1.  That  the  House  of  Delegates  reiterate  its  com- 
mendation and  approval  of  the  principal  voluntary 
health  agencies. 

“2.  That  it  is  the  firm  belief  of  the  American  Medi- 
cal Association  that  these  agencies  should  be  free  to 
conduct  their  own  programs  of  research,  public  and 
professional  education  and  fund-raising  in  their  par- 
ticular spheres  of  interest. 

“3.  That  the  House  of  Delegates  respectfully  requests 
that  the  American  Medical  Research  Foundation  take 
no  action  which  would  endanger  the  constructive 
activities  of  the  national  voluntary  health  agencies. 

“4.  That  the  Board  of  Trustees  continue  actively  its 
studies  of  these  perplexing  problems  looking  toward 
their  ultimate  solution.” 

Veterans'  Medical  Care 

Pointing  out  that  the  Federal  government  spent 
^>619,614,000  on  hospitalized  medical  care  of  veterans 
in  VA  hospitals  in  1957,  of  which  about  75  per  cent 
had  non-service-connected  disabilities,  and  that  ways 
and  means  of  obtaining  economy  in  Federal  govern- 
ment are  allegedly  being  sought  by  Congress  at  this 
time,  the  House  urged  Congressional  action  to  restrict 
hospitalization  of  veterans  at  VA  hospitals  to  those 
with  service-connected  disabilities. 

The  Medicare  Program 

In  disapproving  a resolution  calling  for  repeal,  modi- 
fication or  amendment  of  Public  Law  569,  the  House 
took  the  position  that  desired  changes  in  the  Medi- 
care program  could  be  accomplished  through  modi- 
fication of  the  present  implementing  directives  without 
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the  necessity  for  new  legislation.  The  House  reaffirmed 
the  action  taken  last  year  in  New  York  recommending 
that  the  decision  on  type  of  contract  and  whether  or 
not  a fee  schedule  is  included  in  future  contract 
negotiations  should  be  left  to  individual  state  de- 
termination. Also  reaffirmed  was  the  Association's 
basic  contention  that  the  Dependent  Medical  Care  Act 
as  enacted  by  Congress  dees  not  require  fixed  fee 
schedules;  the  establishment  of  such  schedules  would 
be  more  expensive  than  permitting  physicians  to  charge 
their  normal  fees,  and  fixed  fee  schedules  would  ulti- 
mately disrupt  the  economics  of  medical  practice. 

Washington  Office 

The  House  adopted  a resolution  requesting  the  Board 
of  Trustees  to  make  an  immediate  survey  and  re- 
evaluation  of  “the  functions  and  effectiveness  of  the 
overall  AMA  legislative  system,  including  the  Wash- 
ington office,  in  the  light  of  present-day  needs  of  the 
government,  public  and  medical  profession  alike  for 
effective  liaison  between  government  and  medicine  on 
all  matters  affecting  the  public’s  health,  and  adequate, 
prompt  and  accurate  transmittal  to  the  full  member- 
ship of  the  AMA  of  information  on  all  current  public 
issues  in  which  the  physician  has  a direct  interest.’' 
The  House  asked  that  the  Board  of  Trustees  imple- 
ment, as  rapidly  as  possible,  all  changes  and  additions 
that  its  survey  discloses  are  desirable  to  achieve  the 
basic  purpose  of  the  resolution,  “effective  public  and 
government  relations.” 

Medical  Aspects  of  Hypnosis 

A Council  on  Mental  Health  report  on  “Medical  Use 
of  Hypnosis”  was  approved  by  the  House,  which  rec- 
ommended that  it  be  published  in  the  Journal  of  the 
American  Medical  Associati:n  with  bibliography  at- 
tached. The  report  stated  that  general  practitioners, 
medical  specialists  and  dentists  might  find  hypnosis 
valuable  as  a therapeutic  adjunct  within  the  specific 
field  of  their  professional  competence.  The  report 
urged  physicians  and  dentists  to  participate  in  high 
level  research  on  hypnosis,  and  it  vigorously  con- 
demned the  use  of  hypnosis  for  entertainment  pur- 
poses. 

Over-the-Counter  Medications 

The  House  endorsed  recommendations  by  the  Public 
Relations  Department  that: 

The  AMA  join  with  other  interested  groups  in  setting 
up  an  expanded  voluntary  program,  coordinated  by 
the  National  Better  Business  Bureau,  which  will  seek 
to  eliminate  objectionable  advertising  of  over-the- 
counter  medicines; 

The  AMA  counsel  with  the  National  Better  Business 
Bureau  in  the  selection  of  a physician’s  advisory  com- 
mittee; 

The  established  facilities  of  the  AMA,  such  as  the 
Chemical  Laboratory,  the  offices  of  the  various  scien- 
tific councils,  and  the  Bureau  of  Investigation,  be  made 
available,  so  far  as  is  feasible,  to  aid  in  the  carrying 
out  of  this  program; 

The  Public  Relations  Department  continue  its  liaison 
work  with  the  various  groups  involved  and  assist  in 
the  development  and  operation  of  this  program  in 
any  way  possible;  and 

The  AMA  become  a sustaining  member  of  the  Na- 
tional Better  Business  Bureau,  giving  evidence  of  its 
willingness  and  desire  to  support  this  organization  in 
its  worthwhile  activities. 


Miscellaneous  Actions 

Among  a wide  variety  of  actions  on  many  subjects, 
the  House  also: 

Adopted  amendments  to  the  Constitution  and  Bylaws 
which  eliminate  the  separate  offices  of  Secretary  and 
Treasurer,  combining  them  into  one,  and  which  change 
the  titles  of  the  General  Manager  and  Assistant  Gen- 
eral Manager  to  Executive  Vice  President  and  As- 
sistant Vice  President; 

Commended  the  Federal  Food  and  Drug  Adminis- 
tration for  its  untiring  efforts  in  behalf  of  the  public 
and  the  profession,  and  urged  all  states  to  review  and 
strengthen  their  food  and  drug  laws; 

Approved  the  “Suggested  Guides  for  the  Organi- 
zation and  Operation  of  Medical  Society  Committees 
on  Aging,”  submitted  by  the  Council  on  Medical 
Service; 

Requested  that  any  funds  provided  under  the  Pub- 
lic Assistance  provisions  of  the  Social  Security  Act 
for  medical  care  of  the  indigent  be  administered  by  a 
voluntary  agency  such  as  Blue  Shield  on  a cost  plus 
basis  or  by  a specific  agency  established  by  the  medical 
society  of  the  state  in  which  indigent  care  is  rendered; 

Directed  the  Board  of  Trustees  to  study  problems 
pertaining  to  licensure  by  reciprocity  and  to  consult 
with  the  Federation  of  State  Medical  Boards  in  an 
attempt  to  find  a satisfactory  solution; 

Expressed  the  opinion  that  some  operating  room 
experience  is  valuable  and  necessary  training  for  all 
nurses; 

Recommended  that  general  hospitals,  wherever  feasi- 
ble, be  encouraged  to  permit  the  hospitalization  of 
suitable  psychiatric  patients;  and 

Approved  a National  Interprofessional  Code  for 
physicians  and  attorneys  prepared  by  the  joint  liaison 
committee  of  the  American  Medical  Association  and 
the  American  Bar  Association. 

Inaugural  Ceremony 

Dr.  Gundersen,  in  his  Tuesday  night  inaugural  ad- 
dress, called  upon  the  medical  profession  to  accept  its 
full  responsibilities  in  promoting  better  world  health, 
brotherhood  and  peace,  adding  that  “the  time  has  some 
when  medical  statesmanship  must  be  used  to  aug- 
ment the  methods  of  political  diplomacy.” 

The  Shrine  Chapters  of  Oakland,  California,  pro- 
vided choral  numbers  during  the  evening. 

Miscellaneous 

The  House  approved  a Board  of  Trustees  announce- 
ment that  Miami  Beach  will  replace  Chicago  as  the 
place  for  the  1960  Annual  Meeting,  and  that  New  York 
will  be  the  site  of  the  1961  Annual  Meeting.  Action  was 
postponed  on  selection  of  the  city  for  the  1962  Annual 
Meeting. 

Rising  votes  of  appreciation  were  given  to  Dr.  Edwin 
S.  Hamilton,  retiring  chairman  of  The  Board  of  Trus- 
tees; Dr.  George  F.  Lull,  retiring  secretary;  and  Dr. 
J.  J.  Moore,  retiring  treasurer. 

At  the  Wednesday  session  of  the  House  the  Illinois 
State  Medical  Society  made  another  record  state  so- 
ciety contribution  to  the  American  Medical  Education 
Foundation  by  turning  over  a check  for  $177,500  to 
Dr.  Lull,  now  the  Foundation  president. 


September  1958,  Vol.  54,  No.  9 


369 


Doctor  Sleeth  Named  Assistant  Dean 
Of  WVU  School  of  Medicine 

Dr.  Clark  K.  Sleeth  of  Morgantown,  who  has  been  a 
member  of  the  teaching  staff  of  West  Virginia  Uni- 
versity School  of  Medicine  for  the  past  23  years,  has 

been  named  as  assistant 
dean  of  the  school.  He 
will  assist  Dean  Edward 
J.  Van  Liere  in  executing 
policies  established  by  the 
faculty  in  connection  with 
the  administration  of  the 
School  of  Medicine. 

In  announcing  the  ap- 
pointment, Dr.  Irvin  Stew- 
art, President  of  the  Uni- 
versity, said  that  Doctor 
Sleeth’s  activities  to  a 
considerable  extent  will 
involve  problems  concern- 
cerning  the  student  body 
of  the  School  of  Medicine. 
In  addition  to  his  duties  as  assistant  dean,  Doctor 
Sleeth  will  continue  as  an  associate  professor  of  medi- 
cine and  will  serve  as  a physician  at  the  University 
Health  Center. 


Medical  Assistants  Assn.  To  Meet 
in  Chicago,  Oct.  31 -Nov.  2 

The  American  Association  of  Medical  Assistants  has 
issued  an  invitation  to  all  medical  assistants  in  West 
Virginia  to  attend  the  Second  Annual  meeting  of  that 
organization  at  the  Palmer  House  in  Chicago,  October 
31  to  November  2. 

The  first  general  business  session  will  be  held  on 
Friday  morning,  October  31,  at  9 o’clock.  The  address 
of  welcome  will  be  delivered  by  Dr.  F.  J.  L.  Blasin- 
game,  Executive  Vice  President  of  the  American  Medi- 
cal Association.  On  Friday  afternoon  there  will  be  a 
tour  of  the  AMA  building,  after  which  a program 
will  be  presented  in  the  auditorium. 

Dr.  Morris  B.  Fishbein  will  be  the  guest  speaker 
at  a dinner  that  night,  which  will  be  preceded  by 
a social  hour. 

Election  of  officers  for  1958-59  will  be  held  during 
the  second  session  of  the  Association’s  House  of  Dele- 
gates on  Saturday  morning.  The  remainder  of  the 
morning  will  be  devoted  to  group  discussions  on  sub- 
jects of  interest  to  personnel  in  medical  offices. 

A social  hour  will  precede  the  formal  banquet  that 
evening.  Mrs.  Mary  Kinn,  president  of  the  Association, 
will  install  the  new  officers  and  the  master  of  cere- 
monies will  be  Dr.  Robert  J.  Samp  of  Madison,  Wis- 
consin. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Miss  Hallie  Cummins,  Chair- 
man, Public  Relations  Committee,  Caro  State  Hos- 
pital, Caro,  Michigan. 


Relocations 

Dr.  Edward  M.  Sipple  of  Berkeley  Springs  has  ac- 
cepted and  is  now  serving  a residency  in  radiology  at 
the  University  Hospital  in  Baltimore,  Maryland.  His 
address  there  is  5935  Chinquapin  Parkway. 

★ * ★ * 

Dr.  Robert  F.  Willis  of  Prenter  has  moved  to  Hope 
Mills,  North  Carolina,  where  he  will  continue  in  gen- 
eral practice.  His  address  there  is  Box  567. 

* * * * 

Dr.  C.  W.  Thompson  of  Pt.  Pleasant  has  received  a 
temporary  assignment  as  Chief  Medical  Officer  of  the 
Division  of  Foreign  Quarantine,  United  States  Public 
Health  Service.  He  is  stationed  at  Nogales,  Arizona. 
Within  the  next  few  months,  he  will  begin  a residency 
in  radiology  at  a hospital  in  the  eastern  part  of  the 
country.  Upon  the  completion  of  his  residency  in 
radiology,  he  plans  to  return  to  West  Virginia  to  en- 
gage in  the  practice  of  that  specialty. 

★ ★ ★ ★ 

Dr.  Frank  W.  Masters  of  Charleston,  who  has  been 
engaged  in  the  practice  of  his  specialty  of  plastic  and 
reconstructive  surgery  in  that  city  since  1954,  has  ac- 
cepted the  position  of  Assistant  Professor  in  the  De- 
partment of  Plastic  Surgery  at  the  University  of  Kansas 
School  of  Medicine  in  that  state.  The  appointment 
was  effective  on  August  18,  1958. 

★ ★ ★ * 

Dr.  Henry  J.  Glass,  Jr.,  who  has  been  on  the  staff  of 
the  Louisville  General  Hospital  since  his  graduation 
from  the  University  of  Louisville  School  of  Medicine, 
has  located  in  Charleston  for  the  practice  of  his  special- 
ty of  general  surgery.  He  has  offices  at  1216  Vir- 
ginia Street,  East. 

★ it  ★ ★ 

Dr.  Robert  W.  McCoy,  Jr.,  of  Charleston,  chief  resi- 
dent in  surgery  at  Memorial  Hospital  in  that  city,  has 
accepted  appointment  as  head  of  the  surgical  staff  at 
Potomac  Valley  Hospital  in  Keyser. 

★ it  it  ★ 

Dr.  John  B.  Markey  of  Sharpies,  who  has  just  com- 
pleted a four-year  residency  in  surgery  at  Charleston 
General  Hospital,  is  now  associated  in  the  practice  of 
his  specialty  with  Dr.  Victor  S.  Skaff  in  Charles- 
ton. They  have  offices  in  the  Atlas  Building. 


Alcoholism 

Compulsive  drinking  has  been  rightfully  recognized 
not  to  be  a disease  entity,  but  a symptom  with  shrouded 
etiology,  apparently  rooted  in  environmental  malad- 
justment, but  with  the  possibility  of  a metabolic  de- 
rangement masquerading  as  an  emotional  disturbance. 

At  any  rate,  inadequate  available  time  and  the  pau- 
city of  trained  psychiatric  personnel  preclude  spe- 
cialist care  of  the  individual.  It  devolves  upon  the 
practicing  physician  to  undertake  the  treatment  of 
the  alcoholic.  With  understanding,  friendship,  and  en- 
couragement he  will  gain  the  respect  and  confidence 
of  the  patient. — Milton  B.  Spiegel,  M.  D.,  in  Bulletin, 
Medical  Society  of  Kings. 


370 


The  West  Virginia  Medical  Journal 


Dr.  Donald  R.  McKay  Installed 
President  of  ACCP 

Dr.  Donald  R.  McKay  of  Buffalo,  New  York,  was  in- 
stalled as  president  of  the  American  College  of  Chest 
Physicians  at  the  24th  Annual  meeting  held  in  San 
Francisco  June  18-22,  1958.  Other  officers  were  elected 
to  serve  during  1958-59  as  follows: 

President  elect,  Seymour  M.  Farber,  San  Francisco; 
first  vice  president,  M.  Jay  Flipse,  Miami,  Florida; 
second  vice  president,  Hollis  E.  Johnson,  Nashville, 
Tennessee;  treasurer,  Charles  K.  Petter,  Waukegan, 
Illinois;  assistant  treasurer,  Albert  H.  Andrews,  Chi- 
cago; chairman,  board  of  regents,  John  F.  Briggs,  St. 
Paul,  Minnesota;  and  historian,  Carl  C.  Aven.  Atlanta, 
Georgia. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  publications  for  the  Journal 
of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 

The  Ever-Increasing  Problem  of  Vertigo 

Vertigo  or  dizziness,  implies  the  presence  of  a sense 
of  motion,  either  of  the  patient  or  his  surroundings.  I 
do  not  wish  in  this  paper  to  make  a fine  distinction 
between  the  terms  “vertigo”  and  “dizziness.”  Rather 
I would  place  them  together  as  having  the  same  gen- 
eral meaning  for  the  purposes  of  discussion  of  this 
subject. 

Vertigo  itself  is  a subjective  symptom,  and  is  meas- 
urable but  with  questionable  accuracy.  First  and 
foremost,  it  must  be  recognized  as  a symptom  which 
is  prone  to  recur  often  in  association  with  a disease 
or  symptom-complex. 

Because  of  the  number  of  symptoms  involved  and 
the  multiplicity  of  causes,  the  diagnosis  and  treatment 
of  patients  who  complain  of  dizziness  furnish  a prime 
example  of  the  necessity  of  regarding  the  patient  as 
a total  human  being.  The  most  frequent  reason  for 
difficulty  in  diagnosis  is  the  failure  to  allow  enough 
time  for  thorough  investigation.  The  most  frequent 
reason  for  failure  to  relieve  his  symptoms  is  the  rather 
general  practice  of  treating  the  complaint  without  first 
determining  its  cause. — Shed  Hill  Coffey,  M.  D.,  in 
The  Mississippi  Doctor. 


44th  Annual  ACS  Clinical  Congress 
In  Chicago,  Oct.  6-10 

The  44th  annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Chicago,  October 
6-10,  1958.  Convention  headquarters  will  be  The 
Conrad  Hilton. 

More  than  10,000  surgeons,  physicians,  students  and 
related  medical  personnel  will  attend  this  largest  meet- 
ing of  surgeons  in  the  world  to  keep  informed  on  prog- 
ress in  surgery  through  postgraduate  courses,  research 
forums,  panel  discussions,  closed-circuit  operation  tele- 
casts, medical  motion  pictures,  cine  clinics,  and  exhibits. 

Major  addresses  will  be  made  by  Dr.  Newell  W. 
Philpott,  Montreal,  incoming  President  of  the  College; 
Dr.  George  J.  Curry,  Flint,  Michigan,  authority  on 
care  of  the  injured;  and  Dr.  Gunnar  Thorsen,  Stock- 
holm, Sweden,  distinguished  surgeon  and  writer  in 
the  field  of  essential  body  fluids. 

On  the  final  evening,  October  10,  more  than  1,100 
Initiates  will  be  presented  for  Fellowship  in  the  Col- 
lege, Honorary  Fellowships  will  be  conferred,  and 
officers  inaugurated. 

Continuing  the  medical  student  education  program 
launched  by  the  College’s  Board  of  Regents  two  years 
ago,  37  medical  students  will  attend  this  Congress  as 
guests  of  the  College.  Students  are  selected  by  vote  of 
their  classmates  and  medical  colleges  sending  repre- 
sentatives to  the  Congress  are  rotated  each  year. 

The  postgraduate  courses,  increasing  in  importance 
each  year,  will  cover  development  in  pre  and  post- 
operative care,  heart  surgery,  injuries,  hip  disabilities, 
gynecology  and  obstetrics,  surgery  in  children,  pul- 
monary disease,  the  liver,  bilary  tract  and  pancreas, 
and  gastrointestinal  tract. 

Dr.  I.  S.  Ravdin,  of  Philadelphia  is  chairman  of  the 
Board  of  Regents  for  the  College,  and  Dr.  Paul  R. 
Hawley,  the  director.  Dr.  William  L.  Estes,  Jr., 
Bethlehem,  Pa.,  is  retiring  president  of  the  College. 


A Bit  of  Humor  from  England 

Twenty  years  ago,  the  gynaecology  in  my  hospital 
was  done  by  the  general  surgeon,  because  there  was 
no  gynaecologist  at  that  time.  The  theatre  nurse  was 
one  of  the  loveliest  girls  I have  ever  seen:  she  was 
known  as  “the  houseman’s  heartbreak”,  and  her  beauty 
was  equalled  by  her  competence. 

I was  engaged  in  the  removal  of  two  ruptured  der- 
moid cysts;  the  cyst  wall  was  adherent  to  both  large 
and  small  intestine.  Finger  dissection  was  impossible 
and  the  precarious  process  of  separating  the  adhesions 
at  the  point  of  a sharp  scalpel  was  ardous. 

At  last  I got  the  operation  successfully  completed, 
and  closed  the  skin,  remarking  somewhat  sententiously 
to  the  nurse,  “Well,  Nurse,  finis  coronat  opus,  if  you 
know  what  that  means.”  She  replied,  “Yes,  Sir,”  and 
I asked,  “Well,  what  does  it  mean,  Nurse?”  She  an- 
swered, “I  don’t  know  any  Latin,  but  I suppose  it 
means  it  looks  all  right  when  the  skin  is  closed.” — “In 
England  Now”  section  in  The  Lancet. 
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Third  Annual  Postgraduate  Institute 
At  Martinsburg,  Sept.  27-28 

The  Third  Postgraduate  Institute,  sponsored  jointly 
by  the  Eastern  Panhandle  Medical  Society  and  the 
West  Virginia  Chapter  of  the  American  Academy  of 
General  Practice,  will  be  held  at  the  Shenandoah  Hotel, 
in  Martinsburg,  September  27-23,  1958. 

The  Institute  faculty  this  year  is  composed  exclu- 
sively of  physicians  who  have  been  voted  best  lecturers 
in  their  respective  fields,  or  the  best  all-around 
lecturer  at  a particular  school. 

The  West  Virginia  Academy  of  General  Practice  con- 
ducted the  survey  of  students  in  the  Spring  of  1956, 
inquiries  being  mailed  to  over  six  thousand  students  at 
medical  schools  throughout  the  country. 

Saturday  Morning  Session 

The  Institute  will  be  called  to  order  at  9 A.  M.,  on 
Saturday,  at  which  time  the  following  surgical  pro- 
gram will  be  presented: 

“Benign  Lesions  of  the  Lower  Esophagus.” — Brian 
Blades,  M.  D.,  Professor  and  Department  Head, 
George  Washington  University  School  of  Medi- 
cine, Washington,  D.  C. 

“Cancer  of  the  Stomach,  Curable  or  Incurable.” — 
Robert  J.  Coffey,  M.  D.,  Professor  and  Department 
Head,  Georgetown  University  School  of  Medi- 
cine, Washington  D.  C. 

“Treatment  of  the  More  Common  Fractures  of  the 
Wrist  and  Forearm.” — Edward  L.  Compere,  M.  D., 
Professor  and  Head  of  Orthopedic  Surgery, 
Northwestern  University  Medical  School,  Chicago. 

“The  Chemotherapy  of  Malignant  Disease.” — War- 
field  M.  Fii'or,  M.  D.,  Associate  Professor  of  Sur- 
gery, Johns  Hopkins  University  School  of  Medi- 
cine, Baltimore. 

A panel  discussion  will  follow  the  presentation  of  the 
last  paper  on  the  program. 

Afternoon  Session 

The  afternoon  session  on  Saturday  will  be  devoted  to 
medicine,  and  six  papers  will  be  presented  at  that  time 
as  follows: 

“Viral  and  Bacterial  Diseases  of  the  Upper  Respira- 
tory Tract.” — Count  D.  Gibson,  M.  D.,  Professor 
and  Head  of  Preventive  Medicine,  Tufts  College 
Medical  School,  Boston. 

“Peripheral  Arterial  Insufficiency.” — Hugh  H.  Hus- 
sey, M.  D.,  Dean  of  Georgetown  University  School 
of  Medicine. 

“A  Review  of  Hepatic  Disease — 1958.” — Charles  M. 
Thompson,  M.  D.,  Professor  and  Head  of  Gastro- 
enterology, Hahnemann  Medical  College  and 
Hospital  of  Philadelphia. 

“The  Management  of  Insomnia  and  Restlessness — A 
Pharmacologic  Viewpoint.” — John  C.  Krantz, 
Ph.D.,  Professor  and  Head  of  the  Department  of 
Pharmacology,  University  of  Maryland  School 
of  Medicine,  Baltimore. 

“The  Physical  Examination.” — Louis  M.  Krause, 
M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Maryland  School  of  Medicine. 

“The  Differential  Diagnosis  of  Functional  and  Or- 
ganic Diseases.”— Perry  S.  MacNeal,  M.  D.,  Asso- 
ciate Professor  of  Clinical  Medicine,  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia. 

The  afternoon  program  will  close  with  a panel  dis- 
cussion with  Dr.  Thomas  H.  McGavack  of  Martinsburg, 


Professor  of  Clinical  Medicine,  Emertius,  New  York 
University  School  of  Medicine,  as  moderator. 

Sunday  Morning  Session 

All  papers  which  will  be  presented  on  Sunday  morn- 
ing will  concern  Pediatrics.  The  program  follows: 

“The  Treatment  of  Bacterial  Meningitis  in  Child- 
ren.”— J.  Edmund  Bradley,  M.  D.,  Professor  of 
Pediatrics  and  Department  Head,  University  of 
Maryland  School  of  Medicine. 

“Epigastric  Pain  in  Children.”— Earl  H.  Baxter, 
M.  D.,  Professor  of  Pediatrics  and  Department 
Head,  Ohio  State  College  of  Medicine,  Columbus. 

“Pediatric  Emergencies.” — Walter  E.  Bundy,  M.  D., 
Assistant  Professor  of  Pediatrics,  Medical  College 
of  Virginia,  Richmond. 

“The  Evaluation  of  the  Sore  Throat.” — Joseph  M. 
LoPresti,  M.  D.,  Associate  Professor  of  Pediatrics, 
George  Washington  University  School  of  Medi- 
cine. 

Afternoon  Session 

The  following  program  on  Obstetrics  and  Gynecology 
will  be  presented  on  Sunday  afternoon: 

“Elective  Induction  of  Labor.” — Henry  W.  Erving, 
M.  D.,  Associate  Professor  of  Obstetrics,  Univer- 
sity of  Pittsburgh  School  of  Medicine. 

“Marital  Counselling.” — John  H.  Holzaepfel,  M.  D., 
Assistant  Professor  of  Obstetrics  and  Gynecology, 
Ohio  State  College  of  Medicine,  Columbus. 

“The  Management  of  the  RH  Sensitized  Patient 
During  Pregnancy.’  — Frank  Kaltreider,  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Maryland  School  of  Medicine. 

“The  Office  Detection  of  Gynecologic  Malignancies.” 
— Clyde  L.  Randall,  M.  D.,  Professor  of  Obstetrics 
and  Gynecology,  University  of  Buffalo  School  of 
Medicine,  Buffalo,  N.  Y. 

At  a luncheon  which  will  be  served  Sunday  at  noon, 
the  speaker  will,  be  Captain  William  M.  Snowden  (MC) 
USN,  of  Washington,  D.  C.  He  is  Deputy  Director, 
Aviation  Medicine  Operations,  Bureau  of  Medicine  and 
Surgery,  Navy  Department.  His  subject  will  be  “Man 
In  Space.” 

Banquet  on  Saturday  Evening 

Captain  Maurice  M.  Witherspoon,  Chaplain’s  Corps, 
United  States  Navy  (Ret),  will  be  guest  speaker  at  the 
banquet  which  will  be  served  at  the  Shenandoah  on 
Saturday  evening.  His  subject  will  be  “Let’s  Live  and 
Like  It.” 

A dance  in  the  Gold  Room  of  the  hotel  will  follow 
the  banquet,  and  music  will  be  furnished  by  Harvey 
Gardner  and  his  orchestra. 

Members  of  the  American  Academy  of  General  Prac- 
tice will  be  granted  12  Hours  Category  One  Credit  for 
the  two  days  attendance  at  the  meeting. 

Further  information  concerning  the  Institute  may 
be  obtained  by  writing  the  General  Chairman,  Dr.  Hal- 
vard  Wanger,  Shepherdstown,  West  Virginia. 


Repetatur:  Too  many  scientists,  especially  younger 
ones,  seem  to  assume  that  the  value  of  a scientific 
paper  varies  directly  as  its  length. 

I would  strongly  urge  that  men  of  science  thoroughly 
train  themselves  to  hold  their  lips  tight  and  their  pens 
dry  until  they  know  the  facts  or  are  sure  of  what  they 
wish  to  say. — Lord  Rutherford. 
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— for  positive  relief  of  cholinergic  spasm.  — a new  and  safer  agent  for  normalizing  emotions. 


PRO-BANTHiNE  WITH  DARTAL  offers  you  a 
new,  specific  and  reliable  control  of  visceral 
motor  disorders,  especially  when  these  dis- 
orders are  induced  or  aggravated  by  psychic 
tensions  or  anxiety. 

Pro-Bcmthlne  has  won  wide  clinical 
acceptance  as  the  most  effective  drug 
for  controlling  gastrointestinal  hyper- 
motility and  hypersecretion. 


Safer 

Stabilization  of 
Emotion 


Dartal,  a new  phenothiazine  congener, 
offers  greater  safety,  flexibility  and 
effectiveness  in  stabilizing  emotional 
agitation. 

The  combination  of  each  drug  in  fully  effec- 
tive doses  in  Pro-Banthine  with  Dartal  gives 
a new  means  of  approach  to  the  medical 
management  of  functional  gastrointestinal 
disorders  mediated  by  the  parasympathetic 
nervous  system. 

Specific  Clinical  Applications:  Functional 
gastrointestinal  disturbances,  gastritis,  py- 
lorospasm,  peptic  ulcer,  spastic  colon  (irri- 
table bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  contain- 
ing 15  mg.  of  Pro-Banthine  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

G.  D.  SEARLE  & co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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The  Month 

in  Washington 


Tihe  civilian  Medicare  program  is  struggling  through 
an  uncomfortable  period  of  readjustment  while 
attempting  to  cut  its  costs  by  about  30  per  cent. 

Had  the  program  continued  the  way  it  was  operating 
last  year,  the  cost  this  year  would  be  an  estimated  $100 
million.  Instead,  the  Defense  Department,  on  the 
urging  of  Congress,  is  attempting  to  keep  the  costs 
within  the  appropriated  $70.2  million. 

No  one  can  estimate  as  yet  actually  what  is  being 
saved.  Some  services  that  previously  were  authorized 
in  civilian  hospitals  and  from  civilian  doctors  have 
been  eliminated,  thus  shifting  these  costs  from  the 
government  to  the  service  families.  At  the  same  time 
many  dependents  who  had  been  cared  for  outside  the 
military  now  are  required  to  go  to  the  service  hospitals. 

If  they  don’t  like  what  is  happening,  there  is  not 
much  the  Medicare  administrators,  the  doctors  and  the 
hospitals  can  do  about  it,  at  least  not  until  the  new 
Congress  meets  next  January.  Then,  if  the  situation 
appears  to  be  out  of  hand  and  there  is  widespread 
discontent  among  the  service  families,  the  problem 
could  be  returned  to  the  lap  of  Congress. 

Awkward  as  are  the  restrictions  in  some  areas,  the 
situation  could  have  been  much  worse.  The  House 
originally  proposed  only  $60  million  for  the  civilian 
program  and  ordered  the  Defense  Department  not  to 
exceed  that  figure.  In  the  Senate,  Senator  Knowland 
(R.,  Calif.)  sponsored  an  amendment  increasing  the 
total  to  $70.2  million,  and  lifting  the  ceiling  on  spend- 
ing. The  Knowland  proposal  was  approved. 

The  conference  committee  accepted  the  Senate 
changes,  but  in  its  report  on  the  bill  instructed  the 
department  to  stay  within  the  $70.2  million.  This  the 
department  is  attempting  to  do,  but  if  the  figure  has 
to  be  exceeded  for  good  reasons,  the  department  would 
have  to  shift  funds  or  ask  for  a supplemental  ap- 
propriation and  explain  the  need. 

If  the  ceiling  had  been  kept  in  the  bill  itself,  the 
department  could  not  have  spent  a penny  more  than 
the  $60  million. 

Here  are  the  major  restrictions,  as  outlined  by  the 
department  to  a meeting  of  Medicare  contractor  rep- 
resentatives: 

Dependents  living  with  their  sponsors  to  use  mili- 
tary facilities,  unless  the  military  authorities  certify 
that  civilian  care  is  necessary  because  service  facilities 
are  not  available.  Dependents  not  living  with  spon- 
sors to  have  freedom  of  choice  of  military  or  civilian 
medicine,  as  now. 

In  maternity  cases,  if  the  patients  are  living  apart 
from  sponsors,  they  will  continue  to  have  freedom  of 
choice.  If  living  with  sponsors,  new  patients  or  those 


* From  the  Washington  Office  of  the  American 
Medical  Association 


in  the  first  trimester  must  use  service  facilities  if 
available.  Those  in  the  second  and  third  trimester, 
if  under  civilian  care  October  1,  may  continue,  but  if 
for  any  reason  they  change  doctors,  military  facilities 
must  be  used  if  available. 

The  new  regulations  also  discontinue  all  services 
“not  clearly  specified  in  the  law”  for  all  dependents. 
The  eliminated  services  include  medical  care  ordinarily 
rendered  on  an  outpatient  basis,  acute  emotional  dis- 
orders, and  elective  surgery.  Emergency  care  may  be 
obtained  from  civilian  sources  without  prior  authoriza- 
tion. 

Where  more  than  one  service  facility  is  located  in 
the  area,  a military  clearing  house  will  screen  de- 
pendents and  hospitals  to  insure  that  all  service  hos- 
pitals are  used  “to  the  optimum.” 

Hospitalization  for  Veterans — Present  and  Future 

Congress  has  received  a variety  of  advice  on  what 
to  do  about  the  hospitalization  of  veterans  now  and  in 
the  years  ahead.  Everybody  seems  to  agree  that  20  to 
30  years  from  now  will  see  a sharp  increase  in  the 
number  of  non-service-connected  disabilities  among 
the  veteran  population.  The  question  then  is  how  many 
of  these  cases  should  be  taken  care  of  by  the  federal 
government. 

During  hearings  by  the  House  Veterans  Affairs 
Committee,  Dr.  Russell  B.  Roth,  chairman  of  the  Amer- 
ican Medical  Association’s  Committee  on  Federal 
Medical  Services,  reiterated  the  AMA  stand  that 
service-connected  cases  should  receive  best  care  pos- 
sible in  VA  facilities  and  that  non-service-connected 
illness  should  be  the  responsibility  of  state  and  local 
governments,  if  the  veteran  is  unable  to  pay  for  his 
care. 

Medical  Research 

A group  of  physicians,  research  executives  and  a 
former  director  of  the  Budget  Bureau  has  concluded 
that  the  nation  should  treble  its  expenditures  for 
medical  research  and  double  its  annual  output  of 
physicians,  all  in  the  next  12  years.  The  consultants’ 
group  to  the  Secretary  of  Health,  Education,  and  Wel- 
fare proposes  that  the  federal  government  supply 
about  half  a billion  dollars  by  1970,  with  an  equal 
amount  to  come  from  industry  and  philanthropy.  Head 
of  the  study  group  was  Dr.  Stanhope  Bayne-Jones, 
former  dean  of  the  Yale  medical  school. 
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New  York  17,  New  York 
Division.  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World's  Well-Being 


Annual  Reports 


To  Relieve  The  Distressing 
Symptoms  of  The  Common  Cold 

Use 

ACETO-H1STX 

TABLETS 


Each  tablet  contains: 

Acetylsalicylic  Acid  4 grs. 

Acetophenetidin  2 grs. 

Racephedrine  Hydrochloride  1/12  gr. 

Thenylpyramine  Fumarate  1/5  gr. 


Analgesic 

Antihistaminic 

Antipyretic 

V asoconstrictor 

A combination  of  effective  ingredients  to 
arrest  the  progress  of  the  common  cold, 
if  taken  in  the  initial  stages,  or  to  provide 
valuable  symptomatic  relief  during  any 
stage  of  the  cold. 

Adult  Dose:  1 or  2 tablets  every  four  hours. 
Double  Scored  Tablets  for  Convenient  Dosage. 

♦ 

“30  Years  of  Service — 1928-1958" 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


UMW  Liaison  Committee 

The  House  of  Delegates  of  the  American  Medical 
Association,  at  the  annual  meeting  held  in  New  York 
City  in  1957,  adopted  the  “suggested  guides  to  relation- 
ships between  state  and  county  medical  societies  and 
the  United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund,”  which  had  been  submitted  by  the 
AMA  Committee  on  Medical  Care  for  Industrial 
Workers. 

In  approving  the  guides  the  House  also  recommended 
that  the  Board  of  Trustees  study  “the  feasibility  and 
possibility  of  setting  up  similar  guides  for  relations 
with  other  third-party  groups  such  as  management 
and  labor  union  plans.” 

The  guides  proved  to  be  unacceptable  to  the  ad- 
ministrators of  the  Fund. 

Study  of  ‘Third  Party’  Programs 

Since  the  AMA  meeting  in  1957,  several  states  have 
taken  drastic  action  in  regard  to  the  United  Mine 
Workers  Welfare  and  Retirement  Fund;  however,  the 
members  of  the  West  Virginia  State  Medical  Associa- 
tion have  taken  no  drastic  action  on  the  state  level. 
Instead,  they  have  elected  to  continue  with  a fact 
finding  program,  studying  all  third-party  plans  and 
reporting  to  the  membership  through  regular  chan- 
nels of  the  State  UMW  Liaison  Committee,  the  Council 
of  the  West  Virginia  State  Medical  Association,  and 
the  House  of  Delegates. 

At  the  annual  meeting  of  the  House  of  Delegates  of 
the  State  Medical  Association,  held  at  The  Greenbrier 
in  August  1957,  a resolution,  not  previously  considered 
by  the  UMW  Liaison  Committee,  was  offered  at  the 
first  session.  The  Committee  had  had  no  recommenda- 
tions to  make  to  the  Council.  The  resolving  clauses  of 
this  particular  resolution,  which  was  adopted  by  the 
House  of  Delegates  on  Saturday  afternoon,  August  24, 
are  as  follows: 

THEREFORE  BE  IT  RESOLVED: 

(1)  The  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  hereby  approves  the  resolu- 
tion entitled  “General  Guides”  as  adopted  by  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion in  June  1957: 

(2)  The  House  of  Delegates  of  the  AMA  is  hereby 
commended  for  its  positive  efforts  in  furthering  the 
continued  progress  in  medical  ethics  and  medical  care; 

(3)  That  no  concession  will  be  made  by  the  West 
Virginia  State  Medical  Association  to  any  third  party 
with  reference  to  professional  qualifications  of  any 
member  of  this  Association  for  participation  in  any 
third  party  medical  care  plan; 

(4)  It  is  the  considered  opinion  of  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  up  to  the  present  date  there  have  been  no 
“unusual  circumstances”  which  could  justify  the  reten- 
tion of  any  member  of  this  Association  on  the  basis  of 

:Other  annual  reports  were  published  in  the  August,  195S, 
issue  of  the  Journal. 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  B0,  Br 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B,2. 


new 


WITH  IRON 


Lysine-Vltamlns 

m 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  (5  cc.)  contains: 


1-Lysine  HC1 300  mg. 

Vitamin  B,2  Crystalline 2B  mcgm. 

Thiamine  HC1  (Bi) -jq  mg, 

Pyridoxine  H Cl  (B6) 5 mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
*Reg.  U.  S.  Pat.  Off. 
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“No  patient  failed  to  improve.”1 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled . . . results  with  the  many 
measures  usually  advocated.”1 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 


hypoallergenic. 
Contains  3% 
hexachlorophene. 


“block  medical  practice,”  except  in  only  one  known 
instance,  and  it  is  the  recommendation  of  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  a fee-for-service  be  used  by  all  participating 
I physicians; 

(5)  The  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  earnestly  commends  the 
liaison  committees  of  the  component  societies  and  the 
West  Virginia  State  Medical  Association  for  their  con- 
tinuous efforts  to  adjudicate  the  many  problems  which 
have  arisen,  and  in  fostering  better  relations  between 
organized  medicine  and  the  medical  administrations  of 
the  UMW  Welfare  and  Retirement  Fund;  and 

(6)  The  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  condemns  the  lax  and/or 
careless  actions  of  certain  of  its  members  in  the  past  in 
their  professional  and  financial  relations  with  the  ad- 
ministration of  the  UMW  Welfare  and  Retirement 
Fund,  and  further  enjoins  the  component  societies  of 
this  Association  to  take  prompt  and  definite  steps  for 
the  correction  or  elimination  of  any  unethical  actions 
by  their  respective  members,  bearing  in  mind  always 
that  organized  medicine  reserves  the  right  to  police 
its  own  members  in  an  effort  to  provide  the  highest 
standard  of  medical  care  to  all  of  our  citizens. 

Under  date  of  October  1,  1957,  a letter  was  mailed 
by  some  of  the  area  medical  administrators  to  over  one 
hundred  participating  physicians  in  West  Virginia,  most 
of  whom  are  located  in  the  northern  part  of  the  state. 
In  the  letter,  they  were  informed  that  “the  participating 
physician  relationship  between  you  and  the  Fund  will 
terminate  as  of  October  14,  1957  . . . Please  be  assured 
no  criticism  of  you  is  implied  by  this  action:  your 
services  to  Fund  beneficiaries  have  been  appreciated.” 

During  the  next  few  days  your  Committee  gathered 
considerable  information  on  the  subject  from  com- 
ponent societies  and  individual  physicians  most  affected 
by  the  action  that  had  been  taken.  Three  members  of 
the  Committee  met  with  an  area  medical  administrator 
on  October  5,  and  after  a “cooling  off”  period,  the 
entire  Committee  assembled  in  Charleston  on  Novem- 
ber 7,  1957,  while  several  resolutions,  letters,  reports 
from  other  states,  and  recommendations  and  sugges- 
tions from  individual  physicians  were  considered. 

Recommendations  Approved  by  Council 

Following  this  meeting,  the  Committee  submitted  the 
following  recommendations  to  the  Council  of  the  West 
Virginia  State  Medical  Association: 

(1)  It  is  recommended  that  a copy  of  a summary  of 
the  Chicago  Conference,  prepared  and  presented  by  the 
chairman,  be  mailed  to  each  local  medical  society 
UMW  liaison  committee. 

(2)  The  Committee  recommends  to  the  Council  that 
this  special  state  UMW  Liaison  Committee  be  made  a 
regular  standing  committee  of  the  State  Medical  As- 
sociation, and  that  said  Committee  continue  to  meet 
with  the  UMW  state  area  medical  administrators. 

(3)  It  is  recommended  that  all  press  releases  and 
publicity  concerning  the  State  Medical  Association’s 
discussions  and  relationships  with  the  administrators  of 
the  UMW  Welfare  Fund  be  cleared  through  the  office 
of  the  Executive  Secretary  of  the  State  Medical  Asso- 
ciation, and  that  inquiries  be  referred  to  him. 

(4)  It  is  recommended  that  the  West  Virginia  State 
Medical  Association  retain  legal  counsel  in  Charleston 
so  that  legal  advice  may  be  readily  available  to  the 
Officers,  Council  and  Executive  Secretary  with  refer- 
ence to  the  legal  aspects  of  the  UMW  Welfare  Fund 
program. 

(5)  It  is  recommended  that  the  Council  recommend 
to  each  component  society  which  may  have  problems 
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pertaining  to  the  UMW  program  that  the  local  society 
obtain  the  advice  of  local  legal  counsel  before  pre- 
paring or  adopting  any  resolution  in  society  meetings 
concerning  the  UMW  Welfare  program,  or  taking  any 
official  action  with  reference  to  any  such  program  as  it 
may  affect  members  of  the  society. 

The  Committee  further  suggested  that  the  Council 
recommend  to  the  component  societies  that  before 
any  action  is  taken  with  reference  to  the  status  of 
any  member  who  might  participate  in  the  Fund  pro- 
gram and  before  any  pronouncement  is  made  con- 
cerning the  stand  of  the  society  in  any  local  UMW 
problem,  a poll  of  the  entire  membership  be  taken  so 
that  each  member  of  the  local  society  will  have  full 
information  concerning  any  action  proposed  to  be 
taken,  regardless  of  whether  the  member  may  have 
attended  the  meeting  where  the  matter  was  con- 
sidered or  acted  upon. 

The  Council  approved  the  recommendations  made 
by  the  Committee  and  then  went  on  record  as  disap- 
proving the  recent  sweeping  action  of  the  UMW  Wel- 
fare and  Retirement  Fund  in  releasing  physicians  of 
previously  accepted  qualifications  in  the  guise  of 
economy,  and  suggesting  to  the  component  societies 
that  they  take  whatever  action  they  deem  necessary 
to  continue  to  provide  the  best  of  medical  care  in  their 
respective  localities. 

Need  for  Liaison  Committee 

The  area  medical  administrators  revealed  that  dur- 
ing the  past  fiscal  year  $17  million  had  been  paid  to 
6,800  physicians  in  the  United  States,  for  an  average 
of  $2,500  per  physician.  They  estimated  that  approxi- 
mately one-third  of  the  total  amount  of  $17  million  had 
been  paid  to  physicians  in  West  Virginia. 

When  asked  what  would  have  happened  to  the  pro- 
gram of  the  Welfare  Fund  if  it  had  been  continued 
under  conditions  prior  to  the  directive  of  October  1, 
1957,  they  stated  that  if  the  high  rate  of  expenditures 
had  been  continued,  the  Fund  would  have  been  unable 
to  pay  the  bills.  To  avoid  such  a catastrophe  it  was 
decided  to  make  the  economic  move  to  which  we  have 
referred. 

They  stated  that  the  Fund  is  dealing  directly  with 
individual  physicians  and  not  through  medical  societies 
or  liaison  committees.  They  expressed  the  thought 
that  the  need  for  the  State  Liaison  Committee  is 
greater  now  than  ever  before. 

They  stated  that  hospitals  and  physicians  may  be 
reinstated  if  mistakes  have  been  made,  but  that  others 
may  have  to  be  deleted  if  their  economy  problem  has 
not  been  solved. 

Poll  of  Members  Disapproved 

The  most  recent  meeting  of  the  Committee  was  held 
in  Charleston  on  May  18,  1958,  with  area  medical  ad- 
ministrators present  by  invitation.  At  that  meeting,  the 
Committee  considered  a proposal  that  a poll  of  the 
entire  membership  of  the  State  Medical  Association 
be  conducted  to  ascertain  the  consensus  relative  to 
the  Fund.  After  detailed  discussion,  it  was  decided  by  a 
majority  vote  to  recommend  to  the  Council  that  such 
a poll  not  be  made. 


Welfare  Program  in  Northern  Counties 

A report  concerning  the  status  of  the  Welfare  Pro- 
gram in  Marion,  Harrison,  Kanawha  and  Monongalia 
counties  was  made  by  the  chairman,  who  said  that  the 
Marion  County  Medical  Society  is  the  only  component 
society  that  has  taken  drastic  action.  Out  of  a total 
membership  of  approximately  55,  there  were  34  physi- 
cians participating  in  the  Fund  as  of  October  15,  1957. 
Following  a resolution  adopted  by  the  Society,  approxi- 
mately 17  of  the  members  participating  notified  the 
area  medical  administrators  that  they  would  no  longer 
participate  in  the  Fund  Program. 

Since  October  1955,  the  Hygeia  Facilities  Foundation, 
Inc.,  in  southei-n  West  Virginia,  and  the  Monongahela 
Valley  Association  of  Health  Centers,  Inc.,  in  northern 
West  Virginia,  have  been  organized.  Matters  relating  to 
the  establishment  of  these  two  groups  were  discussed 
by  members  of  the  Committee  and  area  medical  ad- 
ministrators. 

A plan  prepared  by  Dr.  Hu  C.  Myers  of  Philippi  for 
“the  solution  of  present  and  any  future  differences” 
concerning  the  UMW  program  in  West  Virginia  was 
considered  at  the  May  meeting  of  the  Committee. 

The  plan  was  considered  again  at  a meeting  held  in 
Charleston  on  July  26,  1958,  when  Dr.  Hu  C.  Myers 
was  present  for  a full  discussion  with  members  of  the 
Committee  and  the  Area  Medical  Administrators.  The 
Committee  decided  to  hold  the  plan  in  abeyance  until 
after  the  report  of  the  AMA  Council  on  Medical  Care 
Plans  is  submitted  and  when  there  is  some  indication 
that  the  officials  of  the  UMW  Welfare  and  Retirement 
Fund  are  willing  to  give  consideration  to  the  plan. 

Respectfully  submitted, 

J.  C.  Huffman,  M.  D„ 
Chairman, 

J.  Marshall  Carter,  M.  D.. 
Francis  L.  Coffey,  M.  D., 

T.  P.  Mantz,  M.  D., 

D.  A.  MacGregor,  M.  D., 

Paul  L.  McCuskey,  M.  D., 

J.  C.  Pickett,  M.  D., 

W.  Fred  Richmond,  M.  D.. 

E.  H.  Starcher,  M.  D., 

Charles  E.  Watkins,  M.  D. 


Cancer  in  Geriatrics 

In  every  case  of  geriatric  cancer,  one  must  summon 
the  forces  at  hand  and  make  up  his  medical  mind  with 
which  of  the  following  three  infinitives  he  will  reside: 
To  cure,  to  palliate,  to  endure. 

“The  cure”  involves  complete  eradication  by  surgery 
or  irradiation  or  other  means.  "A  cure”  is  also  defined 
by  the  “evidence  of  successful  removal”  over  a period 
of  years,  say  five  or  ten. 

“To  palliate”  is  to  live  with  the  situation  on  some- 
what of  a compromised  basis,  with  adjuncts  of  sur- 
gery, irradiation,  or  hormonal  therapy.  There  is  ease- 
ment for  the  moment,  or  for  the  immediate  future,  but 
the  eventual  outlook  becomes  grave. 

“To  endure”  implies  a philosophical  and  medical 
approach  to  a hopeless  situation. — C.  Howard  Ross, 
M.  D.,  in  Journal,  Michigan  St.  Med.  Soc. 


September  1958,  Vol.  54,  No.  9 


lv 


Obituaries 


ALLEN  EUGENE  BURNER,  M.  D. 

Dr.  Allen  Eugene  Burner,  81,  of  Durbin,  died  July  23, 
1958,  following  a short  illness.  He  had  practiced  in 
Pocahontas  County  for  more  than  fifty  years. 

He  was  a graduate  of  West  Virginia  University  and 
received  his  M.  D.  degree  from  the  College  of  Physi- 
cians and  Surgeons  of  Baltimore  in  1908. 

Doctor  Burner  was  a former  member  of  the  Green- 
brier Valley  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  his  widow;  a son,  Eugene  Lee, 
of  Morgantown;  and  a sister,  Mrs.  Lula  Blackhurst  of 
Cass. 

A ★ ★ ★ 

CECIL  F.  JOHNSTON,  M.  D. 

Dr.  Cecil  F.  Johnston,  54,  of  Bluefield,  died  suddenly 
at  his  home  in  that  city  on  July  21,  1958.  Death  was 
attributed  to  coronary  occlusion. 

Doctor  Johnston  was  born  in  Mercer  County,  son  of 
the  late  Adam  and  Nell  (Eaton)  Johnston.  He  graduated 
from  Princeton  High  School,  attended  Concord  State 
Teachers  College,  and  received  his  M.  D.  degree  from 
the  Medical  College  of  Virginia  in  1929.  He  did  post- 
graduate work  at  New  York  Polyclinic,  and  later  served 


a residency  in  ophthalmology  and  otolaryngology  at  the 
University  of  Virginia  in  Charlottesville. 

After  engaging  in  general  practice  in  Princeton, 
Welch  and  Bluefield,  he  accepted  appointment  as  a 
member  of  the  staff  of  Bluefield  Sanitarium.  A few 
years  ago  he  established  the  department  of  ophthalmo- 
logy and  otolaryngology  there,  and  was  serving  as  its 
head  at  the  time  of  his  death. 

He  was  a member  of  the  Mercer  County  Medical 
Society,  West  Virginia  State  Medical  Association, 
American  Medical  Association  and  the  American  Aca- 
demy of  Ophthalmology.  He  was  also  a diplomate  of 
the  American  Board  of  Otolaryngology. 

Besides  his  widow,  he  is  survived  by  his  stepmother, 
Mrs.  A.  C.  Johnston  of  Princeton;  two  stepsisters,  Mrs. 
Mildred  Chambers  of  Princeton  and  Mrs.  Paul  L.  Yost 
of  Narrows,  Virginia;  and  a stepbrother,  William  H. 
Ramsey  of  Princeton. 


"The  Good  Old  Days’ 

The  “Good  Old  Days”  were  less  than  good  so  far 
as  medicine  was  concerned.:  In  moments  of  nostalgia 

the  aging  physician  may  yearn  for  such  things  as  a 
good  horse  and  buggy  and  an  end  to  exhaust  fumes. 
Even  those  of  us  in  our  dotage  would  shy  and  back 
off  if  we  had  to  give  up  antibiotics  and  other  such 
wonders  and  go  back  to  calomel  and  the  like.  We 
might  take  back  the  buggy  but  not  the  bag  in  it. — 
Keith  Hammond  in  Journal,  Indiana  St.  Med.  Assn. 
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Therapy  of  Obesity 

The  art  of  medicine  requires  that  patients  be  treated 
as  persons  with  diseases  rather  than  diseases  within 
persons.  The  inability  to  standardize  therapy  for  a 
particular  disorder  is  well  known  to  all  who  practice 
such  an  art. 

Sidney  Burwell  in  discussing  pregnancy  in  the  pres- 
ence of  rheumatic  heart  disease,  emphasizes  the  dif- 
ferences not  only  between  men  and  women,  babies  and 
adults  but  also  the  differences  occurring  in  the  same 
person  at  different  times  physiologically. 

These  facts  are  true  not  only  in  the  pregnant  rheu- 
matic but  in  most  disorders  including  obesity.  Yet  how 
glibly  the  average  practitioner  examines  the  obese 


patient,  hands  he*'  (or  him)  a reduction  diet,  writes 
(or  doesn’t  write)  a prescription  for  one  of  the  many 
appetite  “dullers’  or  stomach  “filler-uppers”  and  tells 
the  patient  to  return  later  to  see  how  much  weight  has 
been  lost.  If  his  results  are  as  soul  satisfying  as  the 
average,  no  more  than  25  out  of  every  100  patients  so 
treated  will  achieve  the  desired  loss  of  avoirdupois  and 
fewer  will  maintain  satisfactory  reduction. 

A therapeutic  procedure  as  unrewarding  as  this  in 
any  other  field  would  have  been  discarded  long  ago, 
and  yet  the  above  sequence  of  events  will  take  place 
tomorrow  in  cities  and  in  towns  throughout  this  grand 
land  of  ours  and  the  same  soul-satisfying  results  pro- 
claim the  futility  of  such  therapeutic  endeavor. — A.B.S. 
in  Journal,  Tenn.  St.  Medical  Assn. 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO, 
NORTH  CAROLINA 


f Out-Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


September  1958,  Vol.  54,  No.  9 


lvii 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 


AUXILIARY  MEETING  IN  SAN  FRANCISCO 

Despite  the  fears  that  the  long  trip  to  San  Fran- 
cisco would  prevent  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association  from  having 
its  quota  of  eleven  delegates  attend  the  1958  con- 
vention of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  more  than  the  required  number 
were  in  attendance. 

The  delegates  from  the  State  Auxiliary  were  as  fol- 
lows: 

Mrs.  J.  C.  Huffman,  Buckhannon. 

Mrs.  G.  Thomas  Evans,  Fairmont. 

Mrs.  Charles  L.  Goodhand,  Parkersburg. 

Mrs.  S.  W.  Parks,  Fairmont. 

Mrs.  W.  Fred  Richmond,  Beckley. 

Mrs.  A.  G.  Lanham,  Ronceverte. 

Mrs.  Frank  J.  Burian,  Williamson. 

Mrs.  John  F.  Morris,  Huntington. 

Mrs.  J.  R.  Cook,  Huntington. 

Mrs.  Homer  D.  Martin,  Elkins. 

Mrs.  A.  C.  Esposito,  Huntington. 


Mrs.  J.  C.  Huffman,  immediate  past  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medi- 
cal Association,  appeared  on  a panel  entitled  “Con- 
ference Workshops.”  She  showed  slides  depicting  out- 
standing Auxiliary  projects. 

Mrs.  G.  Thomas  Evans  of  Fairmont,  the  president, 
served  on  the  election  committee,  and  Mrs.  Charles  L. 
Goodhand  of  Parkersburg  conducted  a forum  on 
legislation. 

Mrs.  Goodhand  was  appointed  to  her  fifth  consecu- 
tive term  as  Legislation  Chairman  of  the  AMA 
Auxiliary  by  Mrs.  E.  Arthur  Underwood,  the  newly 
installed  national  president. 

Mrs.  Huffman  represented  the  State  Auxiliary  at 
a Today’s  Health  luncheon  as  the  guest  of  the  Ameri- 
can Medical  Association,  which  honored  those  states 
exceeding  their  quotas  in  selling  subscriptions  to  the 
magazine. 

Dr.  Walter  E.  Vest  of  Huntington,  a member  of  the 
State  Medical  Association’s  Advisory  Board  to  the 
Woman’s  Auxiliary,  and  Mr.  Charles  Lively,  Executive 
Secretary  of  the  State  Medical  Association,  were  among 
the  honored  guest  at  a luncheon  meeting  of  the  AMA 
Auxiliary.  They  were  recognized  for  their  outstanding 
service  to  the  Woman’s  Auxiliary. 

Mrs.  David  B.  Allman  of  Atlantic  City,  a past  presi- 
dent of  the  AMA  Auxiliary,  who  has  been  a guest  at 


TAKE  A NEW  LOOK 
AT  FOOD  ALLERGENS 
TAKE  A LOOK  AT 
NEW  DIMETANE^ 

dimetane  Extentabs  (12  mg.  each,  coated)  provide  antihista- 
mine  effects  daylong  or  nightlong  for  10-12  hours.  Tablets  (4  mg. 
each,  scored)  or  pleasant-tasting  Elixir  (2  mg./5  cc.)  may  he 
prescribed  t.i.d.  or  q.i.d.,  or  as  supplementary  dosage  to  Ex- 
tentabs in  acute  allergic  situations,  a.  h.  robins  co.,  inc.,  Rich- 
mond 20,  Virginia.  Ethical  Pharmaceuticals  of  Merit  Since  1878. 


♦Sea  food-source  of  highly  potent  allergens.  Typical  are:  lobster;  tuna;  sturgeon  roe;  fish  oil  used  to  prepare 
leather,  chamois,  soaps;  cuttlefish  bone  for  polishing  material  and  tooth  powder;  glues  made  from  fish  products. 
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several  of  the  state  conventions  at  The  Greenbrier, 
installed  the  following  officers  for  1958-59: 

Mrs.  Frank  Gastineau,  president  elect;  Mrs.  Richard 
S.  Stover  of  Miami,  Florida,  first  vice  president;  Mrs. 
William  Mackersie  of  Detroit,  second  vice  president; 
Mrs.  Paul  E.  Rauschenbach  of  Patterson,  New  Jersey, 
third  vice  president;  Mrs.  William  Thuss  of  Birming- 
ham, Alabama,  fourth  vice  president;  and  Mrs.  Mathew 
M.  Hosmer  of  San  Rafael,  California,  fifth  vice  presi- 
dent. 

Prior  to  adjournment,  a check  for  $126,000  was  pre- 
sented to  the  American  Medical  Education  Foundation 
by  Mrs.  Paul  C.  Craig,  retiring  president  of  the  AMA 
Auxiliary. — Mrs.  J.  C.  Huffman,  Buckhannon,  Im- 
mediate Past  President,  Woman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association. 


Bovine  Tuberculosis 

The  elimination  of  bovine  tuberculosis  as  an  im- 
portant childhood  disease  cannot  be  measured.  Since 
1950,  only  one  proved  case  of  bovine  tuberculosis  in 
children  has  been  reported.  Few  human  cases  of  bovine 
type  tuberculosis  have  been  found  in  adults  during 
recent  years  and  those  that  have  been  found  are 
usually  occupational  infections  or  breakdown  of  old 
lesions. — James  H.  Steele,  D.V.M.,  in  The  Journal 
Lancet. 


CLASSIFIED 

GENERAL  PRACTITIONER  wanted  to  associate 
with  established  clinic  group.  Growing  community. 
Partnership  status  available.  Address:  Manager,  Box 
240,  Gallipolis,  Ohio. 


OTOLARYNGOLOGIST  WANTED:  Group  practice, 
partnership  status,  salary  open,  five-day  week,  well 
established  expanding  clinic.  Address:  Manager,  Box 
240,  Gallipolis,  Ohio. 


SURGICAL  RESIDENCIES  available  to  American 
graduates  beginning  January  1,  1959,  and  July  1,  1959. 
Approved  three-year  program.  Contact  Bert  Bradford, 
Jr.,  M.  D.,  Chief  of  General  Surgical  Section,  Memorial 
Hospital,  Charleston,  W.  Va. 


YOUNG  GP,  with  family,  desires  solo  practice.  Con- 
tact Dr.  M.  E.  Ingram,  Radio  Center,  Morristown, 
Tennessee. 


FOR  SALE:  G.  E.  X-Ray  Machine  and  Accessories, 

and  Castle  Office  Autoclave.  Write  E.  A.  Litsinger, 
M.  D.,  202  Medical  Arts  Bldg.,  Charleston  1,  West  Vir- 
ginia. Phone,  Dickens  2-2468. 


FOR  SALE:  Brick  home,  with  office  space  and  com- 

plete office  equipment  recently  occupied  by  deceased 
physician  who  was  engaged  in  the  practice  of  the 
specialty  of  allergy;  located  in  center  of  rich  low  vola- 
tile coal  field;  expanding  community;  ideal  climate. 
Address:  ALB,  Box  1031,  Charleston  24,  West  Virginia. 


In  a recent  140-patient  study1  DIMETANE 
gave  “more  relief  or  was  superior  to 
other  antihistamines,”  in  63,  or  45%  of 
a group  manifesting  a variety  of  allergic 
conditions.  Gave  good  to  excellent  re- 
sults in  87%.  Was  well  tolerated  in  92%. 
Only  11  patients  (8%)  experienced  any 
side  reactions  and  5 of  these  could  not 
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Book  Reviews 


DRUGS  OF  CHOICE,  1958-1959— Editor,  Walter  Modell,  M.  D., 
Professor  of  Pharmacology,  Cornell  University  Medical 
College,  New  York  City.  The  C.  V.  Mosby  Co.,  3207  Wash- 
ington Blvd.,  St.  Louis  3,  Mo.  1958.  Price  §12.75. 

This  book  defines  itself  as  “a  practical  guide  to  the 
selection  of  the  best  drug  for  a particular  therapeutic 
problem.”  The  reader  will  agree  that  the  early  reports 
on  new  drugs  tend  to  be  sanguine,  the  possibilities  of 
use  emphasized,  and  the  limitations  minimized.  The 
reader  will  also  agree  that  there  are  few  mixtures 
whose  effects  cannot  be  duplicated  by  the  separate  use 
of  the  constituents. 

The  book  is  divided  into  35  chapters,  which  include 
a grouping  covering  every  possible  contingency  in 
therapeutics. 

The  author  is  critical  of  the  popular  double  blind 
technique  now  in  use  in  drug  evaluation  everywhere 
and  states  double  blindness  does  not  assure  valid  re- 
sults in  otherwise  poorly  designed  studies. 

Each  chapter  consists  of  an  introduction,  clinical  ap- 
plications, general  pharmacologic  considerations,  a 
design  for  the  use  of  the  drugs  in  various  disorders,  a 
long  list  of  selected  references,  and  a drug  index.  The 
latter  is  a very  complete  listing  of  all  drugs  and  pre- 
parations useful  in  this  particular  field  of  medicine, 
with  dosage  and  name  of  drug  company. 


The  chapters  are  written  by  different  authorities  and 
although  one  need  not  agree  with  the  choice  of  drug 
in  every  instance,  the  reader  will  be  given  a complete 
coverage  of  the  subject  under  discussion. 

The  index  seems  adequate.  The  reader  will  have  no 
difficulty  in  locating  almost  every  drug  in  even  limited 
use  at  this  time,  and  will  find  also  under  the  appro- 
priate chapter  all  the  drugs  now  in  use  for  this  situa- 
tion, with  competent  directions  and  choice,  by  an  out- 
standing clinician. 

The  book  is  highly  recommended  to  physicians  in 
general  practice.  It  provides  unbiased  expert  opinion 
in  a field  of  medicine  too  often  dictated  by  proprietary 
drug  houses. 

it  it  it  it 

DIETARY  PREVENTION  AND  TREATMENT  OF  HEART 
DISEASE— By  John  W.  Gofman,  M.  D„  Alex  V.  Nichols, 
Ph.  D.,  both  of  the  Donner  Laboratory,  University  of 
California,  Berkeley,  and  E.  Virginia  Dobbin,  Senior 
Dietitian,  E.  V.  Cowell  Memorial  Hospital,  University  of 
California.  Pp.  256.  G.  P.  Putnam’s  Sons,  210  Madison 
Avenue,  New  York  City.  1958.  Price  §3.95. 

The  principal  author,  John  W.  Gofman,  M.  D.,  is 
Professor  of  Medical  Physics  at  the  University  of  Cali- 
fornia. His  name  is  associated  with  the  discovery  of 
the  presence  of  lipoproteins  associated  with  athero- 
sclerosis, as  a major  cause  of  heart  disease. 

It  is  recommended  that  the  principles  enunciated  in 
the  book  be  initiated  very  early  in  life. 

This  book  is  of  use  only  to  the  patients  whose 
blood  has  been  submitted  to  the  Gofman  technique  of 


Westbrooks  Sanatorium 





Rl  CHMOND 


Cstablished  iQll 


VIRGINIA 
I 


A private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin. psychotherapy,  occupational 
and  recreational  therapy- — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


QIqJJ  PAL  L V.  ANDERSON,  M.D.,  President 

REX  BLANKINSHIP,  M.D.,  Medical  Director 

JOHN  R.  SAUNDERS,  M.D.,  Assistant 
Medical  Director 

THOMAS  F.  COATES,  M.D.,  Associate 
JAMES  K.  HALL,  JR.,  M.D.,  Associate 

CHARLES  A.  PEACHEE,  JR.,  M.S.,  Clinical 
Psychologist 


R.  H.  CRYTZER,  Administrator 


Brochure  of  Literature  and  Views  Sent  On  Request  - P.  0.  Box  1514  • Phone  5-3245 


lx 


The  West  Virginia  Medical  Journal 


ultracentrifugalization  and  who  is  aware  of  his 
Sf  count.  The  diet  is  tailored  to  alter  this  count  in  its 
various  categories,  Sfl00-400,  Sf  0-12,  12-20,  12-1C0. 
The  Sf  0-12  and  12-20  group  is  sensitive  to  the  amount 
of  animal  fat  in  the  diet,  whereas  the  Sf  20-100  and 
100-400  group  is  sensitive  to  the  amount  of  carbo- 
hydrate substance  in  the  diet.  In  limiting  the  amount 
of  the  offending  food  substances,  the  amount  of  calorie 
intake  will  also  be  diminished. 

Recent  research  findings  have  indicated  that  the 
hardened  vegetable  fats  may  be  classed  with  the  ani- 
mal fats  as  saturated  fats  and  behave  like  the  animal 
fats  in  raising  the  level  of  the  Sf  0-12,  Sf  12-20 
particles. 

The  author  states  the  simple  addition  of  vegetable 
oil  supplement  to  a diet  unchanged  in  animal  fats  will 
do  nothing  to  the  level  of  the  important  lipoproteins. 
However,  the  vegetable  oils  are  helpful  in  the  culinary 
replacement  of  the  animal  fats. 

There  are  two  major  dietary  factors  which  may  be 
responsible  for  an  unfavorable  prognosis  in  coronary 
artery  disease.  They  are:  (1)  the  daily  intake  of 

saturated  fats,  and  (2)  the  daily  intake  of  carbo- 
hydrates. 

The  author  states  that  a patient  may  be  benefited 
even  without  a lipoprotein  analysis,  but  the  tailoring 
of  a special  diet  makes  this  expensive  procedure  prac- 
tically an  essential. 

There  follow  chapters  on  dietary  evaluation  and 
charts  which  must  be  very  helpful,  chapters  on  the 


recommended  diet  and  the  use  of  vegetable  oils,  and  a 
long  chapter  on  practical  recipes. 

To  the  physician  who  believes  in  this  principle  con- 
cerning the  etiology  of  atherosclerosis,  the  book  will 
make  satisfactory  reading  and  will  be  of  consequent 
benefit  to  patients  of  like  belief. 

★ ★ ir  if 

CORRELATIVE  NEUROANATOMY  AND  FUNCTIONAL 
NEUROLOGY — By  Joseph  G.  Chusid,  M.  D.,  Attending 
Neurologist,  St.  Vincent’s  Hospital,  New  York  City,  and 
Joseph  J.  McDonald,  M.  D.,  M.Sc.D.,  M.  D.,  Dean  of  the 
Medical  Faculty,  American  University  of  Beirut,  Beirut, 
Lebanon,  formerly  Professor  of  Surgery,  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New  York  City. 
Pp.  344,  with  numerous  illustrations  and  drawings.  Ninth 
Edition.  Lange  Medical  Publications,  Los  Altos,  Calif.  1958. 
Price  $4.50. 

This  paper-bound  volume  of  345  pages  is  the  matured 
outgrowth  of  the  eight  previous  editions  of  the  com- 
pilation work  by  these  authors.  There  are  three  sections, 
with  thirty-four  chapters,  plus  an  appendix,  index, 
and  back  fly  leaf  of  references. 

The  first  section  has  four  chapters,  covering  Em- 
bryology, Neurochemistry,  The  Brain,  and  The  Spinal 
Cord.  The  second  section  on  the  Peripheral  Nerves 
includes  chapters  five  to  ten,  with  an  introduction,  The 
Cranial  Nerves,  The  Spinal  Nerves,  The  Spinal  Nerves 
Continued,  Muscle  Innervation  and  Testing,  Cutaneous 
Innervation,  and  The  Autonomic  Nervous  System. 

The  third  section,  Principles  of  Neurodiagnosis,  in- 
cludes chapters  eleven  to  thirty-four,  with  the  sub- 
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jects,  Motion,  Sensation,  Reflexes,  Tropical  Changes, 
The  Cerebro-Spinal  Fluid,  Electroencephalography, 
Electromyography,  Electrical  Examination,  Radiological 
Examination,  Cystometry,  Audiometry,  Psychometric 
Tests,  Congenital  Defects,  Disorders  Due  To  Vascular 
Diseases  of  The  Central  Nervous  System,  Infectious 
Diseases  of  the  Central  Nervous  System,  Trauma  to 
the  Central  Nervous  System,  Tumors  of  the  Central 
Nervous  System,  Degenerative  Diseases  of  the  Central 
Nervous  System,  Metabolic  and  Toxic  Disorders  of  the 
Nervous  System,  Epilepsy,  Syncope,  Headache,  Aphasia, 
and  Neuromuscular  Disorders. 

The  appendix  considers  Neurological  Signs  and  Syn- 
dromes, The  Neurological  Examination,  Muscle  Exami- 
nation Charts,  Superficial  Muscles  of  the  Right  Ex- 
tremities, Rehabilitation  Charts,  Preliminary  Behavior 
Inventory,  Visual  Field  Charts,  and  Range  of  Motion 
Charts. 

The  references  include  most  of  the  standard  works 
in  each  field. 

Line  drawings,  black  and  white  photographs,  and 
charts  are  present  on  nearly  every  page  and  are  of 
great  help  in  understanding  and  remembering  the 
text.  Bold  type  has  been  used  for  headings  and 
emphasis  throughout  the  book,  and  in  many  places 
an  outline  form  helps  to  speed  the  reader  through  his 
review  of  each  subject. 

While  this  is  in  no  way  a complete  text  of  Neuro- 
ology  and  Neuroanatomy,  it  is  so  comprehensive  in 
its  coverage  and  so  satisfactorily  clear  in  its  presenta- 
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PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 

• 

Charleston  Engraving  Co. 

225  Hale  Street  Charleston,  W.  Va. 


tion  that  this  reviewer  believes  it  to  be  of  great  value 
to  both  students  and  practitioners. — E.  L.  Gage,  M.  D. 

* * * * 

Books  Received 

DISEASES  OF  THE  ESOPHAGUS— By  J.  Terracol,  Professor 
of  the  Faculty  of  Medicine  of  Montpellier,  France,  and 
Richard  H.  Sweet,  Associate  Clinical  Professor  of  Surgery, 
Harvard  Medical  School.  Pps.  682.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  1958.  Price.  $20.00. 


Adequate  Nutrition  for  the  Child 

The  keystone  of  the  child's  normal  growth  and  de- 
velopment is  adequate  nutrition.  It  is  a challenge  to 
the  combined  forces  of  our  professions  to  restore  basic 
truths,  dispel  misconceptions,  and  assume  authority  in 
matters  of  nutrition  and  health  education. 

Emphasis  on  nutrition  in  this  day  of  abundance  may 
appear  paradoxical,  but  iron  deficiency  anemia  has  re- 
placed vitamin  deficiency;  flabby  bodies,  poor  teeth, 
and  poor  appetites  are  the  results  of  excessive  carbo- 
hydrates, candies  and  beverages. 

The  “empty  calories”  that  make  up  a good  part  of 
the  child's  diet  today  must  be  replenished;  and  the 
public  must  be  taught  again  what  is  nourishing  food. 
More  often  the  question  is  not  what  to  feed  the  child 
but  what  to  keep  him  from  eating.  The  dentists  are 
doing  their  part  well. — G.  Earl  Trevathan,  M.  D.,  in 
N.  C.  Medical  Journal. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 

Radiology:  Clinical  Pathology: 

KARL  J.  MYERS.  M.  D E.  E.  MYERS,  M.  D. 


Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D 
ERNEST  G GUY,  M.  D 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M D S.  D WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S 

Resident  Staff: 

N.  CHAN,  M.  D.,  Surgery 
N.  L.  ROBLES,  M.  D.,  Surgery 
R.  F.  REYES,  M.  D.,  Surgery 
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Medical  Practice  in  a Changing  World 

Immersed  in  a busy  practice,  we  doctors  presume 
that  the  circumstances  under  which  we  practice  are 
unchanging  and,  in  fact,  unchangeable.  The  private 
practice  of  medicine,  whether  alone  or  in  a group,  in 
this  country  has  seemed  the  ideal  way  to  care  for  the 
sick  and  to  improve  the  health  of  those  who  are 
apparently  well. 

In  the  United  States,  the  freedom  of  the  sick  to 
choose  his  own  physician  has  been  a jealously  defended 
right.  Conversely,  the  freedom  of  the  physician  to 
choose  his  patients  and  his  type  of  practice  without 
dictation  or  interference  by  third  parties  has  been  a 
foundation  on  which  American  Medicine  has  been 
built. 

These  freedoms  have  been  lost  in  several  foreign 
countries  and  are  being  attacked  in  this  country. 
Their  value  is  unquestioned  by  those  who  remember 
the  principles  on  which  our  government  and  our 
culture  were  founded.  The  medical  profession  has 
been  called  conservative,  not  to  mention  reactionary, 
in  its  efforts  to  maintain  freedom  of  choice,  but  the 
most  liberal  political  idea  ever  proposed  is  the  Ameri- 
can idea  of  personal,  individual  freedom  of  choice  in 
personal,  individual  matters. 

The  care  of  one’s  personal  health  and  the  climate 
of  medical  practice  are  basic  factors  in  the  general 
freedom.  Change  in  these  basic  factors  is  a major  step 
toward  change  in  our  whole  way  of  living. — Horatio 
B.  Sweetser,  M.  D.,  in  Minnesota  Medicine. 

The  distinctive  PREMIERE  suite 

By  -HxunlLLon. 

Smartly  styled  and  finished  entirely  in  lifetime  ma- 
terials. Wood-grained  Formica  in  gray  or  cream, 
satin-finish  stainless  steel  and  bright  chrome  create 
a contemporary,  fully  Professional  atmosphere  — and 
the  Premiere  will  keep  its  dignified  look  for  a lifetime. 
Five  essential  pieces  in  the  suite;  table,  instrument 
cabinet,  treatment  cabinet,  waste  receptacle  and  stool. 
The  table  is  extra  large  and  has  a new  contour 
upholstered  top  to  give  patients  more  comfort  and 
security.  Other  innovations  on  the  table  include  ad- 
justable chrome  legs  for  leveling  or  raising  the  table. 
The  usual  features  of  Flide-A-Roll,  treatment  basin 
and  pull-out  step  are  included. 

The  upper  section  of  the  instrument  cabinet  can  be 
used  separately  as  a wall  cabinet  and  the  lower  section  as  a treatment  stand.  This  option  allows  a greater 
variety  of  room  arrangement  according  to  personal  preference  and  requirements. 

See  the  new  Premiere  and  other  Hamilton  suites  in  wood  and  steel  now. 

HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

511  Brooks  Street  Dl  4-3554 

Charleston  1,  West  Virginia 


Versatility  is  the  keynote  of  the  Premiere  suite. 


Correspondence 


UNITED  STATES  SENATE 
Committee  on  Post  Office 
And  Civil  Service 

July  31,  1958 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Charles: 

I certainly  will  support  the  Jenkins-Keogh  Bill 
when  it  comes  before  the  Senate  as  I think  it  is  a 
sound  piece  of  legislation  and  will  be  most  helpful  to 
small  businessmen  and  professional  people  who  want 
to  work  out  their  own  retirement  plans. 

It  was  good  of  you  to  let  me  have  the  views  of  the 
members  of  your  organization,  and  if  I can  be  of  serv- 
ice to  you  or  any  of  your  associates  please  feel  free  to 
call  on  me. 

With  every  good  wish,  I remain 
Sincerely, 

(Signed)  John  D.  Hoblitzell,  Jr. 


Nobody  can  be  so  revoltingly  smug  as  the  man 
who  has  just  given  up  smoking. — Sydney  J.  Harris. 
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Daniel  Boone  Hotel 

CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


• 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER  AND  RADIO 
100  ROOMS  WITH  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 
Omaha  31,  Nebraska 

Since  1902 


If  It’s 

SURGICAL-MI 

EDICAL 

SCIENTIF 

:IC 

You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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The  Physician  in  Child  Adoption 

The  role  of  the  physician  in  child  adoption  is  im- 
portant and  indispensable.  The  physician’s  part  can- 
not be  delegated  or  done  by  others.  On  his  skill  and 
thoroughness  may  rest  the  fate  or  happiness  or  tragedy 
of  another. 

The  physician’s  examination  cannot  be  undertaken 
lightly  or  perfunctorily.  Successful  child  adoption,  to  a 
large  measure,  depends  on  a sound  baby  and  healthy, 
well-adjusted  parents,  both  natural  and  adoptive.  The 
general  practitioner,  pediatrician  and  obstetrician  are, 
naturally,  most  frequently  involved  in  these  examina- 
tions, but  all  branches  of  medicine  may  be  called  for 
advice  and  help.  The  medical  aspect,  then,  reflects  upon 
the  entire  profession. 

Inescapably,  the  social,  legal  and  medical  aspects  of 
child  adoption  overlap.  Each  participant  in  the  child 
adoption  picture  should  confine  his  efforts,  as  much 
as  possible,  to  his  particular  field  and  each  make  avail- 
able to  the  other  such  information  as  may  help.  All  of 
the  findings  are  necessary  for  the  complete  adoption 
picture. 

Even  before  the  machinery  of  adoption  is  started,  the 
physician  may  be  of  inestimable  help  in  conseling  with 
parents  considering  adoption,  or  with  a mother  about 
offering  her  child  for  adoption. 

The  wise  and  thoughtful  physician  may  find  the  rea- 
sons for  adoption  to  be  a natural  yearning  and  love  for 
a child  with  all  circumstances  favorable  so  that  he  can 
encourage  the  undertaking,  or,  he  may  discover  the 
reasons  for  adoption  to  be  invalid — as  an  interest  for  a 


bored,  discontented  housewife,  a security  for  an  older 
childless  couple  desiring  a child  to  care  for  them  in 
old  age,  companionship  for  a neurotic  wife  afraid  to  be 
alone  or  a mistaken  idea  on  the  part  of  the  wife  that  her 
drunken  husband  will  be  reformed.  However,  the 
physician  may  know  the  home  life  to  be  one  of  discord 
and  immorality,  or  that  there  is  a repeated  criminal 
record.  Thus  the  idea  of  adoption  can  be  immediately 
discouraged. 

The  mother  of  a child  born  out  of  wedlock,  who  con- 
siders offering  her  baby  for  adoption,  may  counsel  with 
the  experienced  physician  and  trained  social  worker. 

When  the  decision  is  finally  made  to  offer  the  baby 
for  adoption,  there  is  usually  emotional  upset  or  shock 
from  the  reality  and  finality  of  the  separation.  Psycho- 
logical adjustment  should,  therefore,  be  started  as  soon 
as  possible. — O.  B.  Mayer,  M.  D.,  in  J.,  S.  C.  Med.  Assn. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  Dl  2-5579 

1537  Hampton  Road  Charleston,  W.  Va. 


Doctors,  too, 


like  “Premarin” 


The  reasons  are  fairly  simple.  Doctors 
like  “Premarin,”  in  the  first  place,  be- 
cause it  really  relieves  the  symptoms  of 
the  menopause.  It  doesn’t  just  mask  them 
— it  replaces  what  the  patient  lacks  — 
natural  estrogen. 

Furthermore,  if  the  patient  is  suffer- 
ing from  headache,  insomnia,  and  arth- 
ritic-like  symptoms  before  the  menopause 


and  even  after,  “Premarin”  takes  care 
of  that,  too. 

Women,  of  course,  like  “Premarin,” 
too,  because  it  quickly  relieves  their 
symptoms  and  gives  them  a “sense  of 
well-being.” 

“PREMARIN:’ 

conjugated  estrogens  (equine) 

Montreal,  Canada 


Ayerst  Laboratories  • New  York  16,  New  York 
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The  Great  Need  for  Hospital  Hostesses 

Recently,  while  in  the  great  hospital  of  the  Alton 
Ochsner  Clinic  in  New  Orleans,  I was  delighted  to 
find,  on  the  operating  floor,  a big  cozy  clublike  room 
where  the  relatives  of  patients  wait  while  their  loved 
ones  are  being  operated  on. 

It  seems  to  be  much  easier  on  their  nerves  to  be 
able  to  chat  with  other  persons  “in  the  same  boat”— 
easier  than  sitting  chewing  their  nails  alone  in  a room 
somewhere.  But,  better  yet,  at  a desk  in  this  clubroom 
is  a pleasant,  friendly  hostess  who  visits  with  the 
people. 

She  has  a kitchenette  from  which  she  supplies  coffee 
and  tea;  and  when  someone’s  anxiety  gets  too  much 
for  him,  she  goes  to  the  operating  room  door  and  comes 
back  with  the  word,  perhaps  that  all  is  going  well,  and 
that  there  is  no  cause  for  alarm. 

Later,  she  may  help  in  interpreting  to  the  relatives 
the  surgeon’s  or  the  pathologist’s  technical  report,  and 
in  translating  it  into  simple  and  understandable  Eng- 
lish. Perhaps,  she  will  be  able  to  add  some  most  grate- 
fully received  words  of  hope. 

If  anything  should  go  wrong,  again  she  will  serve 
as  a go-between.  The  patient’s  relatives  will  be  so 
happy  to  find  someone  from  the  institution  who  cares, 
who  has  a heart,  and  is  very  sorry. — Walter  C.  Alvarez, 
M.  D.,  in  Modern  Medicine. 


Words  are  often  seen  hunting  for  an  idea,  but  ideas 
are  never  seen  hunting  for  words. — H.  W.  Shaw. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Mar  met.  West  Virginia 
Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery. 

Internal  Medicine: 

J.  0.  Rankin,  M.  D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Albert  M.  Valentine,  M.  D. 

E.  Lloyd  Jones,  M.  D. 

Neurology  and  Psychiatry: 

James  K.  Stewart,  M.  D. 
Gustavo  Scioville,  M.  D. 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M D. 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Obstetrics  and  Gynecology: 

Physiotherapy: 

Robert  W.  Leibold,  M.  D 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

Neurological  Surgery: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 

James  S.  Rogers,  M.  D. 
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flavor-timed ” dual-action 

CORONARY  VASODILATOR 


ORAL  (tablet  swallowed  whole) 

for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and 

sustained  relief 


TRADEMARK 


of  ANGINA  PECTORIS 


NITROGLYCERIN  - 

0.4  mg.  (1/150  grain)  — acts  quickly 

CITRUS  "FLAVOR-TIMER"  — 

signals  patient  when  to  swallow 

PENTAERYTHRITOL  TETRANITRATE — 

15  mg.  (1/4  grain)  — prolongs  action 


For  continuing  prophylaxis  patient  swallows 
the  entire  Dilcoron  tablet. 

Average  prophylactic  dose: 

1 tablet  four  times  daily. 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 

Bottles  of  100. 


ABORATORIES  new  torn  II  i 
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IDENTIFY  YOURSELF  WITH  WORLD  MEDICINE 


through 


THE  WORLD  MEDICAL  ASSOCIATION 

by  joining  its 


UNITED  STATES  COMMITTEE,  INC. 

(Approved  by  American  Medical  Association) 


1.  Certificate  of  Membership,  your  introduction  card  to 
700,000  doctors  of  nearly  60  nations  joined  in  a 
world-wide  movement  for  the  highest  possible  level 
of  medical  service. 

2.  The  World  Medical  Journal,  published  bi-monthly, 
and  all  published  studies  of  WMA,  with  data  no- 
where else  available  on  scientific,  economic,  educa- 
tional and  social  trends  in  world  medicine. 


Letters  of  Introduction  to  foreign  medical  associations 
and  their  members,  facilitating  professional  contacts 
when  traveling  abroad. 

4.  A share  in  representing  the  interests  of  the  practicing 
physician  before  other  international  groups  dealing 
with  medicine. 


Your  Membership  Brings  You  . 


5.  The  satisfaction  of  sharing  the  advantages  of  Ameri- 
can medical  progress  with  other  lands,  and  at  the 
same  time  helping  to  protect  the  freedom  of 
medicine. 


JOIN  TODAY! 


Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

10  Columbus  Circle,  New  York  19,  New  York 

I desire  to  become  an  individual  member  of  The  World  Medical  Association, 
United  States  Committee,  Inc.,  and  enclose  check  for  $ , my 

subscription  as  a: 

Member  — $ 10.00  a year 

Patron  Member  —$100.00  or  more  per  year 

Life  Member  —$250.00  (no  further  assessments) 

Signature 

Address  


(Contributions  are  deductible  for  income  tax  purposes) 

PLEASE  MAKE  CHECKS  PAYABLE  TO 
U.  S.  COMMITTEE,  WORLD  MEDICAL  ASSOCIATION 
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Women  Drivers  and  Truck  Drivers 

A quick,  simple  way  to  prevent  most  automobile 
accidents  would  be  to  limit  licenses  to  women  drivers 
and  truckdrivers.  Such  action  would  bring  America’s 
No.  1 public  health  problem  under  immediate  control, 
for  these  two  groups  show  especially  low  accident  rates. 

Yes,  I have  seen  inept  women  drivers  too.  No  one 
of  either  sex  who  is  lacking  in  basic  driving  skills  ought 
to  be  in  the  driver’s  seat  except  in  an  instruction  car 
equipped  with  dual  controls.  But  say  what  you  please, 
women  have  fewer  accidents.  If  a man  drives  as  he 
lives,  so  does  a woman.  She  has  other  ways  to  attain 
her  ends  than  by  motor  aggression.  She  is  a mother, 
not  a warrior;  a preserver  of  life,  not  a destroyer. 

The  favorable  record  of  women  drivers  is  somewhat 
baffling  to  students  of  traffic  fatalities,  who,  incident- 
ally, are  mostly  men.  Only  the  truckdriver  is  in  her 
class,  and  he  is  pretty  special  too,  if  you  except  a few 
who  do  not  really  work  at  the  trade. 

Truckdrivers,  as  you  know,  are  a picked  lot.  Those 
who  are  in  interstate  commerce  are  re-examined  every 
thirty-six  months  for  signs  of  unfitness  to  drive.  I 
should  include  bus  drivers  in  this  song  of  praise  be- 
cause they  have  an  especially  fine  record.  You  are  ten 
to  twenty  times  as  safe  in  a bus  as  in  your  own  car. — 
Dorothy  Noyes  in  Connecticut  State  Medical  Journal. 


Driving  in  City  Traffic 

A recent  traffic  study  showed  that  a city  motorist  has 
to  make  some  fifty  major  decisions  every  ten  minutes. 
— Sunshine  Magazine. 


Joys  of  G.P.  Practice 

I suppose  this  week  most  of  us  have  been  looking 
back  over  the  past  decade  and  asking  ourselves  how 
we  have  fared.  According  to  the  popular  press  we 
G.P.’s  have  had  a raw  deal.  We  are  the  underdogs  of 
the  health  service  and  our  yelps  for  fair  play  against 
those  bloated  plutocrats  the  consultants  should  wring 
the  heart  of  every  honest  man.  We  work  twenty-four 
hours  a day.  We  even  have  to  pay  to  get  a holiday.  We 
are  bullied  by  our  patients  and  are  treated  with  con- 
tempt by  the  hospitals. 

Why  then,  despite  all  these  horrors,  are  there  dozens 
of  applications  for  every  vacancy  in  this  underdog 
service? 

Is  it  possible  that  the  Press  is  not  quite  accurate  in 
its  accounts  of  our  miseries?  Perhaps  some  of  us  do  see 
eye  to  eye  with  our  friends  the  consultants.  Perhaps 
though  of  course  we  wouldn’t  mention  it,  most  of  us 
love  our  work.  Perhaps  we  enjoy  treating  our  fellow 
men  in  their  own  homes,  even  though  it  means  long 
hours  and  short  holidays.  Perhaps,  though  we  hardly 
dare  whisper  it,  some  of  us  feel  that  general  practice 
has  gone  forward  during  the  last  ten  years  and  we  are 
proud  of  it. — In  England  Now  in  The  Lancet. 


The  Alcoholic  Patient 

Gradually  more  general  hospitals  are  admitting 
patients  with  a diagnosis  of  alcoholism  on  the  same 
basis  as  patients  with  any  medical  diagnosis,  a change 
that  should  lead  to  the  saving  of  many  lives  and  an 
increased  rate  of  rehabilitation — Sullivan  G.  Bedell, 
M.  D.,  in  Southern  Medical  Journal. 
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thirst,  I would  like  to  thank  the  many  members 
of  our  Association  who  have  served  on  various 
committees  during  the  past  year  and  who  have 
been  of  so  much  help  to  me  in  carrying  on 
the  work  of  our  organization.  The  head  of  an 
organization  too  frequently  receives  the  credit 
for  some  success  which  actually  should  be  given 
the  members  of  the  committees.  It  is  these  com- 
mittee members  who  are  the  backbone  of  the 
group.  My  thanks  to  you  all. 

Before  preparing  this  talk  and  at  the  same 
time  looking  for  a suitable  topic,  I read  the 
papers  which  had  been  given  at  our  annual 
meetings  during  the  past  years  by  my  predeces- 
sors. I was  impressed  with  the  clarity  and  com- 
pleteness with  which  they  wrote,  and  I realized 
that  these  worthy  leaders  have  set  a precedent 
and  a challenge  to  those  who  follow  as  president 
of  our  organization.  In  reading  their  presiden- 
tial addresses,  I was  struck  with  the  realization 
that  during  the  past  years  these  leaders  have  had 
to  deal  with  forces  outside  the  medical  profession, 
both  nationally  and  locally,  which  were  attempt- 
ing to  destroy  the  free  practice  of  medicine 
within  our  State,  for  example,  the  horrible  spectre 
of  national  compulsory  health  insurance  that 
has  dimmed  for  the  moment.  I found  that  each 
past  president  was  aware  of  the  impact  of  his 
day  upon  medicine. 

Most  of  you  who  read  Cicero  in  your  youth- 
ful days  have  no  doubt  forgotten  all  but  four 
words.  These  words,  Cicero’s  commentary  on 
his  own  day,  were  repeated  so  often  one  could 
not  forget  them:  O temporal  O moresl—  freely 
translated,  “What  times!  What  customs!”  There 
is  a universality  about  this  comment.  Isn’t  that 
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what  thinking  people  have  cried  out  in  every  age 
just  as  Cicero  did  almost  2,000  years  ago?  Such 
an  outcry  goes  up  about  every  phase  of  life.  Take 
the  matter  of  dress.  Such  an  exclamation  is 
heard  today  about  shorts,  halters,  and  particularly 
the  sack  dress.  There  is  a story  told  of  a colored 
couple  who  were  taking  a walk;  she  was  wear- 
ing a sack  dress.  Suddenly  the  dusky  swain  no- 
ticed the  dress;  he  was  startled  and  implored: 
“Honey,  is  you  in  style  or  is  we  in  trouble?” 
As  we  look  at  our  profession  today,  it  would 
seem  we  might  be  adopting  a new  style  or  we 
might  be  in  trouble. 

A New  Problem 

It  has  dawned  upon  me  that  we  now  have  a 
new  problem,  the  problem  of  danger  within 
our  ranks,  the  danger  of  the  medical  profession 
losing  its  prime  objective,  which  is  giving  the 
best  of  medical  care  to  the  people.  To  quote 
Cicero  again,  this  is  the  summum  bonum—“ the 
highest  good.”  Another  Ciceronian  maxim  is 
Solus  populi  suprema  est  lex,  “the  good  of  the 
people  is  the  chief  law.”  To  paraphrase  this  a 
bit,  the  good  of  the  people  is  the  chief  concern 
of  medicine. 

The  progress  of  medicine  over  the  centuries 
has  been  one  of  a constant  evolution  with  pe- 
riods of  sudden  upheavals  which  have  radically 
changed  the  acceleration.  It  appears  to  me  that 
we  have  now  entered  one  of  those  periods.  We 
must  continue  to  exercise  extreme  caution  and 
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eternal  vigilance  against  the  forces  outside  our 
organization  which  hope  to  destroy  the  practice 
of  medicine  as  we  know  it,  but  we  must  at  the 
same  time,  for  the  sake  of  self-preservation, 
recognize  the  danger  of  strife  within  our  organi- 
zation. 

I have  watched  the  bitter  feeling  within  our 
state  which  has  developed  ov  er  our  participation 
in  the  United  Mine  Workers  Welfare  and  Re- 
tirement Fund.  I have  also  noticed  the  jealousies 
between  various  specialties  over  fee  schedules, 
hospital  privileges,  and  personal  income.  Years 
ago,  most  ill  will  among  physicians  was  on  a 
personal  basis,  but  now  any  physician  who  has 
been  instrumental  in  the  development  of  fee 
schedules,  whether  in  Blue  Shield,  Veterans,  or 
Medicare,  has  realized  that  each  specialty  feels 
that  his  group  is  not  being  given  a fair  financial 
break.  They  all  have  developed  a defensive 
attitude  against  the  general  practitioner  who, 
in  recent  years,  has  become  so  well  organized 
that  this  organization  has  increased  his  stature 
in  medicine.  To  be  factual  and  honest,  we  must 
admit  that  these  controversies  are  based  largely 
upon  our  economy. 

Medical  Economics 

A new  organization.  The  American  Association 
of  Internal  Medicine,  the  economic  arm  of  the 
American  College  of  Physicians,  which  has  a 
West  Virginia  chapter,  admits  that  their  only 
purpose  is  to  make  every  possible  effort  to  see 
that  their  specialty  is  more  adequately  recog- 
nized with  higher  fees.  I personally  cannot 
condemn  this  approach,  for  the  purpose  of  the 
organization  is  clearly  stated.  Recently,  I have 
suggested  to  a leader  in  my  specialty  that  an 
organization  with  a similar  purpose  be  con- 
sidered. It  can  be  shown  that  medical  fees 
have  not  increased  in  proportion  to  the  cost  of 
doing  business,  and  statistically  one  can  point 
out  that  the  increased  cost  of  medical  care  is 
largely  due  to  increased  hospital  cost  rather 
than  to  increased  medical  fees. 

The  standards  of  our  profession  demand  that 
we  live  at  least  in  the  upper  middle  class.  There 
should  be  some  reward  for  the  many  hours  of 
study  and  the  high  cost  of  education  which  our 
training  demands.  Living  in  our  present  socialis- 
tic economy,  we  have  all  become  conscious  of 
our  financial  problems.  Our  national  economy 
has  perhaps  a more  vital  relationship  to  medi- 
cine than  to  any  other  profession.  It  is  our 
national  economy  that  is  the  real  target  of  our 
enemies.  It  was  Lenin  who  said:  “War  is  not 
necessary  to  destroy  the  democracies,  they  will 


destroy  themselves  through  economic  difficul- 
ties.” 

Investments  for  Physicians 

It  behooves  every  physician  to  study  our 
present  economy  and  familiarize  himself  with 
the  various  aspects  of  investments  for  the  secur- 
ity of  himself  and  his  family.  This  should  in- 
clude some  knowledge  of  common  stocks,  pre- 
ferred stocks,  closed  and  open-end  trust  funds, 
convertible  stocks  and  debentures;  he  should 
become  acquainted  with  the  value  of  real  estate 
as  an  investment  and  should  study  insurance 
both  as  an  investment  and  as  a means  of  protec- 
tion. For  the  first  time,  experts  on  investments 
will  address  our  annual  meeting.  However,  in- 
creasing emphasis  on  the  monetary  value  of 
medicine  can  destroy  us  far  more  completely 
and  quickly  than  the  various  recognized  forces 
from  without. 

As  I visited  the  various  component  societies 
during  the  past  year,  I found  my  fellow  mem- 
bers were  more  interested  in  two  problems 
which  are  both  controversial  and  economic. 
These  subjects  were  Blue  Shield  and  Third 
Party  Medicine.  Since  these  subjects  are  so 
closely  tied  to  the  subject  of  this  paper,  it  seems 
appropriate  that  they  should  be  discussed  in 
detail. 

Blue  Shield 

Modern  Blue  Shield,  which  is  known  as  the 
“Doctor’s  Plan,”  had  its  inception  in  1946  when 
the  American  Medical  Association  appropriated 
the  sum  of  $25,000  as  a grant  for  the  purpose  of 
setting  up  the  program.  For  four  reasons  I do 
not  classify  Blue  Shield  as  “Third  Party”  medi- 
cine: 

1.  In  a Third  Party  contract,  neither  the  first  party, 
which  in  this  case  is  the  patient,  nor  the  second 
party,  the  physician,  has  any  control. 

2.  The  majority  of  trustees  on  the  78  Blue  Shield 
boards  are  physicians. 

•3.  A Blue  Shield  plan  must  have  the  support  of  the 
local  medical  society. 

4.  The  majority  of  physicians  in  that  particular  area 
must  be  participants. 

Many  plans  unquestionably  have  a strong 
scent  of  Third  Party  medicine,  but  this  is  prob- 
ably the  fault  of  the  physician  members  of  the 
board.  After  Blue  Shield  was  founded,  and  as 
it  developed  into  a formidable  organization, 
many  directors  became  lax  and  permitted  trained 
salaried  personnel,  who  were  extremely  willing, 
gradually  to  take  over;  so  it  came  to  pass  that  in 
many  plans  the  lay  personnel,  with  the  support 
of  an  occasional  member  of  the  board,  ran  the 
plan.  The  solution  for  this  type  of  problem  is 
for  the  participating  physicians  to  take  an  inter- 
est in  their  plan  and  to  insist  upon  corrective 
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measures  if  such  are  indicated.  Keep  in  mind 
that  the  medical  societies  which  are  covered 
by  a plan  can  by  official  action  set  up  their  own 
Blue  Shield  plan  if  the  majority  of  the  members 
consider  such  action  necessary  to  give  the  best 
protection  for  their  patients  at  the  lowest  cost. 
Such  action  may  be  a rough  road  to  travel,  hut 
I am  convinced  that  if  the  physicians  will  stand 
together,  they  can  do  the  job. 

Blue  Shield  has  grown  so  that  by  the  end  ol 
1956,  42,000,000  people  were  covered.  Physi- 
cians were  paid  the  sum  of  $500,000,000  for  the 
year  1956.  With  such  huge  sums  of  money  being 
handled,  it  is  obvious  that  there  could  be  ir- 
regularities and  seme  dishonesty.  I am  con- 
vinced that  the  dishonest  physician  is  rare.  In 
my  opinion,  a dishonest  physician  is  one  who 
will  intentionally  falsify  statements  as  to  whether 
care  was  given,  or  how  many  times  a procedure 
was  done.  Plowever,  there  have  been  some  dis- 
turbing revelations  regarding  prolonged  and 
unnecessary  hospitalization  and  needless  surgery. 

Authorities  of  the  United  Mine  Workers  Wel- 
fare and  Retirement  Fund  claim  that  they  were 
able  to  decrease  by  8 per  cent  the  number  of  hos- 
pital days  and  by  16  per  cent  the  hospital  admis- 
sion rate  of  their  beneficiaries  by  removing  cer- 
tain physicians  from  their  participating  list  and 
by  scrutinizing  closely  the  length  and  necessity 
of  hospital  stay.  These  officials  have  neglected  to 
point  out  that  the  use  of  hospitalization  obviously 
will  decrease  if  a number  of  hospitals  and  physi- 
cians are  removed  from  a participating  list,  even 
though  the  services  of  all  hospitals  and  physicians 
are  exactly  equal. 

The  medical  profession  might  disagree  with 
such  a report,  but  it  is  difficult  to  explain  the 
results  of  a recent  survey  of  the  Michigan  State 
Medical  Society  which  found  that  uninsured 
cases  had  14  per  cent  unnecessary  hospital  stay 
and  that  this  14  per  cent  increased  to  30  per 
cent  for  those  patients  covered  under  private 
insurance  companies  with  a 36  per  cent  unnec- 
essary hospital  stay  by  those  covered  by  Blue 
Cross.  Similar  statistics  were  reported  as  a 
result  of  a survey  authorized  by  the  Governor 
of  Pennsylvania.  In  all  probability,  these  figures 
were  startling  to  the  public,  but  1 doubt  if  many 
physicians  were  surprised.  How  can  we  explain 
these  figures?  The  physician  should  not  accept 
the  entire  blame  for  the  apparent  abuse  of  hospi- 
talization. There  are  other  more  important  con- 
tributing factors  such  as  the  insistence  of  patients 
to  remain  in  the  hospital  and  the  pressure  of  the 
hospital  administrators  to  keep  their  hospitals 
full.  We  must  recognize  that  all  of  these  are 


facets  in  an  effort  toward  an  improved  standard 
of  living. 

Originally  a Surgical  Plan 

Blue  Shield  was  originally  a surgical  plan, 
but  over  the  yeai's  it  has  been  improved  to 
include  obstetrics,  medicine,  and  other  special- 
ties. It  will  no  doubt  continue  to  expand  into 
still  other  fields.  With  this  expansion,  each 
specialty  wants  to  drain  every  possible  benefit  for 
its  group,  with  a resultant  increase  in  premium.  I 
cannot  give  the  answer  to  this  problem,  but  it 
could  easily  be  that  the  “Blues,”  which  I con- 
sider one  of  our  greatest  defenses  of  private 
enterprise  in  medicine,  can  destroy  themselves, 
li:  would  appear  that  the  medical  profession, 
the  hospitals,  and  the  public  will  recognize 
only  the  voice  of  authority.  But  where  can  such 
a voice  originate?  Certainly  the  medical  profes- 
sion would  never  tolerate  a czar  such  as  we 
have  in  baseball  even  though  such  a person 
would  come  from  the  medical  profession  itself. 
We  must  assume  that  the  solution  lies  in  the 
working  of  a democratic  process.  These  processes 
move  slowly.  “The  mills  of  the  gods  grind 
slowly,  and  they  grind  exceedingly  small." 

A suggested  approach  to  authority,  which  on 
the  surface  appears  much  more  feasible,  but 
one  in  which  I have  little  faith,  is  the  setting  up 
of  necessary  state  and  local  committees  to  po- 
lice our  own  ranks.  There  have  been  isolated 
cases  of  a member  being  reprimanded  by  his 
fellow  physicians,  but  these  few  cases  are 
negligible  when  one  looks  at  the  apparent 
abuse.  It  is  possible  that  in  the  large  societies  a 
small  committee  of  older  and  respected  phy- 
sicians could  observe  and  control  medical  care, 
but  this  is  extremely  doubtful,  and  I do  not 
see  how  such  a committee  could  ever  operate 
in  the  smaller  societies.  Another  suggested  ap- 
proach would  be  the  enactment  of  suitable  state 
legislation  endorsed  by  the  medical  profession. 
Such  legislation  would  set  up  definite  criteria 
and  standards  for  physicians  based  upon  their 
special  training.  This  would  mean  that  the  physi- 
cians in  their  various  specialties  would  have  to 
meet  certain  requirements.  By  law,  such  legis- 
lation would  not  affect  those  physicians  now 
practicing,  but  could  set  a pattern  for  the  future. 
Legislation  of  this  kind  would  be  the  answer  to 
Third  Party  claims  that  some  physicians  are 
doing  the  type  of  practice  for  which  they  are 
not  trained. 

Need  for  Public  Relations  in  Blue  Shield 

In  terminating  my  discussion  on  Blue  Shield, 
I should  like  to  offer  a suggestion  which  I 
believe  is  sound.  I shall  not  go  into  the  many 
arguments,  both  pro  and  con,  for  consolidation. 
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which  have  been  covered  so  well  in  the  past.  At 
this  time,  I have  mixed  emotions  on  the  subject, 
for  one  cannot  study  the  recent  public  hearings 
held  in  New  York,  Philadelphia,  and  Boston  on 
Blue  Cross  rate  schedules  without  recognizing 
that  labor  aspires  to  control  Blue  Cross  and 
Blue  Shield.  In  my  opinion,  this  possibility 
holds  extreme  danger  to  the  medical  profession. 
In  a labor  state  such  as  ours,  one  plan  would  be 
far  more  vulnerable  to  attack  than  many  local 
plans.  Also,  it  appears  for  many  reasons  that 
consolidation  will  not  be  a reality  in  the  near 
future.  One  of  the  best  arguments  for  consolida- 
tion is  the  value  of  a public  relations  depart- 
ment of  a central  plan.  This  one  advantage  can 
be  realized  with  the  plans  as  they  are.  With  our 
present  enrollment  in  the  state,  a nominal  con- 
tribution of  three  cents  per  subscriber  per  month 
could  set  up  a fund  of  $35,000  a year  for  a 
Public  Relations  office  to  work  with  all  the 
plans.  This  office  could  develop  ideas  of  ef- 
ficiency, and  with  education  and  a sales  force, 
we  would  still  have  our  local  autonomy. 

Third  Party  Medicine 

At  our  last  meeting  at  The  Greenbrier  just 
one  year  ago,  the  subject  which  caused  more 
discussion  than  any  other  was  Third  Party 
Medicine.  The  term,  “third  party  medicine” 
during  that  meeting  was  probably  incorrect,  for 
all  attention  was  focused  on  the  United  Mine 
Workers  Welfare  and  Retirement  Fund,  which 
I shall  henceforth  call  the  Fund,  and  particularly 
against  those  physicians  who  were  said  to  be 
on  a retainer  basis  by  the  Fund  with  little  refer- 
ence to  other  third  party  groups.  Officials  of 
the  Fund,  however,  state  that  they  do  not  have 
a retainer  system,  but  rather  a simplified  state- 
ment form.  I have  seen  one  of  these  forms  on 
which  the  physician  must  state  the  name  of 
each  patient  and  the  number  of  treatments  and 
type  rendered.  Whether  such  a claim  is  true  is 
unimportant. 

At  the  time  of  our  last  meeting,  I was  con- 
fused regarding  the  ethics  of  a retainer  or  part- 
time  salary  system,  and  after  one  year  the  con- 
fusion still  persists.  In  this  state,  there  are 
hundreds  of  physicians  receiving  a portion  of 
their  income  by  the  way  of  the  retainer  system. 
I could  not  understand  why  it  would  be  ethical 
to  receive  a retainer  from  one  organization  or 
company,  but  unethical  to  have  a similar  arrange- 
ment with  another  group,  which  in  this  case  is 
the  Fund,  the  largest  of  all  these  groups. 

During  my  visits  throughout  the  state,  I have 
frequently  asked  this  same  question  and  so  far 
have  not  been  given  a sound  answer.  This  past 
fall,  following  the  release  of  many  participating 


physicians  and  hospitals  by  the  Fund,  the  Ameri- 
can Medical  Association  called  a meeting  of  rep- 
resentatives of  certain  key  states  which  were 
vitally  interested  in  the  Fund.  Representatives 
of  medical  societies  of  eight  states  with  their 
legal  counsel  met  with  officials  and  legal  repre- 
sentatives of  our  parent  organization.  As  a re- 
sult of  this  meeting,  1 was  convinced  that  legally 
the  medical  profession  has  no  recourse  against 
the  Fund,  even  if  so  desired.  Our  state  legal 
counsel  concurs  with  this  opinion. 

It  was  pointed  out  that  the  Fund  is  a trust 
fund  set  up  under  the  Taft-Hartley  Act  and  is 
under  the  jurisdiction  of  the  Department  of 
Justice.  It  is  a voluntary  charitable  trust  fund 
under  the  complete  control  of  three  trustees 
who  have  absolute  power  as  to  which  bene- 
ficiaries, physicians,  and  hospitals  are  to  be 
paid.  About  the  same  time,  some  of  our  com- 
ponent societies  took  action  against  those  mem- 
bers of  their  groups  who  were  participating 
physicians.  The  State  Medical  Association’s 
Council  met  and  by  resolution  showed  its  dis- 
approval of  the  recent  release  by  the  Fund  of 
many  qualified  physicians  and  suggested  that 
any  other  action  should  be  taken  at  the  local 
level  if  members  considered  such  action  advisa- 
ble. There  has  undoubtedly  been  some  criticism 
of  the  State  Medical  Association  for  not  having 
taken  more  extreme  action,  but  the  Association 
had  the  benefit  of  legal  advice  from  counsel 
representing  both  our  state  and  the  AMA  organi- 
zations. Following  this  crucial  period,  we  at- 
tempted to  adhere  to  the  suggestion  of  the 
AMA,  which  was  to  move  only  after  sound 
deliberation  with  a constant  eye  on  possible 
legal  implications. 

If  one  accepts  such  an  approach,  then  it 
appears  that  unless  some  unexpected  develop- 
ments occur,  “Third  Party”  medicine  is  here  to 
stay,  and  probably  we  should  look  for  possible 
benefits  from  such  a program.  Our  goal  should 
always  be  to  give  the  best  of  medical  care  to 
our  people  without  interfering  with  the  physi- 
cian’s right  to  life,  liberty,  and  the  pursuit  of 
happiness.  As  I look  back  over  20  years’  prac- 
tice of  medicine,  I find  that  the  standards  of 
medicine  in  West  Virginia  have  shown  a gradual 
improvement,  and  I believe  that  the  citizens 
of  our  state  are  getting  better  medical  care  each 
year.  Many  factors  have  contributed  to  this 
progress.  Pressure  from  organized  medicine  on 
our  hospitals  and  the  efforts  of  the  individual 
physician  to  give  his  best  are  probably  the 
prime  factors  responsible. 

I have  been  advised  by  men  for  whom  I have 
the  highest  respect  that  medical  care  at  the 


376 


The  West  Virginia  Medical  Journal 


“camp”  level  has  deteriorated.  They  explain 
that  the  physician  refuses  to  work  for  the  labor 
boss  as  he  did  for  the  mine  superintendent  of 
the  past.  However,  if  one  considers  the  medi- 
cal picture  as  a whole,  we  must  admit  that  we 
are  moving  ahead.  It  also  would  appear  that 
the  individual,  sincere  physician,  if  he  is  will- 
ing to  work,  has  also  progressed,  both  profes- 
sionally and  financially.  The  critic  of  this  state- 
ment can  reply:  “We  are  being  narcotized  with 
financial  gain  into  a false  sense  of  security  so 
that  we  will  not  fight  the  inevitable  future  of 
our  present  program— socialism."  I would  like 
to  reiterate  a statement  which  I made  in  one 
of  my  newsletters:  “It  appears  to  me  that  most 
of  us  are  confused  as  to  just  what  socialism  is. 
In  my  opinion,  the  medical  profession  and  our 
entire  economy  are  now  socialized,  and  this 
socialism  began  with  our  first  income  tax."  We 
are  not  nationalized.  Nationalization  must  be 
defined  as  government  ownership  of  industry, 
transportation,  and  the  medical  profession. 

National  Compulsory  Health  Insurance,  which 
must  be  interpreted  as  nationalism,  almost  be- 
came a reality  in  1946,  and  in  all  probability  it 
would  have  become  a law  if  the  bill  had  been 
allowed  to  come  out  of  the  Senate  Committee 
on  Health  and  Education.  Every  individual 
here  is  well  aware  of  what  would  happen  to  the 
medical  profession  and  the  health  of  the  indi- 
vidual if  such  a law  became  a reality.  I feel 
sure  that  the  future  will  see  such  a law  again 
attempted.  In  fact,  recent  rumblings  from  Wash- 
ington are  growing  louder.  It  could  be  that  our 
various  Third  Party  plans  can  be  our  greatest 
defense  against  this  threat  of  nationalism.  The 
lay  leaders  of  most  Third  Party  health  groups 
would  undoubtedly  like  to  keep  the  program 
as  it  is,  for  in  this  manner  they  can  command  a 
certain  control  over  their  beneficiaries;  both 
politically  and  economically.  They  are  probably 
aware  that  they  can  give  their  members  better 
medical  care  under  the  present  system.  So  we 
might  interpret  such  a possibility  as  one  of  the 
benefits  of  Third  Party  medicine. 

Free  Choice  of  Physician 

Another  matter  which  has  not  been  clear  to 
me  personally  has  been  the  action  of  the  official 
body  of  the  AMA  in  its  statement  that  no  Third 
Party  could  pass  on  the  choice  of  physician.  It 
would  appear  that  the  one  paying  the  bill  should 
be  able  to  select  the  one  to  do  the  work  as  long 
as  the  one  selected  is  accepted  by  his  fellow 
workers.  To  my  knowledge,  it  has  always  been 
the  custom  for  the  Third  Party  groups  to  select 
those  professionals,  whether  they  be  physicians 
or  lawyers,  who  were  willing  to  work  for  them. 


Even  insurance  companies  pass  on  their  exam- 
iners. All  the  various  health  groups  employ  their 
own  physicians.  Physicians  have  also  had  their 
closed  shops.  In  the  past,  God  help  the  indi- 
vidual physician  in  the  state  who  tried  to  get 
on  a closed  hospital  staff,  even  though  it  was 
the  only  hospital  in  the  community.  There  is  an 
old  saying,  “It  all  depends  on  whose  child  is 
being  spanked."  The  point  I wish  to  make  is 
that  if  such  a situation  is  wrong  for  one,  then 
it  must  be  wrong  for  all.  The  whole  picture  is 
quite  confusing.  Possibly,  we  should  borrow 
from  the  Scripture  according  to  St.  John’s  Gospel, 
Chapter  8,  verse  7:  “He  that  is  without  sin 

among  you,  let  him  first  cast  a stone." 

The  officials  of  the  Fund  have  a two-fold 
obligation:  First,  they  must  give  the  best  pos- 
sible medical  care,  and  second,  they  must  ad- 
minister the  Fund  as  efficiently  and  economically 
as  possible.  There  are  bound  to  be  in  the 
administration  of  such  a large  fund  many  in- 
stances of  unfairness,  but  this  is  to  be  expected 
with  any  new  venture  of  such  magnitude,  and 
I am  sure  the  leaders  of  the  Fund  recognize 
their  weaknesses.  In  all  probability,  they  made 
their  greatest  error  early  in  their  organization 
when  they  accepted  the  services  of  all  hospitals 
and  physicians  regardless  of  dieir  qualifications, 
and  there  might  have  been  far  less  dissatisfac- 
tion now  had  their  initial  selections  been  made 
with  more  deliberation.  We  must  keep  in  mind 
that  the  Fund  does  not  offer  complete  medical 
care,  so  their  selection  of  physicians  must  be 
limited  to  those  with  certain  qualifications.  I 
doubt  very  much  if  any  of  you  physicians  with  a 
business  man’s  approach  given  the  job  of  ad- 
ministering such  a huge  medical  program  would 
have  done  differently,  even  though  I have  fre- 
quently disagreed  with  their  methods. 

New  Clinics  Established 

During  the  past  few  years,  various  clinics 
have  been  established  in  the  state.  One  of 
these  is  operated  by  the  Monongahela  Valley 
Health  Clinics,  Inc.,  and  others  have  been  initi- 
ated by  the  Hygeia  Facilities  Foundation,  Inc. 
The  medical  profession  has  questioned  the  im- 
pact of  these  clinics  upon  the  future  of  medicine 
in  our  state.  Recently  your  Medical  Economics 
Committee  met  with  officials  of  the  Hygeia 
group.  The  committee,  assuming  that  all  the 
information  was  reliable,  was  satisfied  that  the 
officials  were  sincere  in  their  attempt  to  provide 
without  personal  gain  facilities  to  improve  the 
medical  care  of  the  people  in  those  particular 
areas.*  It  was  pointed  out  that  the  medical  care 

^Additional  unsubstantiated  information  received  recently 
is  confusing  when  considered  in  connection  with  statements 
made  to  the  Committee  by  officials  of  the  Hygeia  Facilities 
Foundation,  Inc. 
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in  these  clinics,  with  the  payment  for  this  serv- 
ice, is  under  the  control  of  the  medical  profes- 
sion. Our  committee  expressed  the  fear  that 
the  present  officials  might  lose  their  original 
objective.  The  clinic  at  Fairmont  was  not  in- 
vestigated. The  future  of  these  clinics  is  obscure, 
but  I am  certain  that  they  will  progress  only  if 
they  improve  their  medical  care  to  the  people 
without  exploiting  the  physician.  If  not,  they 
will  fail. 

Conclusion 

It  must  be  obvious  to  you  from  what  I have 
said  that  I do  not  know  the  answer.  1 do  not 
have  the  wisdom  to  solve  the  problem  of  our 
over-utilization  of  hospitals  or  to  see  the  future 
with  regard  to  Third  Party  Medicine.  Possibly 
some  of  you  may. 

It  must  appear  to  many  of  us  that  our  greatest 
fear  is  the  lack  of  understanding  among  our 
fellow  physicians.  Each  of  us  is  a small  cog  in 
the  vast  machine  of  our  medical  profession.  Our 
national  organization  certainly  has  a tremendous- 
ly important  function.  It  should  expand  our 
Washington  office  so  that  we  have  an  ever- 
present watchdog  on  the  alert  for  damaging 
legislation.  It  should  clearly  determine  our 
policy  of  ethics,  particularly  with  regard  to  1 bird 
Party  groups.  It  should  admit  that  the  medical 
profession  also  has  a house-cleaning  job  to  do, 
and  it  should  attempt  to  formulate  a plan  for 
such,  although  alleged  infractions  are  at  a mini- 
mum. 

Any  intelligent  person  knows  that  there  is  as 
much  difference  in  physicians  as  to  morals, 
ethics,  and  ability,  as  there  is  in  any  other 
large  group  of  trained  individuals.  Training  alone 
does  not  account  for  such  difference.  You  cannot 
legislate  human  behavior.  It  has  been  suggested 
that  our  parent  group  act  as  a “union,”  clearly 
defining  privileges,  regulations,  and  restrictions 
with  authority  for  enforcement.  It  could  be 
that  such  a union  might  stimulate  government 
control  of  medicine.  This  I doubt. 

Recent  action  of  the  AMA  House  of  Delegates 
to  launch  a program  on  medicine’s  approach  to 
Third  Party  intervention  may  be  worthwhile, 
but  it  can  be  extremely  dangerous.  Unless  such  a 
program  is  developed  with  great  care,  it  could 
set  off  a barrage  of  editorial  criticism  which 
would  do  far  more  damage  than  any  good  that 
could  be  derived.  It  is  certainly  within  the  realm 
of  practicability  that  all  physicians,  except  those 
on  a full-time  basis,  be  allowed  to  work  on  a 
fee  basis  only.  The  cost  of  medical  care  would 
not  increase,  nor  would  our  incomes  change, 
but  our  stature  would.  Physicians  are  indi- 


vidualists; I am  very  happy  that  I am  one  of 
them. 

At  the  state  level,  our  officers  should  attempt 
to  carry  out  the  policies  as  outlined  by  our 
national  organization  with  recognition  of  the 
differences  in  the  medical  problems  of  various 
states.  Frankly,  I am  convinced  that  Third 
Party  groups  would  cooperate  with  the  medical 
profession  in  this  state  on  restriction  of  part- 
time  physicians’  services  to  a fee  basis  if  all 
Third  Party  groups  were  involved.  The  question 
may  be  raised  regarding  plant  part-time  physi- 
cians. These  could  still  be  handled  on  an  agree- 
able fee  basis  without  question.  Such  a policy 
could  be  enforced  through  our  state  and  local 
committees,  but  it  would  have  to  be  clearly  un- 
derstood that  the  member  who  did  not  adhere 
to  this  rule  would  be  dropped  as  a member  of  our 
county,  state,  and  national  associations.  Any 
weaker  approach  wonld  be  fruitless.  It  is  obvious 
from  the  above  statements  that  I favor  the  fee  for 
service  system  of  payment  for  the  medical  pro- 
fession. 

The  real  burden  of  survival  rests  with  the 
individual  physician,  for  there  lies  our  greatest 
strength.  He  should  drop  this  “holier-than-thou” 
approach,  and  although  he  must  be  a physician 
first,  he  should  develop  the  business  man’s  ap- 
proach to  those  problems  which  affect  our  econ- 
omy. He  should  come  out  of  his  shell  and  spend 
a certain  amount  of  effort  on  community  affairs, 
for  the  physician  who  is  recognized  for  his 
community  spirit  has  far  more  influence  on  our 
political  representatives  than  an  occasional  let- 
ter or  telegram  denouncing  as  socialism  every 
move  affecting  medicine.  He  should  become 
less  jealous  of  the  physicians  in  other  specialty 
groups.  Every  specialty  has  its  advantages  and 
disadvantages;  the  grass  is  always  greener  on 
the  other  side  of  the  fence.  Why  censor  those 
fellow  physicians  who  elect  to  work  at  full-time 
jobs,  whether  clinic,  Fund,  or  Veterans’  installa- 
tions? 

I have  found  that  full-time  physicians  in  the 
Fund  hospitals  are  as  a whole  well-trained  and 
capable  men.  In  most  instances,  they  have  been 
in  private  practice  and  after  a length  of  time 
in  that  endeavor  have  elected  to  work  regular 
hours  with  lengthy  sick-leave  and  vacation  pay. 
Again  I ask  you,  is  it  fair  to  criticize  these 
fellow  physicians  who  are  well  trained,  do  excel- 
lent work  and  are  penalized  because  they  prefer 
a less  complicated  atmosphere  in  which  to  prac- 
tice? 

I feel  sure  there  are  no  differences  between 
Third  Party  groups  and  the  medical  profession 
which  cannot  be  settled  by  a group  of  men  sit- 
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ting  around  a conference  table  admitting  that 
each  side  has  made  errors  but  that  each  is  en- 
titled to  its  viewpoint,  all  having  only  one  goal 
in  mind,  that  of  giving  the  best  of  medicine  to 
their  people  without  exploiting  the  physician 
The  physician  has  the  most  formidable  weapon 
in  negotiating  with  third  party  groups— he  is  the 
only  one  equipped  to  give  medical  care  to  the 
people.  To  achieve  adequate  recognition,  we 
must  stand  united. 

The  purpose  of  such  a conference  might  be  ex- 
pressed in  the  words  of  the  Honorable  Robert 
B.  Anderson,  Secretary  of  the  United  States 
Treasury,  who,  in  his  recent  address  entitled 
“A  Nation  Needs  to  Pray,  said 

“A  nation  needs  to  pray: 

For  what  will  come  out  of  a time  unknowingly 
beyond, 

Obscured  by  present  tasks  and  inabilities. 

Scarcely  glimpsed  by  the  imagination, 

Yet  struggled  toward  with  a certainty 
Beyond  our  reach  except  for  fragments, 

Parts  of  patterns,  tossed  into  our  paths 
That  lead  us  to  believe  we  view  the  whole; 


And  viewing,  pray  that  we  may  be 
Spared  confusion,  and  avoid  futility; 

That  we  may  dream  of  the  inaccessible 
And  touch  the  possible.” 

So,  fellow  physicians,  let  us  count  our  bless- 
ings and  thank  God  for  the  gift  which  allowed 
us  to  train  for  and  practice  our  profession.  A 
conscientious  effort  to  practice  good  medicine 
with  an  understanding  of  our  economic  and 
spiritual  obligations  will  pay  off.  God  will  give 
you  His  best.  A better  appreciation  of  the  prob- 
lems of  your  fellow  physicians,  with  a factual 
approach  to  our  economic  problem,  will  go  far 
toward  heading  off  the  only  real  threat  to  the 
best  of  medical  care  for  our  people— National 
Compulsory  Health  Insurance. 

What  of  the  future?  One  of  the  great  men 
of  our  times,  Charles  F.  Kettering,  was  once 
asked  that  question.  His  reply  was:  “My  inter- 
est is  in  the  future  because  I am  going  to  spend 
the  rest  of  my  life  there.”  Gentlemen,  the 
future  is  yours.  Make  the  most  of  it. 


Coffee  Break 

Coffee  houses  and  tea  houses  have  been  philosophers’  corners  for  centuries.  Out  of  them 
have  come  intrigue,  gossip,  insurance,  and  the  distribution  of  the  news  of  the  day. 
In  the  U.  S.  A.  one  billion  pounds  (not  a million  nor  ten  million,  not  a hundred  million,  but 
a well-rounded  unimaginable  billion  pounds)  of  coffee  are  consumed  annually. 

Caffeine  stimulates  the  cortex,  so  that  the  office  coffee  break  leads  to  more  production 
per  day,  not  less.  Indeed,  England  started  on  its  conquest  of  a world-wide  empire  only 
after  it  became  a tea  drinking  nation.  It  is  not  only  a cheering  stimulant  but  a safe  one. 

Not  a single  human  fatality  has  ever  been  reported  from  coffee.  It  makes  no  one 
drunk,  robs  no  one  of  his  dignity,  lulls  no  one  into  Nirvana.  It  stimulates  the  myocardium, 
increases  coronary  blood  flow,  dilates  peripheral  vessels,  keeps  the  kidneys  busy,  augments 
gastric  secretion,  increases  the  metabolic  rate  and  serves  as  an  antidote  to  poisoning  by 
depressants. 

It  is  the  great  American  institution  that  knows  no  class  lines.  Truck  drivers  and  debu- 
tantes, professors  and  stenographers,  the  unemployed  in  a bread  line,  the  opulent  in  a 
banquet  hall  turn  to  coffee.  It  is  a friend  who  never  betrays,  as  does  alcohol.  It  is  a pleasant 
addiction  that  does  not  enchain  as  do  the  opiates.  It  is  a social  lubricant,  a versatile  medicine, 
an  aid  to  clear  thinking. 

Here’s  to  the  coffee  hour!  Indeed,  in  some  progressive  offices  the  coffee  periods  are 
now  being  punctuated  by  work  breaks.  To  one  who  is  dedicated  to  work,  a midmorning 
coffee  or  a midafternoon  tea  is  a means  of  facilitating  production.  To  one  who  is  bored  by 
work,  the  coffee  break  is  the  best  time  of  the  day.  Theos  bronia,  indeed,  food  for  the  gods! — 
Journal,  Medical  Society  of  New  Jersey. 
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The  Diagnosis  and  Treatment  of  Sciatica* 


Her  nor  (I  J.  Alpers , M.  D. 


Sciatica  is  a symptom.  It  may  be  categorically 
defined  as  posterior  thigh  or  leg  pain  or  both, 
which  may  be  caused  by  a wide  variety  of  condi- 
tions involving  the  sciatic  roots  or  trunk  anywhere 
along  the  course  of  the  sciatic  nerve  from  the 
vertebral  canal  to  the  peripheral  branches  of  the 
sciatic  nerve  itself.  Firm  adherence  to  the  dis- 
tribution of  the  pain  along  the  posterior  portions 
of  the  lower  limb  is  essential  for  a correct  under- 
standing of  sciatica.  Anterior  thigh  pain,  groin 
pain  and  pain  in  other  areas  around  the  pelvis 
immediately  removes  the  problem  from  the  sci- 
atica category  and  must  force  a consideration  of 
other  locations  for  the  pain  such  as  the  lumbar 
plexus  or  the  lumbosacral  trunk. 

Nature  of  Pain  Syndromes  in  Sciatica 

Broadly  speaking,  the  posterior  thigh  and  leg 
pain  associated  with  sciatica  may  be  divided  into 
two  categories:  (1)  the  root  syndrome  and  (2) 
the  peripheral  syndrome. 

The  pain  associated  with  the  root  and  peri- 
pheral syndromes  is  differentiated  in  part  by  the 
distribution  of  the  pain  and  by  special  features 
such  as  change  in  the  character  of  the  pain  on 
straining.  The  quality  of  the  pain  is  similar  for 
the  two  syndromes  and  no  differentiation  is  pos- 
sible on  this  basis.  The  same  may  be  said  re- 
garding the  occurrence  of  numbness  and  pares- 
thesia which  occur  in  both  syndromes. 

Root  Syndrome  .—Root  pain  in  sciatica  is  pro- 
duced by  lesions  within  the  vertebral  canal  or  by 
those  involving  the  nerve  roots  in  the  interver- 
tebral foramina.  The  root  syndrome  is  charac- 
terized by  pain  along  one  or  more  of  the  roots 
which  give  rise  to  the  sciatic  nerve  ( L5-S2 ) . The 
pain  in  such  cases  may  be  felt  along  the  entire 
leg,  extending  over  the  buttock,  into  the  posterior 
or  postero-lateral  portion  of  the  thigh,  into  the 
calf,  extending  to  the  ankle  or  spreading  over  the 
dorsum  of  the  foot  into  the  great  toe  or  other 
toes.  Pain  arising  from  the  roots  with  a distribu- 
tion as  wide  as  this  must  originate  from  involve- 
ment of  more  than  one  root.  Quite  as  often  the 
pain  is  felt  in  only  a fraction  of  the  limb,  i.e., 
over  buttock  or  in  the  buttock  and  posterior 
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thigh,  or  it  may  be  referred  to  the  calf  along  its 
outer  or  inner  sides,  sparing  the  thigh.  Sciatic 
pain  which  does  not  involve  the  entire  lower  limb 
may  be  said  to  be  more  characteristic  of  the  root 
syndrome,  but  it  may  be  found  in  the  peripheral 
syndrome.  A careful  history  often  will  demon- 
strate the  fact  that  the  fractional  pain  is  distri- 
buted along  the  anatomical  supply  of  a specific 
root. 

The  pain  of  the  root  syndrome  is  aggravated 
by  coughing  or  sneezing,  or  by  straining  in  any 
way.  This  probably  is  its  most  significant  feature. 
In  some  circumstances  the  pain  is  increased  on 
lying  down,  as  in  tumors  involving  the  cauda 
equina. 

Peripheral  Syndrome.— The  pain  of  the  peri- 
pheral syndrome  is  produced  by  lesions  involving 
the  sciatic  trunk  anywhere  beyond  the  spinal 
canal— in  the  pelvis,  thigh,  or  along  the  peripheral 
distribution  of  the  sciatic  nerve  at  any  point.  It 
usually  is  associated  with  pain  along  the  entire 
leg  and  is  much  less  likely  to  be  fractional  than 
in  the  case  of  the  root  syndrome.  It  is  not  as- 
sociated with  aggravation  of  the  pain  by  cough- 
ing, sneezing  or  straining. 

The  General  Diagnosis  of  Sciatica 

The  diagnosis  of  sciatica  is  not  difficult.  It  be- 
gins with  the  demonstration  of  posterior  thigh  or 
leg  pain,  or  both.  Associated  with  this  are  two 
signs  which  are  common  to  all  sciatica  problems: 
( 1 ) limitation  of  straight  leg-raising  ( Laseque’s 
sign)  and  (2)  change  in  the  achilles  reflex. 

In  all  cases  of  sciatica  there  is  limitation  of 
extension  of  the  leg  at  the  hip  by  the  straight  leg- 
raising sign.  This  is  due  to  traction  on  the 
sciatic  nerve  and  the  nerve  roots  (L5-S1).  By 
and  large,  the  more  severe  the  sciatica,  the 
greater  the  limitation  of  straight  leg-raising.  In 
rare  instances,  irritation  of  the  sciatic  roots  or 
nerve  may  be  present  without  limitation  of  ex- 
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tension.  The  pain  or  discomfort  elicited  by 
Lasegue’s  sign  is  referred  to  the  low  back  and 
buttock  on  the  side  of  the  pain  and  to  the  pos- 
terior thigh.  Referred  pain  to  other  parts  of  the 
leg  by  this  maneuver  must  be  regarded  with 
suspicion. 

In  all  instances  of  sciatica  the  achilles  reflex 
is  affected.  It  may  be  decreased  or  lost,  but  it 
rarely  is  normal  when  all  other  features  of  sci- 
atica are  present.  The  patellar  reflex  is  not  af- 
fected in  sciatica.  When  it  is  absent  or  decreased, 
it  usually  is  associated  with  anterior  thigh  pain, 
and  the  cause  of  the  leg  pain  needs  to  be  sought 
outside  of  the  sciatic  nerve  distribution. 

Other  signs  of  sciatica  are  found,  but  are 
dependent  on  the  specific  conditions  responsible 
for  the  sciatic  pain.  These  include  a wide  variety 
of  signs  which  will  be  considered  in  a discussion 
of  cause. 

When  there  is  posterior  thigh  and  leg  pain, 
limitation  of  extension  by  the  straight  leg-raising 
sign,  and  an  absent  or  decreased  achilles  reflex, 
the  diagnosis  of  sciatica  may  be  made  with  confi- 
dence. The  signs  so  elicited  throw  no  light  on 
the  condition  which  may  be  causing  the  sciatic 
pain.  They  may  be  produced  by  many  condi- 
tions; they  indicate  only  that  there  is  involve- 
ment of  the  sciatic  nerve  somewhere  along  its 
distribution.  When  this  decision  has  been 
reached  a search  must  be  made  for  the  cause  of 
the  sciatic  pain. 

The  Specific  Causes  of  Sciatica 

It  becomes  quite  clear,  in  searching  for  a cause 
for  any  specific  instance  of  sciatic  pain,  that  there 
are  many  conditions  which  are  responsible  for  the 
symptom.  These  include  conditions  which  may 
involve  the  sciatic  nerve  roots.  (L5-S2)  in  the 
vertebral  canal  or  the  spinal  column,  the  pelvis, 
sciatic  foramen  and  the  thigh  and  leg.  Root  syn- 
dromes are  more  frequent  than  those  involving 
the  peripheral  portions  of  the  sciatic  nerve.  In- 
deed, it  may  be  said  that  the  cause  of  sciatic  pain 
becomes  increasingly  less  frequent  as  one  pro- 
ceeds outward  from  the  spinal  canal  to  the  peri- 
pheral distribution  of  the  sciatic  nerve. 

Many  conditions  may  cause  sciatic  pain,  most 
of  which  need  no  elaboration.  For  the  majority, 
there  are  no  available  statistics  to  indicate  the 
frequency  of  their  occurrence.  It  is  important  to 
recognize,  however,  that  metastatic  carcinoma 
to  the  spinal  cord  is  not  infrequent  and  that  it 
may  cause  sudden  leg  pain,  simulating  other 
more  highly  regarded  causes.  It  is  always  extra- 
dural or  subdural  and  it  may  be  present  either 
with  or  without  evidence  of  bone  involvement, 
just  as  in  the  case  of  metastatic  carcinoma  to 


any  other  part  of  the  nervous  system.  It  must  be 
given  serious  consideration  in  any  instance  of 
sciatic  pain  developing  suddenly  whether  or  not 
there  is  a known  source  of  carcinoma. 

Of  the  congenital  malformations  it  may  be  said 
that  more  frequently  they  are  causes  of  back 
pain  rather  than  leg  pain.  Spondylolisthesis  may 
be  responsible  for  sciatic  pain,  as  a result  of  an 
associated  herniated  lumbar  disc  or  of  an  as- 
sociated disorder  such  as  a local  arachnoiditis  or 
an  impingement  on  a nerve  root. 

Arthritis  is  not  often  a cause  of  sciatic  pain, 
but  it  may  be  a cause  as  a result  of  compression 
of  the  nerve  roots  in  the  intervertebral  foramina 
by  hypertrophic  arthritis.  It  probably  is  more 
associated  with  back  pain  than  with  pain  in  the 
leg,  but  in  the  proper  circumstances  the  latter 
may  be  present.  Tuberculosis  of  the  spine  is  a 
rare  cause  of  sciatica.  It  may  be  present  with 
minimal  bone  changes  and  must  be  considered 
in  any  obscure  case  of  sciatic  pain.  In  some  in- 
stances Paget’s  disease  is  responsible  for  sciatic 
pain. 

Root  syndromes  may  be  associated  with  a num- 
ber of  conditions.  The  most  frequent  cause  of 
the  root  syndrome  in  sciatica  is  herniated  inter- 
vertebral disc.  The  incidence  of  this  condition  in 
unselected  cases  of  sciatica  is  hard  to  determine. 
It  is  variously  estimated  as  being  responsible  for 
from  approximately  25  per  cent  to  90  per  cent 
of  all  cases  of  sciatica.  It  seems  quite  certain 
that  90  per  cent  is  far  too  generous  an  esti- 
mate, though  incidences  as  high  as  this  have 
been  recorded  in  neurosurgical  clinics  where 
the  material  can  be  justifiably  regarded  as 
highly  selected.  The  probability  is  that  herniated 
disc  as  a cause  of  sciatica  is  more  frequent  in 
hospital  cases  than  in  general  practice,  since  the 
former  group  represent  selected  cases  which  have 
resisted  treatment  by  medical  means  or  which 
are  diagnostic  problems.  The  reported  incidence 
of  herniated  lumbar  disc  varies  so  widely  that 
reliable  statistics  cannot  be  cited.  In  a group  of 
354  hospitalized  cases,  the  incidence  was  found 
to  be  about  45  per  cent  ( Alpers ) . 

Spinal  cord  tumor  involving  the  cauda  equina 
is  an  uncommon  cause  of  sciatica  and  rarely  a 
low  thoracic  tumor  at  T-12  may  cause  posterior 
leg  pain.  Spinal  cord  varices  and  granulomas  rep- 
resent rare  causes.  Subarachnoid  hemorrhage 
may  be  responsible  for  sciatic  pain. 

The  lumbosacral  trunk  may  be  involved  in  the 
pelvis  by  many  types  of  disorder.  The  plexus  lies 
deep  in  the  pelvis  and  is  not  easily  reached  by 
conditions  approaching  it  from  above.  It  may  be 
involved  by  carcinoma  from  the  ovaries,  uterus, 
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prostate,  or  other  organs,  penetrating  among  the 
constituent  branches  of  the  plexus  or  even  in  the 
nerves  themselves.  Tumors  of  various  types  may 
involve  the  plexus  in  the  retroperitoneal  area  and 
may  cause  not  only  posterior  thigh  and  leg  pain 
but  pain  in  other  parts  of  the  leg  and  in  the  groin 
and  genitals.  Fracture  of  the  pelvis  may  be  re- 
sponsible for  sciatica  and  usually  constitutes  no 
diagnostic  problem. 

Rarerly,  abdominal  aneurysm  may  be  a cause 
of  sciatica.  The  incidence  of  sacroiliac  arthritis  or 
strain  as  the  cause  of  posterior  thigh  and  leg  pain 
is  difficult  to  assess.  Anatomically,  it  is  readily 
capable  of  causing  sciatica  since  the  lumbosacral 
trunk  is  separated  from  the  joint  in  its  lower  por- 
tion only  by  the  pelvic  fascia.  Disease  of  the 
sacroiliac  joint  may  cause  sciatic  pain,  but  how 
frequently  this  occurs  it  is  not  possible  to  state 
with  certainty. 

Disorders  of  the  muscles  of  the  lower  trunk  by 
fibrositis,  also  as  a result  of  faulty  posture  associ- 
ated with  variation  in  the  lumbosacral  angle  and 
other  disorders  are  said  to  cause  sciatic  pain. 
Fibrositis  is  reported  to  occur  frequently  by  some 
investigators,  injection  of  the  tender  spots  around 
the  lower  trunk  and  the  rim  of  the  pelvis  causing 
the  sciatic  pain  to  disappear.  It  is  a rare  cause 
of  sciatic  pain  in  a neurological  clinic,  but  may 
be  observed  as  such  more  often  in  non-hospi- 
talized  cases. 

Sciatica  may  develop  as  neuritis  in  systemic 
diseases  of  various  sorts. 

The  Role  of  Herniated  Lumbar  Disc 

That  root  syndromes  occur  more  frequently 
than  peripheral  syndromes  in  the  cause  of  sciatica 
and  that  of  the  root  sydromes,  herniated  lumbar 
disc  is  the  most  frequent  cause,  appear  to  be 
quite  clear.  The  problem  of  sciatica,  however,  is 
not  so  simple  that  the  majority  of  cases  of  the 
disorder  can  be  regarded  as  due  to  herniated 
disc.  There  are  many  other  causes  to  consider 
in  any  sciatic  problem.  Furthermore,  the  history 
and  findings  in  herniated  lumber  disc  are  not  in 
themselves  dependable,  in  many  instances,  for 
an  accurate  diagnosis. 

The  diagnosis  of  herniated  disc  usually  is  made 
with  a history  of  posterior  thigh  pain  with  or 
without  associated  pain  in  the  back,  associated 
in  about  50  per  cent  of  cases  with  a history  of 
exertion  or  injury,  and  characterized  often  by 
onset  of  the  pain  with  the  back  in  flexion  in  the 
act  of  bending  or  lifting.  The  leg  pain  so  gener- 
ated may  extend  across  the  buttock  alone,  along 
the  back  and  side  of  the  thigh  to  the  knee,  or  into 
the  calf  to  the  ankle  and  foot.  The  pain  is  con- 
stant, aggravated  by  movement  and  straining 


such  as  coughing  and  sneezing,  and  is  relieved 
usually  by  recumbency.  Associated  with  it  may 
be  paresthesia  involving  part  of  the  sole  or  foot 
or  the  inner  or  outer  side  of  the  calf.  Weakness  is 
not  usually  present,  but  there  may  be  a complaint 
of  foot  or  leg  weakness.  To  support  this  story  is 
a relatively  characteristic  group  of  signs:  loss  of 
the  normal  lumbar  lordosis,  limitation  of  forward 
bending  and  often  of  lateral  flexion,  listing  of  the 
pelvis  and  often  of  the  spine,  spasm  of  the 
sacrospinalis  muscles,  positive  Laseque  and 
straight  leg-raising  signs,  variable  tenderness  over 
the  sciatic  trunk  in  the  greater  sciatic  notch, 
and  decreased  or  absent  achilles  reflex.  Sensory 
changes  usually  are  not  present.  The  history  and 
neurological  examination  usually  are  supported 
by  radiological  demonstration  of  a narrowed 
disc  at  L4  or  L5  in  the  conventional  view  of  the 
lumbar  spine.  The  spinal  fluid  findings  reveal 
nothing  of  significance  and  are  of  so  little  con- 
sequence that  routine  spinal  fluid  examination 
is  valueless. 

The  features  of  herniated  disc  as  outlined  may 
be  simulated  by  a number  of  other  causes  of 
sciatica,  except  for  the  loss  of  lumbar  lordosis, 
spasm  of  the  paravertebral  muscles,  and  limita- 
tion of  spine  movements— and  these  too  may 
occur  with  conditions  other  than  herniated  disc. 
If  these  have  been  excluded,  however,  and  herni- 
ated disc  appears  likely,  a presumptive  diagnosis 
may  be  made  on  the  basis  of  the  characteristics 
described.  This  probably  will  prove  to  be  correct 
in  the  majority  of  instances  and  since  medical 
treatment  will  have  been  used,  no  further  steps 
will  be  necessary  in  order  to  establish  the  diag- 
nosis with  certainty. 

If  the  pain  and  disability  persist,  or  if  there  are 
frequent  recurrences  and  operation  becomes  a 
probability,  the  diagnosis  should  be  definitely 
established  by  means  of  myelogram.  This  is  not 
a matter  of  universal  agreement,  since  there  are 
some  investigators  who  believe  that  the  clinical 
features  of  herniated  disc  are  so  distinctive  that 
operation  may  be  performed  without  myelogram 
studies.  Myelogram  studies  should  be  carried  out 
in  cases  requiring  operation,  however,  in  order 
to  avoid  negative  explorations.  In  every  large 
series  of  herniated  lumbar  disc  operations,  nega- 
tive explorations  have  been  reported  in  the  pres- 
ence of  seemingly  characteristic  clinical  pictures. 
These  serve  to  emphasize  the  fact  that  what  ap- 
pears to  be  a typical  herniated  disc  may  prove  to 
be  some  other  condition  and,  even  more  im- 
portant, they  emphasize  the  need  to  be  certain 
that  a herniated  disc  is  present  before  operation 
is  performed,  since  patients  who  are  found  not  to 
have  a herniated  disc  are  not  helped  by  opera- 
tion. 
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The  incidence  of  negative  exploration  in  herni- 
ated disc  has  been  found  to  vary  from  2.5  per 
cent  to  24  per  cent  (Alpers)  in  a survey  of  re- 
ported series  of  operations  for  herniated  disc.  It 
is  probable  that  complete  elimination  of  nega- 
tive explorations  is  impossible,  since  myelography 
may  prove  to  be  negative  in  the  presence  of  a 
protruded  disc.  But  they  may  be  lessened  and 
their  incidence  lowered  with  routine  myelogram 
study  before  operation. 

It  also  is  an  interesting  fact  that  in  instances 
of  negative  exploration,  an  adequate  cause  for  a 
disc  syndrome  which  proves  not  to  result  from  a 
herniated  disc,  often  is  not  disclosed.  Of  22  nega- 
tive explorations  in  354  operations  for  herniated 
disc,  no  adequate  cause  for  the  symptoms  was 
found  in  17  cases.  Of  the  remaining  five  cases, 
adhesions  were  found  around  L5  root  in  two 
instances,  and  in  the  other  three  cases  no  satis- 
factory explanation  was  found  for  the  sciatic  pain 
( Alpers ) . The  conclusion  seems  inevitable  that  a 
seemingly  typical  herniated  disc  syndrome  may 
be  caused  by  other  conditions,  and  that  to  avoid 
operations  in  such  cases  myelogram  should  be 


carried  out  routinely  before  operation  is  per- 
formed. 

Treatment  of  Sciatica 

The  treatment  of  sciatica  will  depend  on  the 
cause  of  the  sciatic  pain,  and  for  most  of  these 
the  remedies  are  well  known.  In  the  case  of 
herniated  disc,  the  sciatic  pain  will  respond  in 
most  instances  to  medical  treatment.  Such  pa- 
tients require  bed  rest  and  insistance  upon  this 
when  the  diagnosis  is  made  will  result  in  shorten- 
ing of  the  course  of  the  disease  in  many  instances. 
Management  of  the  problem  becomes  easier  if 
bathroom  privileges  are  permitted  and  patients 
are  allowed  to  sit  up  for  meals.  A board  under 
the  mattress  is  important,  especially  in  cases  with 
back  pain.  Analgesics  may  be  given  freely  by 
mouth,  depending  on  the  severity  of  the  case. 
Heat  is  comforting  and  helpful.  Infra-red  over 
the  back  or  buttock  twice  or  three  times  daily 
gives  comfort.  Hot  tub  soaks  may  help  but  are 
not  advisable  if  the  act  of  taking  a tub  soak  is  too 
uncomfortable.  Operation  becomes  necessary 
only  in  those  instances  which  fail  to  respond  to 
medical  treatment  or  in  recurrent  cases. 


Tuberculosis  and  Physique 

Manifest  tuberculosis  is  likelier  to  develop  in  tall  thin  men  than  in  short  fat  ones. 

Palmer  et  al  have  studied  the  incidence  of  tuberculosis  in  more  than  68,000  Navy 
recruits  in  the  U.  S.  A.  for  an  average  period  of  four  years  after  admission  to  a training 
centre.  Tuberculin  skin  tests  were  undertaken  at  the  start  of  the  period  in  all  of  them, 
and  the  height  and  weight  of  a random  sample  of  1138  were  also  known. 

Among  this  sample  the  distribution  by  height  and  weight  of  the  group  with  tuberculin 
skin  sensitivity  did  not  differ  materially  from  that  of  the  group  without  it,  and  those  with 
large  reactions  had  much  the  same  body-build  as  those  with  small  ones.  The  presence  or 
intensity  of  sensitivity  appeared,  therefore,  to  be  unrelated  to  height  or  weight.  But  the 
incidence  of  manifest  tuberculosis  in  the  next  few  years  was  much  greater  in  tall  men  and 
in  those  considered  underweight.  Thus  the  annual  rate  per  100,000  was  63  for  men  6 feet 
or  more  in  height,  but  only  21  for  those  less  than  5 ft.  6 in.;  it  was  30  for  the  group  within 
5 per  cent  of  the  “standard” weight  for  their  height,  and  75  for  those  15  per  cent  or  more 
underweight. 

As  in  an  earlier  study,  the  rates  were  much  higher  among  those  with  tuberculin  skin 
sensitivity  at  the  start  than  among  those  without  this — 157  among  positive  reactors  and  only 
29  among  non-reactors.  In  the  reactors  the  annual  rates  for  the  four  years  were  much  the 
same,  indicating  an  almost  uniform  incidence  of  extension  of  disease;  but  in  the  initial 
non-reactors  the  rates  rose  from  6 per  100,000  in  the  first  year  to  40  in  the  fourth — an  ex- 
pression of  the  cumulative  risks  of  becoming  diseased  and  of  the  disease  extending. — The 
Lancet. 
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Steiner  and  Lushbaugh,1  in  1941,  reported  for 
the  first  time  in  the  English  literature,  the  find- 
ing of  amniotic  fluid  constituents  in  the  pulmon- 
ary vessels  of  eight  patients  who  died  suddenly 
during  or  shortly  after  labor.  They  concluded 
that  pulmonary  embolism  by  amniotic  fluid  was 
the  primary  cause  of  these  deaths  since  amniotic 
fluid  contents  were  not  found  in  the  lungs  of 
patients  in  control  cases  in  which  intrapartum 
death  resulted  from  known  causes. 

Meyer,2  in  1926,  reported  the  first  case  of 
amniotic  fluid  embolism  and  outlined  the  im- 
portant factors  in  its  pathogenesis.  The  condition 
was  produced  in  the  experimental  animal  by 
Warden,3  one  year  later,  when  investigating  the 
possible  factor  of  amniotic  fluid  in  the  etiology 
of  eclampsia.  He  induced  fatality  in  a few  rab- 
bits by  intravenous  injection  of  amniotic  fluid, 
and  attributed  the  deaths  to  pulmonary  embolism 
by  epithelial  cells  from  the  amniotic  fluid.  War- 
den postulated  (unaware  of  Meyer’s  report)  that 
similar  embolism  might  occur  in  the  human. 

Since  publication  of  the  original  report,  more 
than  65  autopsy-proven  cases  have  been  reported 
in  the  literature,4  and  evaluation  of  these  cases 
reveals  that  fatal  amniotic  fluid  embolism  usually 
occurs  in  older  patients  who  have  borne  two  or 
more  children.  The  prenatal  course  usually  is  un- 
complicated, but  pregnancy  frequently  prog- 
resses beyond  term  and  the  fetus  often  is  larger 
than  average.  Labor  is  characterized  most  often 
by  strong  or  tetanic  uterine  contractions,  and 
other  possibly  predisposing  factors  are  intra- 
uterine death  of  the  fetus  and  meconium  in  the 
amniotic  fluid.  The  initial  signs  and  symptoms 
of  amniotic  fluid  embolism  are,  frequently,  rest- 
lessness, anxiety  accompanied  by  chilly  sensa- 
tions, and  vomiting.  Other  signs  and  symptoms 
include  paresthesia,  cough  productive  of  hemor- 
rhagic sputum,  generalized  convulsive  episodes 
and  fine  pulmonary  rales  with  pulmonary  edema. 
Dyspnea  and  cyanosis  become  apparent  and  the 
patient  may  present  a picture  of  shock  with  a 
rapid,  weak  pulse  and  lowered  blood  pressure. 
Death  usually  follows  in  minutes  or  hours. 
Rapidly  progressive  dyspnea  and  cyanosis  lead- 
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ing  to  death  in  a few  minutes  without  other 
signs  or  symptoms  has  been  observed.  Chest  pain 
is  a rare  complaint,  unlike  pulmonary  embolism 
by  vascular  thrombi.  In  cases  in  which  death 
does  not  occur  rapidly,  post-partum  hemorrhage 
or  other  bleeding  tendency  is  frequent.  Length 
of  survival  following  initial  symptoms  may  be 
related  to  the  amount  of  amniotic  fluid  entering 
the  bloodstream,  as  postulated  by  Reid. 

Case  Report 

D.  F.,  a 41-year-old  white  gravida  II,  para  I, 
was  admitted  January  10,  1957,  at  1:30  p.m., 
estimated  date  of  confinement  being  January  9, 
1957.  Her  prenatal  course  was  uncomplicated  ex- 
cept for  slight  ankle  edema  and  an  intermittent 
complaint  of  “severe  numbness'  of  the  fingers, 
both  of  which  were  well  controlled  by  Diamox 
and  Equanil.  The  patient  was  moderately  obese 
( weight  202  lbs. ) and  her  past  medical  history 
was  negative.  One  previous  pregnancy  ( 1954 ) 
was  uneventful  except  for  slight  elevation  of  the 
blood  pressure  (140/90). 

On  admission,  the  physical  examination  was 
entirely  normal.  The  blood  pressure  was  150/70, 
the  elevated  systolic  component  explained  on  the 
basis  of  apprehension.  When  first  examined,  the 
patient  was  thought  to  be  in  early  labor,  with 
irregular  contractions  and  a slight  bloody  show. 
The  fetus  was  in  an  L.  O.  T.  position,  the  head 
approximately  2 cm.  above  the  ischial  spines, 
and  cervix  was  2 cm.  dilated.  During  the  first 
hour  after  admission,  the  labor  progressed  rapidly 
and  by  3:15  p.  m.  the  cervix  was  6 cm.  dilated. 
Demerol  100  mg.  was  given  to  ease  pain  as- 
sociated with  uterine  contractions.  At  3:30  p.  m., 
the  patient  began  to  cough  and  to  gasp  for  air. 
Within  a few  seconds  she  experienced  extreme 
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air  hunger,  stopped  breathing,  and  had  a con- 
vulsive episode.  The  blood  pressure  and  pulse 
were  not  obtainable.  An  airway  was  established, 
she  was  given  oxygen,  and  hastily  transferred  to 
the  delivery  room.  Because  of  the  possibility  of 
laryngeal  block  due  to  aspiration,  tracheotomy 
was  begun.  It  became  obvious,  however,  that 
death  had  occurred  and  tracheotomy  was  not 
completed.  Direct  laryngoscopic  examination 
with  insertion  of  a suction  catheter  in  the  trachea 
produced  some  mucus,  but  there  was  no  evidence 
of  obstruction.  The  baby  was  delivered  vaginally 
with  forceps  approximately  15  minutes  after  the 
mother’s  death  and,  after  the  usual  resuscitative 
measures,  its  respiration  became  established. 

Findings  at  Autopsy 

Post-mortem  examination  was  performed  19 
hours  following  death.  The  body  was  that  of  a 
well  developed,  moderately  obese,  middle-aged, 
white  female  with  deep  blue  discoloration  of  the 
face,  anterior  chest,  nail  beds  and  dependent 
parts.  Inspection  of  the  heart  in  situ  showed 
prominent  distention  of  the  right  side  of  the  heart 
and  the  great  veins.  Approximately  20  cc’s.  of 
blood  were  drawn  from  the  right  auricle  to  be 
centrifuged  for  smear  and  cell  block  preparations. 
No  air  was  detected  in  the  pelvic  veins,  inferior 
vena  cava,  right  heart  or  pulmonary  arteries.  The 
blood  was  everywhere  dark  and  liquid  with  no 
clot  formation.  Except  for  minimal  segmental 
athei’osclerosis  of  the  coronary  vessels,  the  heart 
grossly  was  unremarkable. 

The  right  and  left  lungs  weighed  420  and  370 
Gm.  respectively.  The  pleural  membranes  were 
thin,  smooth  and  shiny,  with  many  small  sub- 
pleural  petechial  hemorrhages  over  both  lung 
surfaces.  The  lungs  were  uniformly  subcrepitant, 
of  increased  firmness  and  dark  red  in  color, 
especially  over  the  dependent  regions.  There 


were  no  grossly  visible  vascular  thrombi  in  the 
larger  or  smaller  pulmonary  arteries.  A moderate 
quantity  of  dark  red  frothy  fluid  which  appeared 
free  of  lipid  oozed  from  cut  surfaces  of  the  lung. 

There  was  slight  dilatation  of  the  midportion  of 
both  ureters  but  no  indication  of  hydronephrosis. 
The  uterus  measured  22  x 23  x 7 cm.,  its  wall 
was  of  soft,  doughy  consistency  and  measured  up 
to  2.5  cm.  in  thickness.  There  was  no  uterine 
rupture  nor  intramural  hemorrhage.  The  pla- 
centa was  attached  to  the  posterior— superior 
aspect  of  the  uterine  cavity  well  above  the  in- 
ternal cervical  os.  It  was  not  infarcted  and  there 
was  no  retroplacental  hemorrhage.  The  fetal 
membranes  were  ruptured  with  no  evidence  of 
stripping.  The  lower  one-fourth  to  one-third  of 
the  placenta  was  separated  from  the  uterus  and 
several  empty  vascular  spaces  were  visible  in  the 
underlying  decidua  basalis.  The  cervix  was 
moderately  dilated  and  free  of  lacerations.  The 
brain  weighted  1115  Gm.  and  appeared  normal 
to  gross  examination. 

Microscopic  Lesions 

Significant  microscopic  lesions  were  found  in 
the  heart,  lungs  and  uterus.  The  myocardium 
showed  minimal  focal  interstitial  fibrosis  and 
marked  dilatation  of  the  Thebesian  veins.  In  all 
sections  of  the  lungs,  foreign  material  consisting 
of  squamous  cells,  mucin,  bile  pigment  and  fat 
was  found  in  the  pulmonary  vessels  (Figures  1 
and  2).  The  epithelial  squames  were  plaque- 
shaped, often  wrinkled,  occasionally  nucleated 
and  eosinophilic  staining  with  H.  and  E.  They 
were  strongly  fuchsinophilic  in  sections  stained 
with  picro-Mallory.  Mucin  was  difficult  to  see  in 
ordinary  H.  and  E.  sections,  but  was  amorphous, 
stringy,  slightly  eosinophilic  and  usually  con- 
tained enmeshed  leukocytes,  mostly  neutrophils 
( Figure  2). 


Figure  1 Figure  2 

Figure  1.  Several  irregularly-shaped  squamous  cells  (arrow)  in  a terminal  muscular  pulmonary  artery. 

Figure  2.  Mass  of  mucin  with  many  squamous  cells  in  a large  pulmonary  artery  (intima  indicated  by  arrows).  The 
mucin,  which  does  not  stain  with  H.  and  E.,  forms  an  ovoid-shaped  defect  near  the  center  of  the  lumen  and  suspended 
within  it  are  the  “squames”  and  several  leukocytes. 
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Many  pulmonary  vessels,  especially  those  of 
smaller  calibre,  were  occluded  by  these  masses  of 
mucin  and  leukocytes.  Formalin-fixed,  frozen 
sections  stained  to  demonstrate  fat,  showed  tiny 
droplets  of  fat  in  several  of  the  smaller  pul- 
monary vessels  and  capillaries.  The  quantity  of 
lipid  was  minimal  and  probably  played  a minor 
role  in  obstruction  of  plumonary  vessels.  Golden 
brown  granules  of  bile  pigment  were  frequently 
seen  adjacent  to  the  squamous  cells  or  in  the 
mucin-leukocytic  clusters.  The  bile  pigment  was 
demonstrated  with  special  procedures,  such  as 
Stein’s  iodine  test. 

Patchy,  diffuse  edema  was  evident  throughout 
the  lung  parenchyma,  but  only  a rare  pigment- 
laden macrophage  was  seen  in  the  alveoli.  A few 
typical  squamous  cells  were  present  in  an  oc- 
casional uterine  vein  (Figure  3);  none  was  seen, 
however,  in  sections  of  the  placenta.  Cell  block 
sections  and  smear  preparations  of  blood  from 
the  right  heart  showed  squamous  cells,  which 
stained  strongly  fuchsinophilic  with  picro-Mal- 
lory  (Figure  4),  occasional  strands  of  mucin  with 
enmeshed  leukocytes,  and  a rare  hair  which  was 
anisotrophic  when  subjected  to  polarized  light. 
Amniotic  constituents  were  not  found  in  sections 
of  the  heart,  kidneys,  and  brain  stained  with 
H.  and  E.,  picro- Mallory,  alcian  blue  or  flaming 
red  for  fat,  as  described  in  other  reported  cases. 

It  seems  likely  that  the  brief  clinical  course  in 
our  case  did  not  allow  ample  time  for  significant 
amniotic  fluid  constituents  to  pass  through  the 
pulmonary  capillaries  and  embolize  the  systemic 
vascular  system.  No  vascular  nor  fibrin  thrombi 
were  seen  in  vessels  of  the  lungs  or  other  organs 
examined  histologically. 

Discussion 

Incidence—  The  true  incidence  of  fatal  am- 
niotic fluid  embolism  has  not  been  determined. 
Steiner  and  Lushbaugh  originally  estimated  its 
incidence  at  one  in  8,000  deliveries.  They  based 
this  estimate  on  its  occurrence  in  three  cases  of 
the  first  24,000  deliveries  at  the  Chicago  Lying-In 
Hospital;  no  additional  cases,  however,  were 
observed  in  the  next  26,000  births.  Gross  and 
Benz5  reported  three  cases  in  which  fatal  am- 
niotic fluid  embolism  oceured  within  one  year 
in  a hospital  which  has  approximately  1,200  de- 
liveries yearly.  Sluder  and  Lock6  reviewed  1,000 
consecutive  maternal  deaths  in  North  Carolina 
and  found  four  proven  cases  of  amniotic  fluid 
embolism.  Although  there  is  wide  variation  in 
the  reported  incidence  of  fatal  amniotic  fluid  em- 
bolism, it  is  relatively  rare  and,  according  to  the 
figures  of  Sluder  and  Lock,  an  infrequent  cause 
of  maternal  mortality.  Sudden  intra-partum  or 
post-partum  death  in  the  absence  of  obvious 


etiological  factors  frequently  has  been  ascribed 
to  “obstetrical  shock."  In  many  such  cases,  the 
cause  of  death  may  prove  to  be  amniotic  fluid 
embloism,  assuming  that  there  is  complete 
awareness  of  the  actual  formation,  at  times,  of 
such  emboli,  and  that  the  attempt  is  made  to 
demonstrate  it  pathologically.  Clinical  cases  felt 
to  represent  amniotic  fluid  embolism,  with  sur- 
vival, have  been  described  by  several  observers; 
it  must  be  stressed,  however,  that  the  diagnosis 
of  amniotic  fluid  embolism  cannot  be  made 
definitely  without  the  demonstration  of  amniotic 
fluid  constituents  in  blood  from  the  right  heart, 
or  histologically  in  the  lungs  or  other  organs. 

Post-mortem  diagnosis  of  amniotic  fluid  em- 
bolism requires  the  demonstration  of  amniotic 
fluid  constituents  in  the  pulmonary  vessels.  These 
consist  of  epithelial  squamous  cells  or  squames, 
mucin,  bile,  fat  and  lanugo  hair  which  substances 
normally  are  not  present  in  any  great  amount  in 
amniotic  fluid  at  term.  Attwood7  seldom  found 
the  Wintrobe  tube  value  of  amniotic  fluid  to  be 
over  5 per  cent,  but  with  meconium  contamina- 
tion the  content  of  squames  and  mucin  rises 
sharply.  The  presence  of  these  materials  in  any 
given  vessel  depends  upon  the  proportion  of  me- 
conium, vernix  caseosa,  and  debris  in  the  amniotic 
fluid  and  upon  the  heterogeneous  distribution  of 
these  elements  in  the  blood.  Blystad  and  associ- 
ates8 found  that  vernix  caseosa  scraped  from  the 
skin  is  composed  chiefly  of  squamous  cells  and 
some  fat  and  that  meconium  consists  of  concen- 
trated swallowed  amniotic  fluid  contents  mixed 
with  mucus  and  other  matter  secreted  by  the  in- 
testinal tract,  including  bile.  They  found  that  the 
number  of  squamous  cells  in  amniotic  fluid  is 
greatest  during  the  last  part  of  pregnancy  and 
that  meconium  in  premature  infants  rarely  con- 
tains a squamous  cell,  while  in  full  term  infants, 
it  contains  large  numbers  of  squamous  cells. 
Thus,  it  appears  that  amniotic  fluid  becomes 
more  dangerous  with  respect  to  embolism  as 
gestation  approaches  term  or  extends  beyond,  or 
becomes  contaminated  with  meconium. 

In  more  than  50  per  cent  of  reported  cases, 
the  exact  sites  of  entry  of  the  amniotic  material 
have  been  gross  lesions  involving  either  the 
decidua  or  myometrium,  such  as  ruptured  uterus, 
caesarean  section,  placenta  praevia,  placenta  ac- 
creta,  premature  separation  of  placenta,  cervical 
tears  or  even  placental  infections.  Steiner  and 
Lushbaugh1  suggested  the  mechanism  of  transfer 
of  amniotic  fluid  into  the  maternal  circulation. 
If  the  fetal  membranes  rupture  and  the  amniotic 
fluid  does  not  drain  because  of  blockage  of  the 
birth  canal  outlet  by  the  fetal  head,  uterine  con- 
tractions then  force  amniotic  fluid  into  the  ma- 
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ternal  circulation  through  an  abnormal  com- 
munication lying  above  the  region  of  cephalic 
tamponade.  The  strength  and  frequency  of 
uterine  contractions  could  influence  the  degree 
of  embolization,  and  this  is  supported  by  the 
association  of  amniotic  fluid  embolism  with 
tetanic  uterine  contractions  and  with  the  use  of 
pitocin. 

Several  observers  attribute  the  sequelae  of 
amniotic  fluid  embolism  to  anaphylactoid  shock 
resulting  from  sudden  deposition  of  amniotic 
contents  in  pulmonary  vessels.  This  could  initiate 
reflexes  producing  vascular  spasm  in  the  lungs 
and  a depressant  action  on  the  heart,  both  of 
which  would  further  embarrass  pulmonary  cir- 
culation. Hauzlik  and  Karsner,9  using  guinea 
pigs,  found  that  intravenous  injection  of  a wide 
variety  of  agents  caused  anaphylactic  reactions. 
The  only  difference  between  these  reactions  and 
true  anajrhylactic  shock  was  the  presence  of 
pulmonary  thrombosis  and  embolism  in  the  in- 
jected animals.  In  further  studies,10  symptoms 
identical  to  those  of  anaphylactic  shock  with  a 
marked  decrease  in  blood  coagulability  were 
noted  in  animals  injected  with  charcoal  particles 
and  Fuller’s  earth,  both  in  suspension.  The  se- 
quence of  events  occurring  in  these  animals  is 
similar  to  those  produced  when  pulmonary  ves- 
sels are  blocked  by  the  particulates  of  amniotic 
fluid. 

Other  observers  suggest  that  the  clinical  pic- 
ture in  amniotic  fluid  embolism  is  due  to  exten- 
sive plugging  of  the  pulmonary  arteries  and 
capillaries  by  amniotic  material.  Attwood7  dem- 
onstrated with  special  stains  that  one  or  more 
pulmonary  vessels  in  practically  every  low  power 
microscopic  field  (16  mm.  objective)  contained 
amniotic  material.  He  postulates  that  embolism 
of  amniotic  fluid  may  begin  before  any  clinical 
evidence  of  rupture  of  the  membranes  and,  there- 


fore, the  fetus  may  suffer  earlier  than  the  mother 
from  increasing  hypoxia  due  to  gradual  blockage 
of  the  maternal  pulmonary  vessels  by  consti- 
tuents of  the  amniotic  fluid.  Sudden  onset  of 
shock  in  the  mother  is  not  inconsistent  with  this 
hypothesis,  since  Haggart  and  Walker11  demon- 
strated no  change  in  general  circulation  until  52 
percent  to  66  per  cent  of  the  pulmonary  artery 
was  obliterated,  when  a small  additional  increase 
in  obstruction  precipitated  a sudden  circulatory 
collapse.  Furthermore,  de  Takats  and  his  col- 
leagues,12 using  peripheral  pulmonary  emboli, 
produced  experimentally  conditions  which  close- 
ly resembled  the  clinical  picture  of  death  due  to 
amniotic  fluid  embolism.  Thus,  the  clinical  pic- 
ture and  the  microscopic  finding  in  the  lungs 
along  with  the  marked  dilatation  of  the  right 
side  of  the  heart  and  distention  of  the  great  veins 
at  autopsy  in  patients  with  amniotic  fluid  em- 
bolism, all  are  compatible  with  death  being 
caused  by  obstruction  of  the  pulmonary  vessels. 

Weiner  and  Reid,13  in  reviewing  22  cases  of 
amniotic  fluid  embolism,  noted  that  13  of  15 
patients  who  survived  delivery  had  hemorrhagic 
manifestations  prior  to  death.  They  felt  that  the 
amount  of  mechanical  blocking  of  the  pulmonary 
vasculature  was  not  sufficient  to  cause  death,  and 
that  amniotic  fluid  might  contain  an  active  prin- 
ciple responsible  for  the  antepartum  shock  and 
postpartum  hemorrhage. 

In  an  earlier  report  Weiner  and  others14  showed 
that  amniotic  fluid  contains  a marked  coagulant 
activity  similar  to  thromboplastin  in  its  behavior 
and  that  it  is  entirely  inactivated  by  small 
amounts  of  heparin  in  vitro.  Schneider15  demon- 
strated that  sublethal  injections  of  thromboplas- 
tin in  animals  produced  reversible  shock  and 
incoagulability  of  the  blood  due  to  defibrination. 
Autopsies  revealed  extensive  arteriolar  and  capil- 
lary thrombi,  particularly  in  the  pulmonary  vas- 


Figure  3 Figure  4 


Figure  3.  Two  squamous  cells  (arrows)  in  a large  vein  located  in  the  outer  uterine  wall. 

Figure  4.  Cluster  of  squamous  cells  in  a cell  block  of  sediment  of  right  heart  blood.  These  stained  strongly  fuchsino- 
phiiic  with  picro-Mallory. 
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cular  system.  Weiner  and  Reid  suggest  that 
amniotic  fluid  normally  plays  a role  in  coagula- 
tion of  intra-uterine  blood  and  assists  in  post- 
partum hemostasis.  If  amniotic  fluid  enters  the 
maternal  circulation,  however,  it  produces  intra- 
vascular clotting  with  consumption  of  fibrinogen 
and  resulting  bleeding  tendencies,  especially 
postpartum  hemorrhage.  Ratnoff  and  Vosburgh16 
believe  the  defect  in  coagulation  in  amniotic 
fluid  embolism  to  be  due  in  part  to  an  inhibition 
of  coagulation  on  the  basis  of  thrombin-inhibitory 
activity. 

Schneider15  induced  shock  in  dogs  subjected  to 
experimental  meconium  embolism  and  found  that 
the  blood  became  nncoagulable.  The  plasma 
components  of  coagulation,  namely,  fibrinogen, 
prothrombin  and  accelerator  globulin,  were  not 
consumed  and  remained  in  full  strength.  Heparin 
was  present  in  the  circulating  blood  and  there 
was  no  increase  nor  decrease  of  antithrombin 
activity  other  than  the  antithrombin  activity  of 
heparin.  He  raised  the  question  whether  heparin 
will  be  found  in  blood  from  cases  of  human  am- 
niotic fluid  embolism  and  observed  that  it  wonld 
be  premature  to  conclude  that  heparin  is  likely 
to  be  found  since  it  has  yet  to  be  demonstrated 
by  a specific  method  in  human  blood  diseases  or 
in  extracts  of  any  human  tissue. 

Gross  and  Benz5  obtained  blood  from  the  right 
heart  in  one  of  their  cases  of  fatal  amniotic  fluid 
embolism.  Upon  centrifugation,  they  found  that 
the  cellular  elements  layered  into  three  distinct 
zones.  There  was  a broad,  more  flocculant  zone 
of  lighter  color  above  the  thin  grey  layer  of  leu- 
kocytic cream.  Both  smears  and  cell  block  sec- 
tions of  the  top  layer  showed  clusters  of  leu- 
kocytes and  occasional  elongated  masses  of 
mucin.  Only  the  sections  showed  fine  and  coarse 
granules  of  golden-yellow  bile  and  a few  squam- 
ous cells. 

In  our  case,  squamous  cells,  hair  and  strands 
of  mucin  with  clusters  of  leukocytes  were  demon- 
strated in  both  smears  and  cell  block  prepara- 
tions of  blood  from  the  right  heart.  The  concen- 
tration of  amniotic  particulate  matter  in  right 
heart  blood  may  have  been  greater  in  our  case 
since  death  occurred  in  less  than  five  minutes, 
presumably  due  to  massive  embolism,  whereas  in 
the  case  reported  by  Gross  and  Benz  the  patient 
lived  for  one  hour  following  the  onset  of  symp- 
toms, suggesting  more  gradual  embolization  of 
amniotic  material.  Since  the  particulate  consti- 
tuents of  amniotic  fluid  have  a lower  specific 
gravity  then  the  cellular  elements  of  blood,  they 
settle  out  as  a flocculant  layer  above  the  leukocy- 
tic cream.  Thus,  the  presence  of  three  strata  in- 
stead of  two  in  centrifuged  blood  from  the  right 


heart  should  be  considered  pathognomonic  for 
this  condition.  This  procedure  may  be  utilized 
to  establish  the  diagnosis  of  amniotic  fluid  em- 
bolism in  cases  lacking  autopsy  permission.  It  is 
probable  that  many  maternal  deaths  without 
autopsies  and  labeled  thrombotic  pulmonary  em- 
bolsim,  obstetric  shock  or  postpartum  hemor- 
rhage, actually  are  fatalities  due  to  amniotic 
fluid  embolism. 

Clinically,  amniotic  fluid  embolism  is  similar  to 
and  must  be  distinguished  from  vascular 
thrombo-embolism,  puerperal  fat  embolism  and 
fatal  air  embolism  occurring  either  during  labor 
or  the  puerperium.  Thrombo-embolism  is  rela- 
tively common  in  comparison  to  the  other  afflic- 
tions and  requires  no  further  discussion.  Peur- 
peral  fat  embolism  is  rare,  only  three  cases  have 
appeared  in  the  literature,  and  clinically  can  re- 
semble amniotic  fluid  embolism.  Lillian  et  al17 
postulate  that  trauma  associated  with  obstetric 
manipulation  and  passage  of  the  fetus  through 
the  birth  canal,  especially  in  an  obese  patient,  lib- 
erates enough  fat  and  provides  adequate  regional 
pressure  changes  to  force  free  fat  into  numerous 
pudendal  and  perineal  vessels  resulting  in  fatal 
fat  embolism.  Air  embolism  during  labor  and  the 
puerperium  is  also  a rare  cause  of  maternal  death. 
Most  reported  cases  during  pregnancy  were  as- 
sociated with  attempts  at  criminal  abortion,  diag- 
nostic or  therapeutic  measures  using  air  under 
pressure  and  operative  interference  in  the  last 
half  of  pregnancy  necessitated  by  vaginal  bleed- 
ing due  to  placenta  previa. 

Prevention  and  Treatment 

It  appears  that  some  of  the  deaths  which  have 
resulted  from  amniotic  fluid  embolism  could  have 
been  prevented  if  the  proper  preventive  and 
therapeutic  measures  had  been  instituted.  In- 
duction of  labor  with  pituitrin  should  not  be  at- 
tempted in  the  older  multipara.  Evidence  of 
sensitivity  to  small  amounts  of  pituitrin,  mani- 
fested by  strong  uterine  contractions,  is  sufficient 
warning  to  discontinue  its  use.  Tetanic  uterine 
contractions  should  be  controlled  by  general 
anesthesia  or  by  the  judicious  use  of  magnesium 
sulfate  or  magnesium  gluconate. 

Meconium:  A Lethai  Factor 

Since  meconium  may  be  the  important  lethal 
factor  in  amniotic  fluid  embolism,  the  prevention 
of  this  component  of  the  emboli  would  depend  on 
controlling  these  conditions  which  lead  to  the 
presence  of  meconium  in  the  amniotic  fluid  and 
those  which  prevent  its  free  drainage  from  the 
uterus  once  it  is  present. 

Clinically,  embolization  of  the  lungs  should  be 
considered  likely  if  unexplained  cyanosis  and 
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shock  develop  during  labor,  and  oxygen  should 
be  administered  at  once.  On  the  basis  of  experi- 
mental work  and  theoretical  considerations,  pa- 
paverine hydrochloride  may  be  given  to  abolish 
reflex  vascular  spasm  of  the  pulmonary  vessels 
which  might  diminish  the  obstruction  to  the  pul- 
monary circulation  and  thus  prevent  pulmonary 
edema,  and  atropine  or  atropine-like  agents  may 
be  given  to  abolish  cardiac  depressor  reflexes 
from  the  lungs. 

When  pulmonary  edema  develops,  it  should  be 
treated  vigorously  and  withdrawal  of  blood  may 
be  indicated  in  those  cases  in  which  the  pul- 
monary edema  is  severe,  provided  the  heart  is 
adequate  and  excessive  hemorrhage  has  not  oc- 
curred. In  the  presence  of  shock,  administration 
of  blood  is  indicated  only  in  those  cases  in  which 
the  loss  of  blood  has  been  of  sufficient  degree  to 
account  for  the  clinical  picture.  Unfortunately, 
the  two  measures  commonly  used  to  combat 
shock,  i.  e.,  blood  transfusion  and  administration 
of  epinephrine-like  compounds,  aid  in  the  de- 
veloped 01  worsen  pulmonary  edema  by  in- 
creasing pulmonary  hypertension  already  present 
because  of  mechanical  and  spastic  vascular  ob- 
struction to  pulmonary  flow.  Profound  clinical 
judgment  must  be  employed  in  using  these  agents 
in  patients  with  amniotic  fluid  embolism. 

If  death  does  not  occur,  then  attention  should 
be  directed  to  the  possbile  onset  of  hemorrhagic 
tendencies  because  of  coagulation  defects  sec- 
ondary to  infusion  of  amniotic  fluid  constituents 
and  possibly  placental  fragments  into  the  ma- 
ternal circulation.  Incoagulibility  of  the  blood 
may  result  from  release  of  thromboplastie  ma- 
terial into  the  circulation  with  activation  of  the 
clotting  mechanism  and  intravascular  coagulation 
producing  hypofibrinogemia.  It  has  been  shown 
that  large  amounts  of  thromboplastin  are  inac- 
tivated in  vitro  by  relatively  small  amounts  of 
heparin.  Weiner  and  Reid13  suggest  that  50-75 
mg.  of  heparin,  a dose  which  should  not  produce 
any  alteration  in  the  thrombin  component  of  the 
clotting  mechanism,  might  be  effective  in  de- 
creasing the  clotting  activity  of  amniotic  fluid 
that  has  escaped  into  the  maternal  vascular 
system.  Heparin  may  enhance  the  bleeding  ten- 
dency if  meconium  emboli  stimulate  the  release 
of  heparin  into  the  circulation  as  shown  experi- 
mentally by  Schneider.15  The  use  of  heparin 
should  await  the  clarification  of  its  role,  if  any, 
in  altering  blood  clotting  mechanisms  in  amniotic 
fluid  embolism. 

If  the  patient  survives  the  initial  shock  and 
hemorrhagic  manifestations  develop,  then  the 
blood  should  be  checked  for  hypofibrinogenemia. 


Blood  could  be  examined  for  clot  size  and  sta- 
bility or,  preferably,  the  serum  fibrinogen  level 
determined.  If  hypofibrinogenemia  exists,  it 
should  be  corrected  by  administration  of  ade- 
quate amounts  of  fibrinogen  (4-6  Gm. ) and 
serum  levels  should  be  followed  periodically. 
This  must  not  be  given  without  the  awareness 
that  widespread  intravascular  fibrin  deposition 
resulting  in  multiple  infarcts  in  many  organs  may 
occur,  especially  in  the  absence  of  fibrinolysin.18 
This  therapy  should  be  accompanied  by  trans- 
fusions of  sufficient  blood  to  replace  estimated 
losses. 

Fetal  Survival 

A final  important  consideration  is  fetal  survival. 
Most  reported  cases  of  fatal  maternal  amniotic 
fluid  embolism  have  been  accompanied  by  fetal 
death  and  in  many  cases  there  has  been  no  men- 
tion of  any  effort  to  complete  delivery.  In  our 
case,  the  fetus  was  successfully  removed  vagi- 
nally,  with  the  help  of  forceps,  after  the  death 
of  the  mother.  The  infant  survived  and  is  normal 
at  the  time  of  this  writing. 
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What  is  a Drug? 

Many  substances  of  common  application  in  industry  and  well  known  to  all  industrial 
physicians  and  industrial  hygienists  are  drugs  as  utilized  under  some  other  circum- 
stances. Carbon  tetrachloride  is  a drug  since  it  is  a well  established  anthelmintic.  Tri- 
chlorethylene  becomes  a drug  when  resort  is  made  to  it  as  an  anesthetic.  Industry’s  iso- 
propyl alcohol  shifts  into  the  drug  classification  when  applied  as  a rubbing  agent  on  the 
human  body. 

Since  there  are  legal  restrictions  as  to  drugs  applied  to  humans,  it  becomes  pertinent 
to  inquire,  “What  is  a drug?”  Krantz  and  Carr  explore  that  matter  in  their  “Pharmacologic 
Principles  of  Medical  Practice”  in  this  language:  The  word  drug  is  derived  from  the 
French  word  drogue  which  means  a dry  herb. 

The  Federal  Food,  Drug  and  Cosmetic  Act  defines  a drug  as  follows:  The  term  drug 
means  (1)  articles  recognized  in  the  official  United  States  Pharmacopeia,  official  Homeo- 
pathic Pharmacopeia  of  the  United  States,  or  official  National  Formulary,  or  any  supple- 
ment to  any  of  them;  and  (2)  articles  intended  for  use  in  the  diagnosis,  cure,  mitigation, 
treatment,  or  prevention  of  disease  in  man  or  other  animals;  and  (3)  articles  (other  than 
food)  intended  to  affect  the  structure  or  any  function  of  the  body  of  man  or  other  animals. 

Accepting  this  language  at  its  bald  value,  benzidine,  as  admixed  with  feces  for  the 
determination  of  occult  blood  as  a diagnostic  procedure,  becomes  a drug.  Practically,  that 
extent  of  coverage  was  not  contemplated  in  the  legal  definition.  Laboratory  manipulation 
of  derivities  of  the  human  body  such  as  blood  falls  within  the  proper  pursuits  of  the  indus- 
trial hygienist,  the  clinical  technician  and  other  groups.  It  is  now  known  that  legal  re- 
straints attend  any  such  measures  although  under  some  circumstances  the  withdrawal  of 
blood  and  some  other  laboratory  measures,  constitutes  assault. 

Not  all  diagnostic  procedures  are  so  readily  defended.  Any  industrial  material  what- 
ever, when  applied  as  a patch  test  to  a human  being  becomes,  by  the  above  definition,  a 
drug.  Untoward  responses  to  patch  tests  are  not  a rarity.  When  disastrous  results  attend 
the  patch  testing  conducted  by  a physician,  he  in  some  measure  is  subject  to  legal  com- 
plaint. When  such  events  arise  in  connection  with  patch  tests  applied  by  the  industrial 
hygienist,  little  defense  exists,  unless  the  procedure  was  directed  by  the  physician  and 
even  then  escape  from  responsibility  is  not  assured.  By  legal  definition,  all  such  acts  as 
patch  testing  constitute  the  practice  of  medicine.  When  carried  out  by  non-medical  per- 
sonnel, the  jeopardy  may  not  be  trifling. 

The  manifest  significance  is  that  any  industrial  medical  program  should  embrace  due 
consideration  as  to  what  measures  should  not  be  performed  by  other  than  a physician. — 
Industrial  Medicine  and  Surgery. 
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The  state  of  the  nation,  in  regard  to  the  nutri- 
tional status  of  its  people,  may  be  said  to  be 
better  in  the  past  fifteen  years  than  at  any  time 
in  its  history.  In  the  past  few  years,  the  nation’s 
nutritional  status  has  been  looked  upon  with 
some  skepticism.  Attention  has  been  focused 
upon  the  nutritional  value  of  the  diet  of  Ameri- 
cans with  particular  interest  to  the  fat  and  the 
type  of  fat  which  is  consumed.  The  work  of 
Gofman  and  his  associates,1  in  1950,  raised  the 
possibility  of  a relation  between  the  quantity  of 
the  various  types  of  lipids  in  the  plasma  and  the 
tendency  to  atheromatous  changes  in  the  vessels, 
particularly  the  coronary  arteries.  Keys,2  Kinsell 
and  Sinclair,3  Ahrens  and  his  co-workers,4  and 
Havel5  have  shown  it  possible  to  alter  the 
quantities  of  various  lipids  in  the  plasma  by  the 
feeding  of  different  types  of  fats  with  particular 
reference  to  saturated  and  unsaturated  fats. 

Insurance  statistics6  show  that  cardiovascular 
renal  diseases  account  for  approximately  57  per 
cent  of  our  deaths  with  approximately  42  per 
cent  due  to  heart  disease.  This  is  an  increase 
over  the  figures  of  thirty  years  ago  which  were 
34  per  cent  and  17  per  cent  respectively  for 
cardiovascular-renal  and  cardiac  causes  of  death. 
Coronary  and  hypertensive  heart  disease  account 
for  approximately  70  per  cent  of  all  cardiac- 
deaths.  The  figures  would  suggest  that  deaths 
from  coronary  artery  disease  have  doubled  in 
frequency  in  the  past  25  years.  There  has  been 
an  increase  but  not  to  this  extent.  The  apparent 
increase  has  been  caused  in  some  degree  by  a 
decrease  in  deaths  from  infections  and  a greater 
accuracy  in  the  diagnosis  of  coronary  artery 
disease. 

Fat  Metabolism  and  Vascular  Arteriosclerosis 
The  interest  in  fat  metabolism  in  connection 
with  vascular  arteriosclerosis  received  some  its 
stimulus  to  some  extent  from  a study  of  the 
contents  of  atheromatous  lesions.  The  athero- 
sclerotic lesion  in  a vessel  consists  of  the  deposi- 
tion of  fibrous  tissue,  lipids  and  sometimes  cal- 
cium in  the  intima.  The  lipids  of  this  lesion  are 
neutral  fats  or,  to  use  the  preferred  term, 
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“triglycerides,”  fatty  acids,  cholesterol  and 
cholesterol  esters.  While  it  is  true  that  this  is 
the  most  common  lesion  in  arteriosclerosis  of 
the  coronary  arteries,  lipid  deposition  is  not  a 
common  finding  in  the  other  two  types  of  arterio- 
sclerosis: medial  calcinosis  and  arteriosclerosis.7 
Interest  in  fat  metabolism  has  been  aroused  also 
by  an  apparent  tendency  to  a correlation  between 
the  plasma  content  of  the  various  lipids  and 
atheromatous  changes  in  the  vessels.8 

Some  gerontologists  claim  that  atherosclerosis 
is  a natural  process  of  aging.  The  possibility 
of  the  occurrence  of  coronary  artery  disease  at 
any  age,  even  in  childhood,  and  the  failure  of 
finding  atherosclerosis  in  some  individuals  at- 
taining the  age  of  eighty  or  more  years,  leads 
one  to  suspect  that  atherosclerosis  is  a disease 
state  rather  than  a natural  process.  The  pres- 
ent popular  concept  is  that  it  is  an  alteration 
of  fat  metabolism. 

The  Plasma  Lipids  and  Metabolism 

The  plasma  lipids  in  man  are  made  up  prin- 
cipally of  esters  of  fatty  acids  and  glycerol, 
which  are  the  neutral  fats  or  triglycerides,  phos- 
pholipids, which  are  fatty  acids  in  combina- 
tion with  phosphorus  and  nitrogen  compounds, 
cholesterol,  and  cholesterol  combined  with  fatty 
acids  or  cholesterol  esters  and  free  fatty  acids. 
These  lipids  are  too  insoluble  in  water  to  exist 
in  solution  in  the  body  fluids  and  therefore 
with  the  exception  of  fatty  acids  they  are  com- 
bined with  globulin,  forming  a group  of  large 
molecular  substances  called  lipoproteins.”  The 
free  fatty  acids  probably  are  transported  in 
combination  with  albumin.9 

The  plasma  lipids  may  be  determined  in  toto 
or  in  their  various  fractions.  There  are  certain 
methods  for  determining  the  major  protein  frac- 
tions. These  include  ( 1 ) the  Cohn  technique 
of  fractionation  based  on  the  differential  solubil- 
ity where  most  of  the  lipids  fall  into  groups  III. 
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IV  and  V of  the  Cohn  fractions,  (2)  electro- 
phoresis, by  which  the  lipoproteins  are  separated 
into  three  broad  classes  termed  “alpha  1,”  “alpha 
2“  and  “beta”  and  (3)  the  chemical  determina- 
tion of  specific  lipids  such  as  cholesterol.  The 
presently  preferred  methods  are  those  of  Abel 
or  Coleman  with  normal  values  in  most  labora- 
tories of  140-260  mg./lOO  ml.  of  serum,  with 
values  over  300  considered  abnormal.  Varia- 
tion of  20  per  cent  probably  should  be  con- 
sidered as  within  the  realm  of  error.  A fourth 
method  is  the  centrifuge  technique,  popularized 
by  Gofman  and  his  group,  which  employs  an 
ultracentrifuge  reaching  speeds  of  around  50,000 
revolutions  per  minute.  In  this  method  the 
lipoproteins  are  separated  according  to  their 
densities.  The  larger,  low-density  particles  rise 
to  the  top  of  the  tube  and  the  grades  of  smaller 
high-density  particles  are  distributed  as  layers 
in  successively  lower  levels  in  the  tube.  The 
quantity  of  lipid  in  each  layer  can  be  determined 
by  the  optical  density  of  the  layer.  Since  the 
lipids  layer  according  to  their  flotation  ability, 
Gofman  designated  the  layers  by  flotation  units. 
These  units  were  named  after  Svedberg  and  the 
Sf  means  “Svedberg  flotation  units.”  Sf  0-12  is 
the  lowermost  layer,  Sf  12-20  the  next,  and  so 
on  up  to  400.  The  highest  concentration  of 
triglycerides  is  found  in  the  upper  levels,  the 
highest  concentration  of  phospholipids  and 
cholesterol  is  found  in  the  lower  level.  In  experi- 
ments on  humans  with  coronary  artery  disease 
as  compared  with  normals,  Gofman  believed 
that  the  quantitative  changes  in  the  lipoproteins 
by  the  ultracentrifugal  method  could  be  used 
as  a criterion  of  predictability  in  those  individ- 
uals who  might  be  expected  to  have  clinical 
atherosclerosis.  To  do  this  he  established  the 
atherogenic  index  which  is:  0.1  (standard  Sf 

0-12)  plus  0.175  (standard  Sf  12-400)  where 
the  Sf  values  are  in  mg./ 100  ml.  The  resulting 
units,  for  example,  should  not  be  over  SO  for 
the  average  middle-aged  male. 

These  methods  generally  are  applicable  only 
on  an  experimental  basis  and  have  their  greatest 
value  in  the  advancement  of  the  knowledge  of 
lipid  metabolism.  The  cholesterol  determina- 
tion is  the  most  practical  study  and  in  the  pres- 
ent state  of  our  knowledge  it  satisfies  most  of 
our  clinical  requirements. 

Interest  in  this  problem  of  fat  and  vascular 
change  has  emphasized  the  incompleteness  of 
our  knowledge  of  fat  metabolism.  Regardless 
of  the  outcome  of  the  problem  from  a practical 
standpoint  in  the  prevention  and  treatment  of 
atherosclerosis,  much  stimulus  has  been  given 
to  experimental  work  which  should  result  in 


great  improvement  in  our  knowledge  of  lipid 
metabolism. 

The  turbidity  of  plasma,  which  reaches  a 
peak  about  four  or  five  hours  after  ingestion 
of  a fat-containing  meal,  is  caused  by  chylomi- 
crons. These  tiny  particles  are  triglycerides  and 
cholesterol  which  have  been  absorbed  from  the 
intestinal  tract  and  combined  with  protein.  Post- 
prandial chylomicrons  gradually  disappear  from 
the  blood  by  being  broken  down  into  fatty  acids, 
cholesterol  and  smaller  higher-density  particles 
which  no  longer  cause  cloudiness.  Such  change 
is  brought  about  by  the  action  of  lipoprotein 
lipase  apparently  activated  by  heparin.  The 
liberated  fatty  acids  may  be  oxidized  by  the 
tissues  to  carbon  dioxide  and  water  to  form 
energy,  or  they  may  be  stored  in  the  fat  stores 
of  the  body.  The  body  can  synthesize  fatty 
acids,  probably  even  some  of  the  unsaturated 
fatty  acids,  and  does  so  more  readily  from 
carbohydrate  than  from  protein.  Even  cholesterol 
normally  is  synthesized  by  various  tissues  of 
the  body,  including  liver  and  aorta.  Fats  are 
removed  from  the  blood  stream  for  destruction 
by  oxidation  in  the  tissues,  by  storage  in  the 
fat  depots  and  by  excretion  in  the  feces. 
Cholesterol  can  be  destroyed  in  the  body  or 
removed  from  the  body  by  excretion  in  the  bile, 
principally  as  bile  acids.  The  bile  acids  in  turn 
enhance  the  further  absorption  of  fats  from 
the  intestinal  tract.  Therefore  an  alteration  of 
the  various  mechanisms  of  metabolism  as  well 
as  an  excess  fat  ingestion  could  account  for  an 
elevation  of  the  level  of  one  or  more  lipids  in 
the  blood.9’ 10  Various  factors  alter  the  speed 
of  absorption  of  fats  from  the  intestine  and  the 
subsequent  increase  of  blood  lipids.  For  example, 
the  cholesterol  in  eggs  is  intimately  mixed  with 
triglyceride  and  lechithin  and  produces  a greater 
amount  of  hypercholesterolemia  than  woidd  the 
same  amount  of  crystalline  cholesterol  if  in- 
gested.11 

It  would  seem  that  the  present  problem  in  the 
therapy  of  atherosclerosis  is  whether  an  eleva- 
tion of  serum  lipids  is  in  itself  harmful  or  sim- 
ply an  evidence  of  disordered  fat  metabolism. 
Will  reduction  of  an  elevated  serum  cholesterol 
be  of  benefit  in  therapy?  Hypercholesterolemia 
is  seen  in  nephrosis,  biliary  cirrhosis,  hypothy- 
roidism. uncontrolled  diabetes  mellitus  and 
hereditary  hypercholesterolemia.  Only  in  the 
last  two  diseases  mentioned,  however,  is  there 
a fairly  constant  tendency  to  find  an  increase 
in  atherosclerosis  at  autopsy.  Animal  experi- 
mentation has  provided  an  interesting  approach 
to  the  problem.12  Atheromatous  changes  can 
be  produced  with  ease  in  chickens  and  rabbits 
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by  excess  cholesterol  feedings.  Other  animals 
may  require  factors  in  addition  to  cholesterol 
feeding  for  the  formation  of  atheroma.  Diets 
deficient  in  choline  or  similar  substances  have 
been  employed.  The  lipotrophic  substances  are 
necessary  for  tbe  proper  mobility  of  fats  within 
the  tissues.  They  have  been  of  little  value  in 
therapy  in  man,  probably  because  choline  or 
methionine  deficiency  does  not  tend  to  develop 
in  man.  Aortic  lesions  in  monkeys  similar  to 
human  atheroma  have  been  produced  by  feeding 
diets  deficient  in  pyridoxine  (B,;).  The  formu- 
lated thought  of  pyridoxine  deficiency  as  a cause 
of  atherosclerosis  in  humans  is  strongly  advanced 
by  Sehroeder13  who  presents  good  arguments 
to  show  that  as  our  foodstuffs  have  become  more 
refined,  the  pyridoxine  content  has  concomitantly 
decreased.  He  states  that  since  B(;,  as  a co- 
enzyme, is  concerned  with  a variety  of  funda- 
mental reactions  involving  amino  acids  and  fats, 
it  is  possible  that  the  vascular  lesions  seen  in 
deficiency  of  B(;  are  directly  attributable  to  a 
lack  of  its  action.  He  believes  that  B<;  is  con- 
cerned with  the  formation  and  utilization  of 
unsaturated  fatty  acids  and  that  a deficiency 
caix  result  in  intimal  lesions.  Perusal  of  the 
literature  failed  to  reveal  any  long-term  studies 
on  the  use  of  pyridoxine  in  humans  in  the  pre- 
vention of  atherosclerosis.  Pligh  lipid  diets  plus 
thiouracil  derivatives  also  have  been  used  to 
produce  atheroma  in  animals. 

Hartroft  and  Thomas12  recently  have  reported 
the  dietary  induction  of  myocardial  infarction 
in  rats.  The  rodents  were  fed  diets  high  in 
saturated  fats  ( butter,  lard  or  hydrogenated  fat ) 
supplemented  with  cholesterol,  cholic  acid  and 
thiouracil.  A high  serum  cholesterol  was  pro- 
duced. After  fourteen  weeks  on  such  a regimen, 
coronary  thromboses  and  myocardial  infarcts 
developed  in  as  many  as  five  out  of  nine. 

Fats  in  the  Diet 

Fat  is  an  important  food.14  It  allows  for  many 
calories  with  little  bulk  and  allows  for  a more 
efficient  utilization  of  calories  (the  body  may 
have  to  make  them  from  carbohydrate  if  they 
are  not  provided.)  Most  of  the  flavor  of  food 
is  associated  with  the  fats.  In  addition,  they 
are  vehicles  for  the  fat-soluble  vitamins  A,  D,  E 
and  K.  They  allay  hunger  better  than  other 
foods.  There  is  some  evidence  which  suggests 
that  fats,  particularly  the  unsaturated  forms, 
have  some  effect  in  preventing  eczema  and  skin 
infections.  Reproduction  and  lactation  in  animals 
is  better  when  they  are  receiving  a moderate 
amount  of  fat. 


There  are  many  studies  which  correlate  the 
type  of  diet  with  particular  reference  to  fats 
and  the  clinical  incidence  of  atherosclerosis. 
Notable  among  these  has  been  the  studies  of 
Keys.15  In  Norway  during  the  war  years  when 
food  shortages  occurred,  particularly  in  fat,  the 
evidence  of  death  from  coronary  heart  disease 
decreased.  The  Japanese  in  southern  Japan 
have  lower  cholesterol  levels  and  a much  lower 
incidence  of  atherosclerosis  at  autopsy  than  do 
the  Japanese  in  California  who  have  adopted 
the  American  type  of  diet.  The  people  of  Fin- 
land have  high  average  cholesterol  levels.  They 
are  reported  to  have  much  atherosclerosis  and 
coronary  heart  disease.  Their  average  diet  is 
high  in  fat  and  they  have  one  of  the  highest  per 
capita  consumptions  of  butterfat  in  the  world. 
Rural  Guatemalans16  consume  a low  fat,  chiefly 
vegetarian,  diet.  Urban  Guatemalans  with  a 
higher  fat  diet  have  cholesterol  levels  comparable 
to  those  in  the  United  States. 

Kinsell  and  his  group17  (confirmed  by 
others)2’4’5’  18> 19  have  shown  that  replacement 
of  animal  fats  with  vegetable  fats  causes  a de- 
crease in  cholesterol  and  phospholipids  in  the 
serum.  The  highest  levels  of  cholesterol  are 
found  when  butter  and  cocoanut  oil  are  fed  as 
the  sole  dietary  fats;  intermediate  levels  are 
produced  by  palm  oil,  lard,  cocoa  butter  and 
olive  oil;  the  lowest  levels  follow  the  feeding  of 
peanut,  cottonseed,  corn  and  safflower  oils.  These 
results  show  a direct  correlation  to  the  degree 
of  unsaturation  of  the  fats:  the  more  unsaturated 
the  fat,  the  lower  the  serum  cholesterol. 
Cholesterol  normally  is  esterified  with  unsatu- 
rated fatty  acids.  When  these  are  unavailable, 
cholesterol  esterifies  with  saturated  fatty  acids 
and  it  is  hypothesized  that  it  is  this  combination 
which  tends  to  be  deposited  in  the  intima.  One 
can  lower  the  serum  cholesterol  values  by  ( 1 ) a 
vegetarian  diet  allowing  skimmed  milk,  washed 
cottage  cheese  and  egg  whites  or  (2)  a low  fat 
diet  (less  than  25  Gm./day)  plus  three  or  more 
ounces  of  corn  oil  a day. 

Incidence  of  Coronary  Artery  Disease  in 
Male  and  Female 

Clinically  we  see  a difference  between  male 
and  female  in  the  incidence  of  coronary  artery 
disease.  Until  the  time  of  the  menopause,  the 
female  is  relatively  free  of  coronary  artery  dis- 
ease but  the  mortality  rate  in  the  male  is  at 
least  six  times  that  of  the  female  in  the  same 
age  group.  There  also  is  a difference  in  the 
normal  cholesterol  values  in  the  male  and 
female.  In  the  male,  serum  cholesterol  values 
reach  a peak  in  the  decade  between  50  and  60 
years  and  show  a rapid  decline  thereafter.  The 
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cholesterol  values  in  the  female  reach  the  male 
value  in  the  fifth  decade  and  gradually  increase 
thereafter.  The  principal  hormonal  difference 
is  that  the  female  has  much  more  estrogen  than 
the  male  until  the  advent  of  the  menopause. 
Thereafter  the  estrogen  and  androgen  values  in 
male  and  female  tend  to  approach  similarity. 

The  concept  that  estrogen  may  be  a protec- 
tive substance  for  coronary  artery  disease  prob- 
ably is  true  but  from  a practical  standpoint  the 
amount  of  estrogen  required  has  so  many 
deleterious  effects  that  its  use  is  undesirable. 
Estrogen  does  decrease  serum  cholesterol  levels; 
testosterone  increases  them.  The  protein-lipid 
values  in  normals  after  testosterone  approach 
those  seen  after  myocardial  infarct.20 

Plant  sterols  such  as  sitosterol  in  general  tend 
to  have  a mild  effect  toward  decreasing  serum 
cholesterol  levels  probably  by  decreasing  the 
absorption  of  cholesterol. 

The  lactescence  of  the  plasma  reaches  its 
highest  level  about  4-5  hours  after  a fatty 
meal.  There  is  fairly  good  evidence  that  a 
fatty  meal  has  some  effect  on  coagulation,  with 
a tendency  to  shorten  coagulation,  particularly 
meals  containing  saturated  fats.21  Kuo  and 
Joyner22  have  shown  that  the  viscosity  of  the 
plasma  also  is  increased  at  this  time.  Hence 
there  are  blood  factors  in  relation  to  fat  inges- 
tion which  may  have  a bearing  on  thrombosis 
and  myocardial  infarcts.  Angina  and  electro- 
cardiographic changes  tended  to  occur  at  the 
height  of  post-prandial  lipemia  in  persons  with 
coronary  artery  disease.  This  may  he  important 
in  the  therapy  of  a patient  with  a myocardial 
infarct. 

Obesity  itself  is  a factor  in  coronary  artery- 
disease.  Insurance  statistics6  show  that  there 
is  a higher  mortality  rate  among  obese  persons, 
and  the  lowest  rate  is  found  in  those  slightly 
under  average  weight.  Obese  persons  who  re- 
duce their  weight  obtain  a lower  mortality  rate 
than  those  who  remain  obese. 

The  importance  of  mechanical  factors  in 
atherosclerosis  recently  has  been  re-emphasized 
by  Duguid  and  Robertson.23  Starting  in  child- 
hood the  normal  tissues  of  the  vessels  become 
gradually  replaced  with  fibrous  tissue.  These 
become  infiltrated  with  lipid  and  lead  to  athero- 
sclerosis. Hypertension  is  a common  cause  oi 
arteriosclerosis  yet  there  is  no  tendency  to  eleva- 
tion of  serum  cholesterol  when  compared  with 
normals. 

Thomas24  recently  has  summarized  many  of 
the  precursors  in  hypertension  and  coronary 
artery  disease  with  a convincing  array  of  statis- 


tics. For  example,  if  one  parent  has  lwperten- 
sion  or  coronary  artery  disease,  the  incidence 
in  the  offspring  will  be  higher  than  that  in  the 
general  population;  the  occurrence  in  both  par- 
ents even  more  greatly  enhances  the  probability 
in  the  offspring.  Transient  hypertension,  in- 
creased cholesterol  levels  in  the  serum  or  a short 
stocky  body  type  seen  in  the  young  adult  point 
to  a greater  probability  that  vascular  disease 
will  develop  in  the  particular  individual. 

Summary 

There  are  many  factors  in  the  causation  of 
vascular  sclerosis  and  atheromatosis.  Included 
are  heredity,  primary  and  secondary  disorders 
of  fat  metabolism,  prolonged  vascular  trauma 
such  as  in  hypertension,  the  gonadal  hormones, 
stress,  obesity  and  diet.  The  total  fat  and  the 
quantities  of  saturated  and  unsaturated  fats  in 
the  diet  are  important  factors  in  vascular  dis- 
ease but  probably  no  more  so  than  any  of  the 
others. 
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The  Retarded  Child 

Many  parents  and  some  professional  people  have  misconceptions  about  the  training 
goals  for  retarded  children.  Parents  need  help  in  understanding  that  the  usual 
school  curriculum  is  not  their  child’s  dish,  even  at  a decelerated  pace.  Retarded  children, 
through  diligent  effort,  may  acquire  a reading  vocabulary  of  say  300  to  400  words,  after 
which  they  can  be  handed  a comic  book.  Is  it  not  more  important  for  these  children  to  read 
“stop”  and  “go,”  “men”  and  “women,”  to  count  change,  to  drive  a nail  straight,  and  to  meet 
people  graciously? 

We  talk  as  though  all  retarded  children  are  educable,  or  trainable,  and  in  some  measure 
they  are.  The  child  whose  developmental  pace  keeps  him  at  the  infantile  level  is  no  less 
a community  medical  problem  than  his  less  severely  damaged  neighbor.  We  cannot  assume 
that  all  low-grade  defectives  will  be  cared  for  in  institutions.  (And  even  if  they  were, 
their  parents’  need  for  support  would  not  be  lessened.) 

Institutionalization  is  the  least  satisfactory  and  the  most  expensive  means  of  caring 
for  retarded  children.  Our  state  institutions  can  accommodate  about  one  retarded  child 
in  20;  and  the  fact  remains  that  most  parents  prefer  to  care  for  their  handicapped  child  in 
the  family  unit.  This  is  fortunate  so  long  as  parents  can  be  helped  to  apportion  their 
energies,  affection,  and  money  wisely.  We  cannot  turn  these  responsibilities  over  to  social 
workers,  welfare  agencies,  special  classes,  or  visiting  nurses,  even  where  these  resources 
exist.  These  people  can  be  of  tremendous  help,  but  they  too  will  rightfully  look  to  the 
family  physician  for  guidance. — C.  Arden  Miller,  M.  D.,  in  Journal,  Kansas  Medical  Society. 


Octobeji  1958,  Vol.  54,  No.  10 


395 


Special  Article 


The  Physician's  Role  in  the  Social  Security 
Disability  Program 

F.  Roy  Power 


TJhysicians,  hospitals,  institutions,  and  agencies 
who  have  contact  with  disabled  people  are 
frequently  asked  these  days  to  fill  out  medical 
reports  in  connection  with  claims  under  the  dis- 
ability provisions  of  the  social  security  law.  Un- 
der these  provisions,  disabled  workers  50  to  65 
years  of  age,  and  the  disabled  dependent  sons 
and  daughters  of  retired  or  deceased  workers, 
may  receive  monthly  disability  payments.  Dis- 
abled workers  under  age  50  may  have  their  social 
security  records  “frozen.”  This  protects  the 
future  benefit  rights  of  the  disabled  worker  and 
his  family. 

To  qualify  under  these  disability  provisions,  a 
person  must  be  unable  to  engage  in  any  substan- 
tial gainful  activity  by  reason  of  a medically  de- 
terminable physical  or  mental  impairment  which 
can  be  expected  to  result  in  death  or  to  be  of 
long-continued  and  indefinite  duration.  A dis- 
abled worker  must,  in  addition,  have  social 
security  credit  for  work  in  at  least  5 out  of  the 
10  years  before  he  became  disabled,  including  a 
year  and  a half  out  of  the  3 years  before  his  dis- 
ability began.  A disabled  child  must  be  both 
unmarried  and  dependent,  and  must  have  be- 
come disabled  before  his  or  her  18th  birthday. 

Applications  under  the  social  security  dis- 
ability provisions  are  taken  by  the  more  than  570 
social  security  district  offices,  located  in  com- 
munities all  over  the  country.  The  social  security 
district  office  gives  the  disabled  applicant  in- 
formation about  his  rights,  helps  him  to  fill  out 
his  application  and  to  get  the  proofs  and  docu- 
ments he  may  need  to  support  that  application. 

Under  the  law,  the  disabled  person  is  responsi- 
ble for  furnishing,  at  his  own  expense,  the  evi- 
dence to  show  that  he  is  “disabled”  within  the 
meaning  of  the  social  security  law.  His  social 
security  district  office  gives  him  one  or  more 
copies  of  a medical  report  form  on  which  this 
evidence  can  be  supplied.  He  is  asked  to  take  or 
mail  the  form  to  his  attending  physician  or  to 


Submitted  to  the  Publication  Committee,  August  14,  1958. 


The  Author 

• F.  Ray  Power,  State  Director,  West  Virginia 
Division  of  Vocational  Rehabilitation. 


a hospital,  institution,  or  public  or  private  agency 
where  he  has  been  tinted  for  his  disabling  condi- 
tion. 

This  report,  designed  as  a guide  for  the  report- 
ing physician,  lists  the  kind  of  medical  facts  es- 
sential for  the  determination  of  “disability.”  How- 
ever, the  reporting  doctor  is  not  required  to  use 
it;  if  he  prefers  he  may  prepare  his  report  in  the 
form  of  a narrative  summary  or  submit  photo- 
copies of  the  pertinent  medical  records.  The 
completed  reports  are  to  be  returned  by  mail  to 
the  social  security  district  office  or  to  a state 
agency,  if  indicated. 

By  providing  a full  and  objective  clinical  pic- 
ture of  his  patient,  the  reporting  doctor  fulfills 
his  responsibility  to  his  patient  and,  incidentally, 
expedites  the  decision.  To  be  of  maximum  use 
for  the  evaluation  of  a patient’s  capacity  for  work, 
the  report  should  include  a history  of  the  im- 
pairment, the  symptomatology,  clinical  findings 
and  diagnosis.  Obviously,  the  reporting  physi- 
cian has  an  important  role  in  the  operation  of 
the  social  security  disability  provisions.  He  is 
not,  however,  asked  to  decide  the  issue  of  “dis- 
ability.” The  determination  as  to  whether  a 
patient  is  “disabled”  must  be  made  within  the 
scope  of  the  social  security  law;  often  it  is  based 
on  evidence  from  more  than  one  medical  source. 
Also,  the  determination  must  take  into  account 
factors  which  are  not  purely  medical— factors 
such  as  education,  training  and  work  experience. 

After  the  applicant  has  filed  his  claim  under 
the  disability  provisions  and  furnished  the  sup- 
porting evidence,  his  case  is  forwarded  by  his 
social  security  district  office  to  an  agency  of  his 
state,  usually  the  state  vocational  rehabilitation 
agency.  Under  agreements  between  the  indivi- 
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dual  states  and  the  federal  government,  these 
state  agencies  make  the  disability  determinations 
for  their  own  residents. 

In  West  Virginia,  the  agreement  with  the 
federal  government  provides  for  the  Vocational 
Rehabilitation  Division  to  make  these  disability 
determinations. 

Evaluation  of  Disability 

The  evaluation  of  disability  is  made  by  a "re- 
view team”  in  the  state  agency.  There  are  at 
least  two  professional  people  on  each  team.  One 
of  the  two  is  a doctor  of  medicine  ( often  a prac- 
ticing physician  who  serves  with  the  state  agency 
on  a part-time  basis);  the  other  is  trained  in 
evaluating  the  personal  and  vocational  aspects  of 
disability.  The  team  must  decide  whether  the 
applicant  is  sufficiently  disabled  to  prevent  him 
from  engaging  in  any  substantial  gainful  activity 
within  the  foreseeable  future. 

In  many  cases  it  is  necessary  to  write  back  to 
the  reporting  physician  because  the  medical  re- 
port does  not  contain  enough  clinical  facts.  As  a 
rule,  the  kinds  of  medical  facts  that  the  attending 
physician  needs  in  making  his  diagnosis  and  in 
treating  his  patient  are  the  same  as  those  re- 
quired to  evaluate  the  severity  of  impairments  in 
disability  programs.  However,  certain  medical 
facts  are  more  highly  significant  in  disability- 
evaluation  than  to  medical  management  of  the 
case.  To  evaluate  the  effect  of  the  impairment  on 
the  individual’s  ability  to  work  requires  the  kind 
of  medical  evidence  that  confirms  the  diagnosis 
and  measures  remaining  functional  capacities  of 
mind  and  body.  By  furnishing  complete  and  ob- 
jective evidence,  the  reporting  physician  makes 
it  unnecessaiy  for  the  reviewing  physician  to 
“write  back  for  additional  clinical  or  laboratory 
data. 

Where  the  medical  evidence  initially  sub- 
mitted indicates  a reasonable  likelihood  that  the 
applicant  is  disabled,  but  more  precise  clinical 
or  laboratory  findings  are  needed  to  arrive  at  a 
sound  decision,  or  to  resolve  conflicts  in  the  evi- 
dence, a consultative  examination  ( usually  at  the 
specialist  level)  may  be  ordered  to  obtain  addi- 
tional information.  Selection  of  consulting  physi- 
cians and  payment  of  fees  are  governed  by  state 
practices. 

Some  doctors  feel  that  they  should  be  reim- 
bursed by  the  government  for  the  cost  of  pre- 
paring the  medical  reports  on  their  patients,  and 
it  is,  of  course,  quite  within  their  prerogative  to 
charge  the  patient  a fee  for  that  service.  How- 
ever, under  the  law,  the  Social  Security  Adminis- 
tration cannot  pay  the  fee;  that  is  the  individual’s 
responsibility. 


Other  doctors  are  perturbed  when  asked  to 
complete  medical  reports  for  individuals  whom 
(hey  may  not  have  seen  for  years.  In  these  cases, 
however,  the  physician  is  not  expected  to  de- 
scribe the  present  condition  of  the  patient,  but 
rather  his  medical  condition  as  of  the  time  he 
made  his  last  examination.  Although  the  social 
security  disability  provisions  were  made  ap- 
plicable to  persons  whose  disabilities  may  have 
begun  as  far  back  as  1941,  all  those  with  long- 
standing disabilities  had  to  apply  before  July  1, 
1958.  Therefore,  this  should  not  be  much  of  a 
problem  in  the  future. 

The  central  purpose  of  disability-  evaluation  is 
to  determine  remaining  mental  and  physical 
capacities.  To  determine:  (1)  what  the  claimant 
has  left,  and  (2)  what  he  can  do  with  what  he 
has  left. 

A realistic  evaluation  of  disability  must  be 
based  on  clinical  and  laboratory  tests  of  the  in- 
dividual’s ability  to  meet  the  metabolic  demands 
of  activity,  to  reason,  to  perceive,  and  to  per- 
form certain  basic  activities  such  as  sitting,  stand- 
ing, bending  and  walking.  When  incapacity  re- 
sults from  severe  impairment  of  one  or  more  such 
functions,  it  is  essential  to  establish  not  only  the 
fact  that  functional  impairment  exists,  but  also 
its  extent. 

A brief  discussion  of  disability-  from  heart  dis- 
ease may  serve  to  illustrate  the  kind  of  evidence 
needed  to  measure  the  patient’s  remaining  func- 
tional capacity  after  appropriate  therapy.  Most 
frequently,  impairments  of  the  circulatory  system 
produce  loss  of  bodily  function  by  reduction  of 
cardiac  reserve  or  interference  with  peripheral 
vascular  circulation.  As  a result  the  circulatory 
apparatus  cannot  meet  effectively  the  metabolic 
demands  placed  upon  it.  The  diagnosis  of  the 
condition  usually  reflects  whether  the  impairment 
is  caused  by  valvular  disease,  myocardial  damage 
or  vascular  pathology. 

Cardiac  size  by  x-ray  or  physical  and  EKG 
findings  furnish  objective  proof  of  cardiac  path- 
ology. The  amount  of  dyspnea  or  angina  de- 
scribed in  terms  of  the  number  of  steps  that  can 
be  mounted  or  distance  in  feet  or  blocks  that  the 
patient  can  walk  is  highly  significant  to  evalua- 
tion of  the  degree  of  loss  of  function.  The  pre- 
sence or  absence  of  cardiac  edema  and  response 
to  therapy  are  also  indicative  of  severity  of 
cardiovascular  impairments.  The  status  of  the 
pulse  in  the  peripheral  vessels  may  provide  gross 
clinical  evidence  of  impaired  circulation  of  the 
extremities. 

Impairments  of  the  cardiovascular  system  may 
manifest  themselves  with  dramatic  suddenness. 


October  1958,  Vol.  54,  No.  10 


397 


e.  g.,  myocardial  infarction,  obstruction  of  vessels 
in  peripheral  or  central  nervous  system  circula- 
tion, lungs,  and  other  visceral  organs.  The  initial 
clinical  manifestations  are  severe  and  the  prog- 
nosis dubious.  With  survival  from  the  acute  stage 
and  appropriate  therapy  substantial  improvement 
can  be  expected  over  a period  of  time.  A realistic 
evaluation  of  remaining  function  should  be  made 
after  the  convalescent  period.  Hence,  the  clinical 
and  laboratory  findings  after  maximum  improve- 
ment from  treatment  are  particularly  valuable  in 
making  a determination  of  remaining  cardiac, 
brain  or  other  function.  A “waiting  period”  is 
prescribed  by  law,  i.e.,  the  first  monthly  disability 
insurance  benefit  cannot  be  paid  until  the  seventh 
month  after  the  onset  of  the  disability.  A descrip- 
tion of  the  acute  attack  helps  confirm  the  diag- 
nosis and  should  therefore  be  included  in  the 
report. 

Loss  of  function  is  evaluated  on  the  basis  of 
clinical  and  laboratory  findings  after  maximum 
benefit  from  treatment.  Clinical  information  con- 
cerning the  nature  and  response  to  treatment 
furnishes  information  on  stability  of  functional 
capacity,  i.e.,  a history  of  periodic  decom- 
pensated heart  disease,  in  spite  of  treatment, 
would  indicate  a comparatively  severe  condition. 

More  complicated  tests  of  vascular  function 
may  be  required  in  certain  cases,  e.g.,  arterio- 
graphy. The  reporting  physician  should  not  be 


concerned  because  he  may  not  have  equipment 
to  perform  these  tests.  A carefully  performed 
exercise  tolerance  test  if  not  medically  contrain- 
dicated will  almost  always  provide  the  clinical 
evidence  needed  to  evaluate  the  degree  of  re- 
maining function. 

Conclusion 

In  developing  evaluation  guides  for  the  use  of 
a state  agency  and  its  own  technical  and  profes- 
sional personnel,  the  Social  Security  Administra- 
tion has  had  the  continuing  cooperation  of  a 
medical  advisory  committee  appointed  in  Febru- 
ary, 1955,  by  Commissioner  Schottland.  The 
committee  is  composed  of  recognized  specialists 
associated  with  medical  and  allied  professions  in 
various  fields  outside  the  government,  such  as 
general  practice,  research,  medical  education, 
industry  and  labor. 

The  American  Medical  Association  has  cooper- 
ated with  the  Social  Security  Administration  by 
informing  its  members  concerning  the  medical 
aspects  of  the  disability  program,  especially  the 
preparation  of  medical  reports.  On  June  1,  1957, 
the  Journal  of  flic  American  Medical  Association 
carried  a comprehensive  report  on  the  adminis- 
tration and  organization  of  the  disability  pro- 
visions. Regulations  with  reference  to  the  mean- 
ing of  disability  appeared  in  the  September  28, 
1957  issue  of  the  JAMA. 


When  is  Life  Long? 

The  fourth  rider  of  the  Apocalypse  is  death.  Can  it  be  outwitted,  and  for  how  long? 

In  the  centuries  gone,  man  has  established  himself  as  the  ruler  of  the  earth.  He  has 
accomplished  this  because  he  has  multiplied  and  because  with  time  he  has  learned  the 
better  way  in  which  to  down  his  enemies  beginning  with  those  of  the  beasts  of  the  field 
and  ending  with  the  viruses.  Thus  he  has  more  and  more  deferred  the  hour  of  his  death. 
Instead  of  needing  to  meet  death  in  his  twenties,  he  could  with  better  knowledge,  wait  into 
his  forties. 

But  man  did  not  stop  there.  Today  he  can  sit  secure  (in  USA)  into  his  seventies.  Will 
he  endure  to  his  biologically  calculated  age  at  death  of  140?  Nothing  stands  against  that 
possibility,  wherefore  it  may  be  asked  how  long  can  het  live,  or  in  reverse,  why  death  at  all? 

Up  to  a short  time  ago,  the  oldest  living  thing  in  our  world  was  the  redwood  of 
California.  It  was  calculated  that  it  and  the  Christian  Era  got  started  at  about  the  same 
time.  But  now  the  botanists  have  come  forward  with  a new  finding — that  of  a Pacific 
Coast  pine  at  least  3,000  to  5,000  years  old! 

Just  how  long  is  eternity? — Martin  Fischer,  M.  D.,  in  Ohio  State  Medical  Journal. 
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Making  Popular  Science  More  Popular 

There  are  many  ways  of  writing  colorfully,  warmly, 
and  with  dignity.  One  rule  is  never  to  let  a generality 
stand  by  itself.  It  should  be  followed  by  examples  and 
anecdotes  chosen  so  as  to  make  a broad  point  as  clear 
and  definite  as  possible.  For  instance,  take  the  state- 
ment, “After  considerable  technical  difficulties,  a suit- 
able experimental  procedure  was  devised.”  Such  state- 
ments cry  for  expansion. 

A serious  attempt  should  be  made  to  indicate  in 
simple,  straightforward  terms  the  nature  of  the  diffi- 
culties and  the  effort  required  to  overcome  them.  The 
reader  may  be  interested  in  this  sort  of  information. 
It  not  only  involves  anecdotes,  but  also  provides  some 
concrete  idea  of  what  working  in  a laboratory  means. 

Another  rule — Thistle  calls  it  “the  old  rule  of  writing” 
— concerns  the  use  of  comparisons  to  help  bring  the 
reader  closer  to  concepts  which  might  otherwise  seem 
remote  and  abstract.  A comparison,  whether  brief  or 
extended,  is  not  something  to  brush  off — to  hurry  past 
on  the  way  to  an  important  point.  It  should  be  a leis- 
urely and  stimulating  excursion  for  readers. 

An  article  conceals  little  about  the  attitudes  and 
feelings  of  its  author.  He  can  take  his  job  seriously 
enough  to  put  his  imagination  to  work  and  present 
unusually  appropriate  analogies.  His  article  will 
sparkle  as  a result. 

But  if  he  is  not  really  interested  in  the  job,  his 
article  will  not  really  be  interesting.  Good  comparisons 
can  make  all  the  difference  between  a first-rate  and  a 
mediocre  style,  between  effective  and  futile  com- 
munication. A trite  metaphor  or  simile,  for  example,  is 
unfortunate  for  it  is  an  infallible  sign  of  laziness — and, 
again,  lack  of  courtesy.  Yet  atoms  are  still  “miniature 
solar  systems”  (even  though  the  concept  no  longer 
holds  in  modern  physics),  amino  acids  are  still  building 
blocks,”  spiral  galaxies  are  still  ‘fourth-of-July  pin- 
wheels.” 

The  list  of  well-worn  analogies  which  were  once 
original  could  be  extended  indefinitely.  We  need  fresh 
analogies  and  the  sort  of  thinking  that  produces  them. 
— John  Pfeiffer  in  Science. 


The  Parent,  the  Child  and  Food 

Sometime  around  the  end  of  the  first  year  it  may 
be  expected  that  most  children  will  slow  up  in  their 
intake  of  food.  The  reason  for  this  is  that  the  rapid 
growth  of  the  first  year  has  come  to  an  end.  Average 
weight  gains  for  the  first  year  of  life  are  approximately 
fourteen  to  fifteen  pounds. 

During  the  second  year  the  gain  drops  to  around  five 
or  six  pounds.  Obviously,  less  food  is  required  when 
weight  gain  is  slow  than  when  it  is  rapid.  Parents  who 
are  unaware  of  these  facts  become  concerned  about  the 
decreased  food  intake  and  frequently  resort  to  various 
subterfuges  to  persuade  the  child  to  eat,  not  what  he 
wants,  but  what  they  want. 

Not  infrequently  this  marks  the  beginning  of  an 
eating  hassle  between  parents  and  child  which  may 
last  throughout  childhood  until  the  rapid  growth  spurt 
of  puberty  is  reached,  and  the  child  again  consumes 


large  quantities  of  food.  Most  of  this  unpleasantness 
could  be  avoided  by  some  timely  advice  from  the 
physician  in  advance. 

When  parents  are  expecting  the  decrease  in  food 
consumption,  they  can  accept  it  calmly.  They  should 
be  told  that  under  no  circumstances  are  they  to  urge, 
coax,  or  force  food.  It  should  merely  be  presented  to 
the  child  and  if  he  turns  his  head  away,  the  spoon 
should  quietly  be  placed  back  in  the  dish.  If  after  a 
few  more  trials  it  becomes  clear  the  child  is  not  in- 
terested, the  meal  is  terminated  pleasantly  and  with  no 
show  of  emotion. 

To  eat  when  one  is  hungry  is  a pleasant  experience, 
but  to  be  forced  to  eat  when  one  is  not  hungry  is  un- 
pleasant, and  in  children  usually  leads  to  conditioning 
against  the  spoon  and  the  whole  performance  of  being 
fed. — Lee  Forrest  Hill,  M.  D.,  in  Minnesota  Medicine. 


Care  of  the  Indigent 

In  the  old  days  nearly  forgotten,  public  assistance 
was  a simple  operation.  The  local  community  was  ex- 
pected to  take  care  of  the  needs  of  its  poor  and  would 
furnish  food,  clothing,  and  housing.  At  the  same  time 
doctors  and  hospitals  undertook  to  provide  medical 
care  for  nothing  or  modest  charges. 

Over  the  years  this,  however,  changed  with  increased 
public  assistance  in  certain  categories  of  the  indigent, 
until  at  the  present  time  the  Federal  Government  has 
an  outlay  of  over  one-half  billion  dollars  annually  for 
this  type  of  assistance. 

In  1956  the  amendment  to  public  assistance  titles  of 
the  Social  Security  Act  provided  that  beginning  July  1 
1957,  the  Federal  Government  would  pay  half  the  total 
State  expenses,  up  to  $6  per  month  for  each  adult  and 
S3  per  month  for  each  child  on  public  assistance  rolls. 
At  the  present  time  27  states  have  submitted  plans 
for  the  care  of  the  indigent  that  makes  use  of  these 
Federal  funds. — Harold  Adams,  M.  D.,  in  South  Dakota 
Journal  of  Medicine  and  Pharmacy. 


‘Hidden'  Alcoholics 

“Hidden  alcoholics” — those  who  drink  surreptitiously 
to  keep  their  addiction  secret — far  outnumber  the  overt 
habitues  of  skid  rows.  The  former  rather  than  the 
latter  should  be  considered  “typical”  alcoholics.  Even 
though  they  have  severe  problems,  they  maintain  fairly 
good  employment  stability  and  stability  in  marriage. 
Yet  they  steadily  deteriorate. 

Often  “hidden”  alcoholics  go  to  physicians  because 
of  symptoms  referable  to  alcoholism  but  contrive  to 
conceal  their  addiction  and  so  make  diagnosis  difficult. 
Hence,  physicians  observing  certain  kinds  of  symptoms 
that  cannot  be  attributed  to  a readily  observable  or 
demonstrable  pathologic  change  should  make  searching 
inquiry  as  to  the  patient’s  drinking  habits.  For  not 
until  the  proper  diagnosis  is  made  in  such  cases  can 
there  be  hope  of  effective  treatment. — Paul  O'Hollaren, 
M.  D.,  and  Wayne  M.  Wellman,  M.  D.,  in  California 
Medicine. 
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The  President's  Page 


Convention  Musings 


hen  the  91st  annual  convention  completed  its  activities  on  August  23rd,  the 


consensus  was  that  this  was  the  best  meeting  ever  held  by  the  Association. 
This  conclusion  has  a familiar  ring.  Although  it  is  heard  every  year,  it  is  spoken 
in  all  sincerity  because  almost  each  year  the  registration  increases,  the  activities 
become  more  diversified,  and  life  at  The  Greenbrier  grows  more  pleasant  than 
ever.  In  short,  it  is  a delightful  party  for  physicians,  their  wives  and  families;  where 
for  three  wonderful  days  the  doctor,  who  is  constantly  waiting  on  the  public,  finds 
himself  waited  upon  with  the  deference  and  courtesy  of  a king. 

In  the  past  it  has  been  debatable  if  our  meetings  should  always  be  held  at 
The  Greenbrier.  That  question  is  now  purely  academic.  With  our  increased  enroll- 
ment, no  one  town  or  county  could  possibly  accommodate  us  in  the  style  to  which 
we  have  become  accustomed.  So  let  us  count  among  our  blessings  our  good  fortune 
in  having  The  Greenbrier  within  the  borders  of  our  state. 

The  many  charms  and  attractions  of  this  resort  sometimes  seem  to  offer  too 
much  competition  for  our  scientific  assembly,  and  they  often  deprive  great  speakers 
of  the  audience  they  rate  and  deserve.  Our  program  committees  annually  excel 
themselves  in  the  array  of  speakers  of  national  renown.  Attendance  at  such  sessions 
of  50  to  75  physicians  out  of  a registration  of  more  than  475  does  not  seem  propor- 
tionately proper.  I wonder  what  gimmick  or  device  might  be  offered  to  improve 
the  situation.  Perhaps  some  of  our  ancillary  services  might  consider  the  cause  of 
better  attendance  of  as  much  importance  as  birdies  and  bogeys  and  as  deserving 
of  their  bounty. 

The  House  of  Delegates  was  well  attended  through  two  arduous  sessions.  We 
constantly  urge  even  higher  attendance  of  delegates  at  these  meetings.  This  is  the 
legislative  and  business  body  of  the  Association  and  its  power  should  not  be  cur- 
tailed or  obstructed  in  any  way.  There  is  a definite  feeling  that  the  House  should 
meet  semi-annually  and,  like  its  counter-part  in  the  AMA,  should  appoint  through 
it  officers  a reference  committee  or  committees  where  all  resolutions,  which  have 
been  formally  presented  to  the  House,  may  be  analyzed,  studied  in  detail  and  later 
resubmitted  with  recommendations.  Such  a procedure  would  streamline  the  conduct 
of  business  without  abolishing  discussion  from  the  floor. 

The  many  changes  in  the  by-laws  this  year  are  a tribute  to  the  industry  and 
vision  of  the  committee  on  constitution  and  by-laws.  In  spite  of  the  abolition  of 
some  and  the  merger  of  others,  the  large  number  of  committees  devoted  to  medico- 
economic  problems  clearly  indicates  not  only  the  complexity  of  our  organization, 
but  also  the  renewed  interest  by  our  physicians  in  patient  and  professional  welfare. 
This  awakening  of  interest  clearly  manifests  the  determination  of  medicine  to  regain 
its  formerly  predominant  position  in  the  social  sciences  and  to  meet  the  problems 
of  adequate  medical  care  for  the  whole  population. 

Our  happy  mood  at  the  closing  of  the  convention  was  shattered  within  less 
than  a week  when  the  Association  was  plunged  into  mourning  for  the  loss  of  a 
faithful  officer,  respected  physician,  and  dear  friend,  who  had  served  the  Association 
in  many  capacities  and  had  been  its  treasurer  for  a longer  tenure  than  ever  served 
by  any  physician  in  any  office  in  its  history.  Dr.  Max  Barber’s  death  is  a great  loss 
to  all  who  knew  him.  We  wish  to  extend  to  his  family  our  sincerest  sympathy  in 
this  our  mutual  bereavement. 


President 
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EDITORIALS 


“He  is  a natural  for  the  job.”  This  expression 
has  been  repeated  over  and  over  by  members  of 
the  West  Virginia  State  Medical  Association 
since  the  installation  of  Dr. 
UP  THROUGH  George  F.  Evans  of  Clarks- 
THE  RANKS  burg  as  president. 

As  time  moves  on,  it  be- 
comes more  and  more  apparent  that  the  right 
man  has  been  selected  to  continue  the  increas- 
ingly important  work  of  organized  medicine  in 
West  Virginia.  Doctor  Evans  has  come  up 
through  the  ranks  of  his  profession  and  his  train- 
ing and  experience  will  mean  much  to  him  dur- 
ing his  service  as  head  of  the  State  Medical 
Association. 

A native  of  Canada,  he  received  his  M.D. 
degree  from  McGill  University,  Montreal,  and 
served  his  internship  and  had  postgraduate  work 
at  hospitals  in  the  eastern  part  of  this  country. 
His  specialty  is  internal  medicine. 

His  service  as  superintendent  of  Hopemont 
Sanitarium  at  Hopemont  afforded  him  the  op- 
portunity to  become  thoroughly  acquainted  with 
the  medical  and  administrative  affairs  of  a state 
tuberculosis  institution. 

While  at  Hopemont,  he  served  a term  as  presi- 
dent of  the  Preston  County  Medical  Society, 
which  provided  him  with  his  first  experience  as 
head  of  a local  medical  group.  Doctor  Evans 
located  at  Clarksburg  in  1935,  and  has  continued 
in  active  practice  there  since  that  time. 


He  has  served  well  and  faithfully  in  several 
offices  of  the  State  Medical  Association.  He  was 
a member  of  the  Council  for  four  years.  Vice 
President,  and  then  President  Elect  before  being 
elevated  to  the  Presidency  in  August,  1958.  He 
is  currently  serving  as  a member  of  the  Publi- 
cation Committee. 

He  has  served  a term  as  AMA  Delegate  from 
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West  Virginia,  and  has  been  a member  of  the 
West  Virginia  Medical  Licensing  Board  since 
1949. 

The  fact  that  Doctor  Evans  has  taken  time  out 
from  his  active  practice  to  discharge  the  duties 
incumbent  upon  him  as  an  official  of  several 
branches  of  organized  medicine  is  proof  positive 
that  he  has  a compelling  interest  in  the  adminis- 
trative and  scientific  affairs  of  his  profession. 

It  is  to  his  credit  that  he  has  also  found  time 
to  serve  continuously  for  so  many  years  as  a 
member  of  the  Medical  Licensing  Board,  an 
important  arm  of  the  state  government. 

The  selection  of  standing  committees  of  the 
State  Medical  Association  has  always  necessi- 
tated mature  study  on  the  part  of  the  president. 
This  matter  was  all  the  more  important  this  year 
by  reason  of  the  complete  revamping  of  the 
committee  system.  The  abolition  of  inactive 
committees  and  the  combining  of  others  into 
single  committees  has  added  to  the  importance 
of  the  selection  of  personnel.  Doctor  Evans  has 
given  much  thought  to  this  particular  matter, 
and  his  study  which  lias  resulted  in  the  appoint- 
ment of  committees  listed  in  this  issue  of  the 
Journal  will,  we  are  sure,  be  approved  by  the 
membership  generally. 

Doctor  Evans  has  made  it  clear  that  he  will 
accept  speaking  engagements  statewide  in  all 
cases  where  possible.  He  had  his  “baptism  of 
fire”  as  a speaker  for  organized  medicine  at  a 
meeting  of  the  Harrison  County  Medical  Society 
at  Clarksburg  early  in  September.  His  views 
have  already  been  expressed  in  the  President’s 
Page  in  two  issues  of  the  Journal. 

Doctor  Evans  assumes  his  duties  with  the  best 
wishes  of  all  the  members  of  the  State  Medical 
Association.  He  is  eminently  qualified  for  this 
high  office  and  we  are  sure  that  he  will  have  the 
full  support  of  the  members  of  organized  medi- 
cine in  the  discharge  of  his  many  duties. 

Again,  congratulations  to  the  new  President, 
and  may  his  every  effort  be  crowned  with  suc- 
cess. 


The  number  of  people  in  West  Virginia  cov- 
ered by  voluntary  health  insurance  has  reached 
a new  high.  The  Health  Insurance  Council  esti- 
mates that  over  1,- 
HEALTH  INSURANCE  370,000  persons  in  the 
IN  WEST  VIRGINIA  state  now  are  protect- 
ed by  some  form  of 
insurance  designed  to  help  pay  hospital  and 
doctor  bills. 

This  figure,  the  Council  said,  is  part  of  the 
continued  growth  of  health  insurance  through- 


out the  country,  which  was  revealed  in  its  12th 
annual  survey  of  the  extent  of  voluntary  health 
insurance  coverage  for  1957.  The  number  of 
people  covered  by  some  form  of  health  insurance 
in  the  nation,  according  to  a Council  estimate, 
is  now  123,000,000,  or  72  per  cent  of  the  total 
U.  S.  civilian  population. 

The  Council  survey,  based  on  reports  of  in- 
surance programs  of  insurance  companies,  Blue- 
Cross-Blue  Shield  and  other  health  care  plans, 
points  out  that  the  1,370,000  persons  covered 
by  hospital  expense  insurance  in  West  Virginia 
as  of  December  31,  1957,  surpasses  the  1956 
year-end  total  of  1,342,000. 

The  number  of  people  with  surgical  expense 
insurance,  which  helps  to  defray  the  cost  of 
physicians’  charges  for  operations,  climbed  to 
1,345,000  as  compared  to  1,247,000  in  1956. 

Persons  protected  by  regular  medical  expense 
insurance,  providing  for  doctor  visits  for  non- 
surgical  care,  rose  to  998,000  compared  to  918,000 
the  year  before. 

The  Health  Insurance  Council,  which  is  a 
federation  of  eight  insurance  associations  repre- 
senting over  90  per  cent  of  the  accident  and 
health  insurance  business  handled  by  insurance 
companies,  stated  that  this  growth  reflects  the 
desire  of  the  people  of  West  Virginia  to  help 
protect  themselves  against  the  cost  of  accident 
and  illness. 


The  Constitution  of  the  West  Virginia  State 
Medical  Association  very  wisely  provides  that 
the  outgoing  president  shall  serve  for  a year  as 
chairman  of  the  Council  and  for 
EXPERIENCE  a second  year  as  Councillor-at- 
DOES  COUNT  Large.  Thus,  the  experience 
gained  by  the  president  during 
his  term  of  office  stands  him  in  good  stead  in 
connection  with  the  discharge  of  his  duties  as 
chairman  of  the  Council. 

All  too  often  we  hear  the  expression,  “there  is 
nothing  ‘past-er’  than  a past  president,”  but 
this  is  not  as  it  should  be.  It  is  just  the  same 
as  a business  or  professional  man  retiring  while 
in  his  prime. 

The  presidents  of  many  organizations  have  no 
desire  to  withdraw  into  their  own  personal  shell 
upon  their  retirement  and  abstain  from  par- 
ticipation in  organizational  matters.  Particularly 
is  this  true  with  organized  medicine. 

The  president  of  a local,  state  or  national 
group  is  elected  because  of  evidence  of  his  out- 
standing qualifications  to  discharge  the  duties 
of  the  office.  If  experience  counts  for  anything, 
it  does  not  seem  right  that  he  should  he  “laid 
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on  the  shelf”  just  because  he  has  completed  his 
term  as  the  head  of  his  organization. 

We  are  most  happy  that  this  rule  of  practice 
does  not  apply  in  West  Virginia.  Even  after  a 
past  president  serves  as  chairman  of  the  Coun- 
cil and  Councillor-at-Large,  he  is  usually  given 
important  Committee  assignments  that  enable 
him  to  serve  further  the  members  of  his  group. 

Dr.  Charles  A.  Hoffman  of  Huntington  has  just 
completed  a strenuous  year  as  president  of  the 
West  Virginia  State  Medical  Association.  He  has 
traveled  the  state,  spoken  before  professional  and 
lay  groups,  attended  meetings  of  committees, 
prepared  copy  each  month  for  the  President’s 
Page  in  the  Journal,  and  dictated  answers  to 
literally  hundreds  of  communications  on  every 
subject  imaginable. 

Doctor  Hoffman  has  no  desire  whatsoever  to 
retire  from  active  participation  in  the  work  of 
the  organization  which  he  has  so  ably  served 
as  president.  Besides  serving  as  chairman  of  the 
Council  during  1958-59,  he  will  head  the  im- 
portant Insurance  Committee.  In  addition,  he 
will  serve  as  a member  of  other  key  committees. 

Judged  from  expressions  heard  at  our  annual 
meeting  at  The  Greenbrier  last  August  and  from 
the  tenor  of  the  many  letters  received  at  the 
headquarters  offices  in  Charleston,  members  of 
the  West  Virginia  State  Medical  Association 
without  exception  appreciate  the  fine  work  that 
has  been  done  by  Doctor  Hoffman  during  the 
past  year.  We  join  with  our  hundreds  of  mem- 
bers over  the  state  in  expressing  deep  apprecia- 
tion for  the  personal  interest  he  has  taken  in 
Association  affairs  and  in  wishing  for  him  a 
successful  term  as  chairman  of  the  Council. 


To  understand  what  is  happening  today,  it  is 
usually  necessary  to  recall  what  happened  yes- 
terday. So  Dr.  Russell  B.  Carson,  President  of 
Florida’s  Blue  Shield  Plan, 
BLUE  SHIELD  reminds  us  that  “Blue 
'SAVINGS  BANK'  Shield  was  born  of  two 
parents  — economic  neces- 
sity and  self-preservation.”  Economic  necessity 
of  the  patient,  who  needed  medical  care,  wanted 
to  pay  for  it  himself  and  to  the  doctor  of  his 
own  choice  . . . Self-preservation  for  the  doctor, 
from  the  bankruptcy  of  uncollectible  bills— and 
from  domination  by  the  welfare  state. 

Dr.  Carson,  in  his  address  before  the  1958 
National  Blue  Shield  Professional  Relations  Con- 
ference, compared  Blue  Shield  to  a savings  bank, 
in  which  the  patient  places  regular  deposits 
against  the  day  when  he  needs  money  to  pay 
for  medical  care. 


From  the  doctor’s  viewpoint.  Dr.  Carson 
pointed  out,  “tiffs  savings  bank  became  an 
extension  of  our  own  front  offices  because  it 
was  maintained  by  our  own  board  of  trustees. 
We  do  our  own  collecting  and  disbursing  with- 
out deduction  of  a profit  and  without  inter- 
ference from  any  third  party  telling  us  how, 
when,  or  to  whom  the  disbursement  should  be 
made.  We  doctors  had,  or  should  have  had,  . . . 
control  of  these  savings  banks.” 

But  if  we  doctors  are  to  benefit  from  Blue 
Shield,  we  must  take  an  active,  responsible  in- 
terest in  our  Plans.  And  if  we  want  our  patients 
to  continue  making  their  deposits  in  the  Blue 
Shield  Bank,  then  we  must  demonstrate,  day 
after  day,  that  both  Blue  Shield  and  its  spon- 
soring physicians  are  serving,  first  and  fore- 
most, the  welfare  of  our  patients  and  the  public. 

The  role  of  the  doctor,  says  Dr.  Carson,  “must 
be  that  he  once  again  become  an  integral,  in- 
terested, cooperating  part  of  the  idea  and  ideals 
of  the  Plan.” 


Continued  Reading  by  Physicians 

All  through  life  the  doctor  should  keep  up  his  read- 
ing. When  busy  in  practice,  his  evenings  will  be 
occupied  with  medical  meetings,  hospital  staff  meet- 
ings, committee  meetings,  keeping  up  with  the  medical 
literature,  and  with  writing  medical  papers,  to  say 
nothing  of  emergency  calls.  However,  it  is  always 
possible  to  snatch  a few  hours,  especially  over  week- 
ends, to  read  non-medical  literature.  Every  doctor  is 
a better  doctor  for  doing  so.  Those  of  you  who  read 
Osier  will  understand  why  this  is  true. 

The  doctor’s  reading  should  be  broad.  He  should  not 
limit  himself  to  one  subject.  He  should  make  the  old 
masters  his  friends.  It  goes  without  saying  that  he 
should  read  Shakespeare.  History  and  biography  not 
only  give  us  a knowledge  of  the  past,  and  of  the  great 
figures  of  the  past  (contemporary  great  ones  should 
not  be  neglected  either),  but  help  us  to  forecast  the 
future. 

A doctor  should  avoid  becoming  the  slave  of  crotchets, 
or  of  being  lured  into  following  will-o’-the  wisps.  He, 
of  course,  should  avoid  pedantry,  or  a conceit  in  his 
own  knowledge.  The  more  one  knows,  the  more  he 
knows  how  little  he  knows.  (Socrates  was  well  aware 
of  this.)  However,  a knowledge  of  history  and  the 
humanities  will  give  “a  pleasure  not  to  be  repented  of.” 
And,  in  the  words  of  Virgil,  “Haecolim  rneminisse 
j uvabit”  (These  things  will  be  pleasant  to  remember 
hereafter). — Amos  R.  Koontz,  M.  D.,  in  Maryland  State 
Medical  Journal. 


“I  just  got  out  of  prison  this  morning,”  commented  a 
man  to  a fellow  passenger  on  a train,  “and  it’s  going  to 
be  tough  facing  old  friends.” 

“I  know  just  how  you  feel,”  commented  the  other. 
“I’m  a member  of  the  state  legislature.”— Anon. 
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GENERAL  NEWS 


Dr.  George  F.  Evans  New  President 
Of  State  Medical  Association 

Dr.  George  F.  Evans  of  Clarksburg  was  installed  as 
president  of  the  West  Virginia  State  Medical  Associa- 
tion during  the  annual  meeting  at  The  Greenbrier, 
August  21-23,  1958.  Installation  ceremonies,  in  charge 
of  Dr.  George  F.  Lull  of  Chicago,  assistant  to  the 
president  of  the  American  Medical  Association,  were 
held  just  before  adjournment  of  the  second  and  final 
session  of  the  House  of  Delegates  on  August  22. 

Doctor  Evans,  who  has  held  the  office  of  president 
elect  during  the  past  year,  succeeds  Dr.  Charles  A. 
Hoffman  of  Huntington,  who  automatically  becomes 
chairman  of  the  Council. 


Dr.  J.  C.  Huffman  President  Elect 

Dr.  J.  C.  Huffman  of  Buckhannon,  vice  president  dur- 
ing the  past  year,  was  named  president  elect  and  he 


Dr.  George  F.  Evans  of  Clarksburg,  right,  new  president  of 
the  West  Virginia  State  Medical  Association,  is  shown  with 
Dr.  George  F.  Lull  of  Chicago,  Assistant  to  the  President  of 
the  American  Medical  Association,  who  presided  at  the  instal- 
lation ceremonies  during  the  second  session  of  the  House  of 
Delegates  on  Friday  afternoon,  August  22. 

will  be  installed  at  the  annual  meeting  in  1959.  He 
has  been  chairman  of  the  UMW  Liaison  Committee 
for  several  years,  and  also  served  two  successive  terms 
as  a member  of  the  Council.  He  had  been  alternate 
AMA  Delegate  since  1953. 

Other  officers  elected  for  the  Association  year  1958-59 
include  Dr.  John  W.  Hash  of  Charleston,  who  was 
named  vice  president,  and  Dr.  T.  Maxfield  Barber,  also 


of  Charleston,  who  was  elected  to  his  32nd  consecutive 
term  as  treasurer  of  the  Association  (Ed:  Doctor  Barber 
died  suddenly  on  August  26,  three  days  following  ad- 
journment of  the  annual  meeting  at  White  Sulphur). 

Two  New'  Members  of  the  Council 

Four  members  of  the  Council  were  reelected  to  two- 
year  terms.  They  are  as  follows: 

First  District,  Seigle  W.  Parks,  Fairmont;  third,  L.  E. 
Neal,  Clarksburg;  fifth,  L.  J.  Pace,  Princeton;  and 
sixth,  William  L.  Cooke,  Charleston. 

Dr.  Elizabeth  McFetridge  of  Shepherdstown  was 
elected  a member  of  the  Council  from  the  second 
district,  succeeding  Dr.  Charles  L.  Leonard  of  Elkins, 
and  Dr.  Charles  L.  Goodhand  of  Parkersburg  was 
named  to  succeed  Dr.  Ray  H.  Wharton,  also  of  that 
city. 

Doctor  Leonard  and  Doctor  Wharton  were  not  eli- 
gible for  reelection,  both  having  served  the  constitu- 
tional limit  of  two  full  terms. 

Hold-over  members  of  the  Council  are  as  follows: 

First  district,  D.  E.  Greeneltch,  Wheeling;  second, 
Carl  E.  Johnson,  Morgantown;  third,  C.  R.  Davisson, 
Weston;  fourth,  Francis  L.  Coffey,  Huntington;  Fifth, 
Russell  A.  Salton;  and  sixth,  Philip  W.  Oden  of 
Ronceverte. 

Dr.  E.  Lyle  Gage  of  Bluefield,  chairman  of  the  Coun- 
cil during  the  past  year  automatically  becomes  Coun- 
cillor-at-Large  and  he  will  serve  during  the  ensuing, 
year. 

Dr.  Vest  to  Retire  as  AMA  Delegate 

Just  before  nominations  were  called  for  election  as 
AMA  delegate  from  West  Virginia,  Dr.  Walter  E.  Vest 
of  Huntington,  who  has  served  as  one  of  the  two  AMA 
delegates  from  this  state  since  1934,  asked  permission 
to  address  the  House  of  Delegates.  He  announced  that 
he  had  decided  to  retire  from  this  office  after  the 
AMA  meeting  in  Minneapolis  in  December.  Previous 
to  taking  office  as  AMA  delegate  in  1934,  he  had  served 
for  four  years  as  alternate  AMA  delegate  from  West 
Virginia. 

Subsequently  during  the  meeting,  Dr.  Frank  J. 
Holroyd  of  Princeton,  who  continues  as  AMA  delegate 
from  this  state,  offered  a resolution  of  respect  to  the 
long  and  faithful  service  of  Doctor  Vest  as  a member 
of  the  House  of  Delegates  of  the  parent  group.  At  the 
conclusion  of  the  reading  of  the  resolution,  Doctor 
Vest  was  given  a standing  ovation.  Doctor  Holroyd’s 
resolution,  adopted  unanimously  by  the  House,  appears 
elsewhere  in  this  issue  of  the  Journal. 
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Dr.  Charles  A.  Hoffman  New  AMA  Delegate 

Dr.  Charles  A.  Hoffman  of  Huntington,  the  retiring 
president,  was  elected  AMA  delegate  from  West  Vir- 
ginia to  succeed  Doctor  Vest.  He  will  assume  his 
duties  January  1,  1959,  and  will  be  seated  as  one  of 
the  two  delegates  from  this  state  at  the  annual  meeting 
in  Atlantic  City,  June  8-12. 

Dr.  John  F.  McCuskey  of  Clarksburg  was  named  al- 
ternate delegate  to  succeed  Dr.  J.  C.  Huffman  of 
Buckhannon  and  he  will  also  assume  office  on  January 
1,  1959.  The  hold-over  alternate  AMA  delegate  is  Dr. 
Thomas  G.  Reed  of  Charleston  who  has  served  in  that 
capacity  for  several  years. 

New  President  Active  in  Organized  Medicine 

The  new  president,  Dr.  George  Francis  Evans,  was 
born  in  St.  Marys,  Ontario,  Canada.  He  was  educated 
in  the  public  schools  and  at  the  Collegiate  Institute  of 
that  city.  He  attended  the  University  of  Toronto  and 
graduated  from  McGill  University,  Montreal,  with  the 
degree  of  M.D.,  C.M. 

After  two  years  internship,  he  became  a member  of 
the  staff  of  Hopemont  Sanitarium,  at  Hopemont,  West 
Virginia,  and  later  served  as  Medical  Director  and 
Superintendent  of  that  institution.  He  located  in 
Clarksburg  in  1934  for  the  practice  of  his  specialty  of 
internal  medicine.  He  has  always  taken  an  active 
interest  in  organized  medicine. 

Doctor  Evans  was  married  in  1936  to  Elah  Frances 
Pettit,  daughter  of  the  late  Dr.  J.  G.  Pettit,  former 
superintendent  of  Weston  State  Hospital  and  Hopemont 
Sanitarium. 

He  is  a Fellow  of  the  American  College  of  Physicians 
and  the  American  College  of  Chest  Physicians,  and  a 
director  of  the  National  Tuberculosis  Association.  He 


is  a past  president  of  the  West  Virginia  Tuberculosis 
and  Health  Association  and  the  Potomac  Chapter  of  the 
ACCP. 

He  served  overseas  in  the  medical  corps  of  the 
Army  for  three  years  during  World  War  II,  being 
honorably  discharged  with  the  rank  of  Lieutenant 


Dr.  John  F.  McCuskey  Heads 
1959  Program  Committee 

Dr.  John  F.  McCuskey  of  Clarksburg  has 
been  named  by  Dr.  George  F.  Evans  of 
Clarksburg,  president  of  the  State  Medical 
Association,  as  chairman  of  the  committee 
which  will  arrange  the  program  for  the  92nd 
annual  meeting  at  The  Greenbrier,  August 
20-22,  1959. 

The  other  members  of  the  committee  are 
Drs.  Seigle  W.  Parks  of  Fairmont,  and  Dr.  G. 
Ralph  Maxwell  of  Morgantown. 


Colonel.  He  was  decorated  with  the  Legion  of  Merit 
for  meritorious  service  in  Algeria  and  Italy. 

Doctor  Evans  has  had  a distinguished  career  in 
organized  medicine.  He  has  been  a member  of  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association  since  1928.  He  was  a member  of 
the  Preston  County  Medical  Society,  1927-1934,  and 
served  as  its  president  in  1931.  He  has  also  served  as 
president  of  the  Harrison  County  Medical  Society. 

Doctor  Evans  served  as  AMA  Delegate  from  West 
Virginia,  1950-51. 

He  was  a member  of  the  Council  of  the  West  Virginia 
State  Medical  Association,  1949-52,  and  was  vice  presi- 
dent in  1954.  He  has  been  a member  of  the  West 
Virginia  Medical  Licensing  Board  since  1949. 


Prizes  to  the  winners  of  the  various  tournaments  held  in  connection  with  the  annual  meeting  at  The  Greenbrier  were 
awarded  at  the  cocktail  party  which  was  held  on  Saturday  evening,  August  23.  In  the  photo  at  the  left,  Dr.  J.  T.  Mallamo  of 
Fairmont  receives  the  championship  golf  trophy  from  Dr.  Thomas  G.  Folsom  of  Huntington,  chairman  of  the  golf  committee. 

Shown  greeting  guests  in  the  other  picture  are,  left  to  right,  Mrs.  Charles  A.  Hoffman  of  Huntington,  Dr.  and  Mrs.  George 
F.  Lull  of  Chicago,  and  Dr.  and  Mrs.  George  F.  Evans  of  Clarksburg. 
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Dr.  Daniel  N.  Barber  New  Treasurer 
Of  Slate  Medical  Assn. 

Dr.  Daniel  N.  Barber,  prominent  physician  of 
Charleston,  has  been  named  treasurer  of  the  West 

Virginia  State  Medical 
Association  to  serve  the 
unexpired  term  of  his  late 
brother,  Dr.  T.  Maxfield 
Barber,  also  of  that  city, 
who  died  August  26.  The 
appointment  was  made  by 
Dr.  George  F.  Evans  of 
Clarksburg,  president  of 
the  State  Medical  Asso- 
ciation. 

Dr.  Dan  Barber  has 
been  engaged  in  general 
practice  in  Charleston 
since  1926,  and  has  always 
been  active  in  the  affairs 
of  organized  medicine.  Ho 
is  a member  of  Kanawha  Medical  Society,  the  West 
Virginia  State  Medical  Association,  and  the  American 
Medical  Association,  and  has  served  as  an  officer  of 
his  local  society. 


Dr.  J.  T.  Mallamo  Wins  Annual 
Medical  Golf  Tournament 

Dr.  J.  T.  Mallamo  of  Fairmont,  the  defending  cham- 
pion, shot  a par  70  over  the  18-hole  course  at  The 
Greenbrier  to  win  the  medical  golf  tournament  held 
in  connection  with  the  annual  meeting  in  August. 

By  virtue  of  his  victory,  Doctor  Mallamo  won  the 
first  leg  on  the  beautiful  championship  trophy  offered 
by  the  Hospital  and  Physicians  Supply  Company  of 
Charleston.  He  retired  the  old  trophy  in  last  year’s 
tournament. 

Dr.  Everett  B.  Wray  of  Beckley  shot  a 72  for 
runner-up  honors  and  third  place  went  to  Dr.  Charles 
E.  Watkins  of  Oak  Hill.  Both  Drs.  Wray  and  Watkins 
have  won  the  tournament  in  previous  years. 

Three  golfers  tied  for  low  net  score,  Drs.  R.  R.  Sum- 
mers of  Charleston  and  T.  G.  Folsom  and  Jack  Leckie, 
both  of  Huntington.  Each  had  identical  scores  of  70. 

Other  winners  were  Dr.  Russel  Kessel  of  Charleston, 
first  blind  bogey;  Dr.  H.  J.  Eddy  of  Beckley,  second, 
and  Dr.  C.  E.  McKay  of  Huntington,  third. 

The  winners  in  the  tournament  received  beautiful 
pieces  of  silver  which  were  on  display  in  the  main 
lobby  of  The  Greenbrier  throughout  the  meeting.  The 
prizes  were  awarded  at  the  cocktail  party  honoring 
the  officers  of  the  Association  on  Saturday  evening, 
August  23. 

Many  of  the  pharmaceutical  and  supply  houses,  and 
other  technical  exhibitors,  contributed  to  a fund  which 
made  possible  the  purchase  of  the  prizes. 

Dr.  Thomas  G.  Folsom  of  Huntington  served  as  chair- 
man of  this  year’s  tournament  and  the  other  members 
of  the  committee  were  Drs.  John  F.  McCuskey  of 
Clarksburg,  Keith  E.  Gerchow  of  Morgantown,  and 
Jack  Leckie  of  Huntington. 


Sweeping  Changes  in  By-Laws  Made 
By  House  of  Delegates 

Sweeping  changes  in  the  By-Laws  were  made  by  the 
House  of  Delegates  at  the  second  and  final  session 
held  on  Friday  afternoon,  August  22,  1958  during  the 
91st  annual  meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs.  The  House  adopted  in  toto  the  amendments 
offered  by  Dr.  James  S.  Klumpp  of  Huntington  for  the 
committee  on  Constitution  and  By-Laws. 

There  had  been  a complete  revision  of  the  By-Laws, 
bringing  the  various  provisions  in  line  with  amend- 
ments made  in  previous  years. 

Several  amendments  to  the  Constitution  were  also 
offered  by  Doctor  Klumpp,  and  these  will  lie  over  for 
one  year  and  be  acted  upon  by  the  House  of  Delegates 
at  the  annual  meeting  in  1959. 

New  Committees  Set  Up 

Chief  among  the  amendments  adopted  by  the  House 
were  those  affecting  committees. 

A new  master  committee  on  Medical  Economics  was 
set  up,  with  four  sub-committees  thereof  functioning 
as  follows: 

(a)  State  Government  Medical  Activities  (Depart- 
ment of  Public  Assistance  and  Workmen’s  Compensa- 
tion); (b)  Federal  Medical  Activities  (Veterans  Ad- 
ministration and  Medicare);  (c)  Blue  Shield  (Blue 
Shield  Plans);  and  (d)  Medical  Care  for  Industrial 
Workers  (“Third  Party”  programs). 

The  chairman  of  each  of  the  sub-committees  will 
serve  as  a member  of  the  master  committee  on  Medical 
Economics,  the  chairman  of  which  will  be  appointed 
by  the  president. 

The  Committee  on  Civil  Defense  and  Emergency 
Medical  Service  were  merged  and  the  new  name  will 
be  Committee  on  Medical  Emergencies  and  Civil  De- 
fense. 

A new  committee  on  Aging  was  set  up  for  the  pur- 
pose of  studying  the  various  aspects  of  the  problems 
of  aging  as  they  relate  to  medical  care. 

Restriction  on  Service  by  AMA  Delegate 

Another  amendment  provides  that  no  member  of 
the  Association  shall  serve  more  than  six  consecutive 
terms  as  a delegate  to  the  American  Medical  Associa- 
tion’s House  of  Delegates.  This  provision  does  not  affect 
any  member  now  serving  in  that  capacity. 

Council  to  Elect  ‘GP  of  the  Year’ 

A new  method  for  the  election  of  “General  Practi- 
tioner of  the  Year”  was  adopted  as  an  amendment  to 
the  By-Laws.  Hereafter,  each  member  of  the  Council 
is  authorized  to  receive  prior  to  March  1 of  each  year 
not  more  than  one  nomination  of  a member  of  a com- 
ponent society  within  his  particular  district,  and  this 
nomination  is  to  be  presented  to  and  acted  upon  by 
the  Council  at  its  summer  meeting. 

Under  the  old  arrangement,  the  House  of  Delegates 
itself  elected  the  “General  Practitioner  of  the  Year.” 


Daniel  N.  Barber.  1\1.  D. 
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Attendance  Again  Passes  800-Mark 

The  total  attendance  at  the  meeting  this  year  was 
845.  This  compares  with  888  at  the  1957  meeting.  Of 
the  total  registered,  489  were  physicians.  This  compares 
with  506  last  year. 

The  total  registration  includes  exhibitors  and  guests 
who  attended  the  meeting. 

New  All-Time  Auxiliary  Record 

The  all-time  attendance  at  meetings  of  the  Woman’s 
Auxiliary  was  broken  for  the  second  consecutive  year. 
A new  record  of  213  was  established  in  1957  but  the 
high  reached  this  year  was  223.  As  usual,  the  Auxiliary 
meeting  was  held  conjointly  with  the  91st  annual  meet- 
ing of  the  State  Medical  Association. 

House  of  Delegates — First  Session 

The  first  session  of  the  House  of  Delegates  was  held 
in  the  Fillmore  Room  of  the  Convention  Unit  on 
Wednesday  evening,  August  20.  An  address  on  the 
subject  of  “The  Role  of  the  Physician  in  Blue  Shield" 
was  presented  by  Dr.  Russell  B.  Carson  of  Fort 
Lauderdale,  Florida.  Following  his  address,  the  roll 
call  showed  that  there  were  93  delegates  to  the  House 
of  Delegates  present,  as  compared  with  88  at  the  first 
session  in  1957,  and  76  in  1956. 

In  his  annual  report,  presented  orally  before  the 
group,  Dr.  E.  Lyle  Gage,  chairman  of  the  Council,  said 
that  that  body  had  endorsed  the  program  arranged  by 
the  Insurance  Committee  with  the  West  Virginia  Life 
Insurance  Company  for  a professional  life  insurance 
policy.  Doctor  Gage  further  reported  that  the  Council 
had  gone  on  record  unanimously  as  endorsing  the 
ratification  of  the  proposed  tax  reform  amendment 
which  will  be  submitted  to  the  voters  at  the  general 
election  in  November. 

The  chairman  said  that  he  had  been  directed  by  the 
Council  to  report  the  approval  by  that  body  of  the 
Professional  Life  Insurance  Policy  and  the  ratification 
of  the  Tax  Reform  Amendment  with  the  recommenda- 
tion that  similar  action  be  taken  by  the  House  of 
Delegates. 

The  report  was  ordered  received  and  the  recom- 
mendations made  therein  were  unanimously  approved. 

Four-Year  Medical  Scholarship 

Dr.  James  P.  McMullen  of  Wellsburg,  chairman  of 
the  Committee  on  Medical  Scholarships  reported  that, 
after  reviewing  the  applications  of  students  submitted 
by  the  Scholarship  Committee  of  the  West  Virginia 
University  School  of  Medicine,  his  committee  had 
selected  Ira  Lawrence  Hemmings,  Jr.  of  Charleston, 
West  Virginia  as  the  recipient  of  the  first  four-year 
scholarship  award. 

‘General  Practitioner  of  the  Year’ 

The  names  of  seven  nominees  for  election  as  “General 
Practitioner  of  the  Year”  were  presented  to  the  House 
of  Delegates  for  consideration  and  action.  When  the 
tellers  reported,  Dr.  William  J.  Glass  of  Sissonville, 
Kanawha  County,  was  declared  the  winner.  His  name 
will  be  certified  to  the  AMA  Board  of  Trustees  for 
consideration  in  connection  with  the  election  of  the 
“General  Practitioner  of  the  Year”  by  the  AMA  House 


of  Delegates  at  the  Clinical  Session  in  Minneapolis  in 
December. 

House  of  Delegates — Second  Session 
The  second  session  of  the  House  of  Delegates  was 
held  in  the  Theatre  at  The  Greenbrier  on  Friday  after- 
noon, August  22.  The  roll  call  disclosed  the  presence 
of  95  delegates.  This  compares  with  79  who  answered 
the  roll  call  at  the  second  session  last  year,  and  67 
who  were  present  in  a similar  session  in  1956. 

The  increase  in  the  number  of  delegates  present  at 
the  two  sessions,  as  compared  with  last  year,  is  no 
doubt  due  in  a great  measure  to  the  efforts  made  by 
the  retiring  president,  Dr.  Charles  A.  Hoffman,  to  have 
a full  house  present  at  both  sessions. 

Dr.  Jacob  C.  Huffman,  the  vice  president,  presided 
at  the  beginning  of  the  session  and  introduced  Dr. 
Charles  A.  Hoffman  who  presented  his  presidential 
address.  His  subject  was  “Our  Socialistic  Economy — 
A Challenge  to  Medicine.”  (Ed:  Doctor  Hoffman’s 
address  is  published  elsewhere  in  this  issue  of  the 
Journal). 


Doctor  Hoffman  Receives  President’s  Charm 

Following  his  address,  Doctor  Hoffman  was  presented 
with  the  president’s  charm  and  plaque,  the  presentation 


Dr.  Will  E.  Neal  of  Hunt'ngton,  left,  representative  in  Con- 
gress from  the  fourth  Congressional  district  of  West  Virginia, 
was  one  of  the  speakers  on  the  program  at  the  annual  meet- 
ing. He  is  shown  with  Dr.  Thomas  H.  Alphin  of  New  York 
City,  associate  medical  director  of  the  Equitable  Life  Assur- 
ance Society,  and  formerly  director  of  the  AMA  Washington 
office. 

being  made  by  Dr.  E.  Lyle  Gage,  chairman  of  the 
Council. 

Distinguished  Guests  Address  House 
Dr.  George  F.  Lull  of  Chicago,  Assistant  to  the 
President  of  the  AMA,  was  introduced  and  presented 
an  interesting  paper  on  the  subject  of  “The  Work  of 
Organized  Medicine  Nationwide.”  He  reviewed  briefly 
some  of  the  problems  now  confronting  the  American 
Medical  Association. 

Doctor  Lull  was  followed  by  Dr.  Will  E.  Neal  of 
Huntington,  representative  in  Congress  from  the  fourth 
Congressional  District  of  West  Virginia,  who  presented 
an  interesting  report  of  his  activities  in  Washington. 
In  introducing  Doctor  Neal,  Doctor  Hoffman  made 
the  statement  that  the  State  Medical  Association  had 
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been  informed  by  officials  of  the  Washington  office 
of  the  American  Medical  Association  that  Doctor  Neal 
had  assisted  them  in  every  way  possible,  and  that  his 
advice  had  always  been  found  to  be  sound. 

Dr.  William  J.  Glass  of  Sissonville,  West  Virginia’s 
“General  Practitioner  of  the  Year,”  was  next  introduced 
and  given  a standing  ovation.  He  made  a fine  impres- 
sion and  delivered  a most  interesting  address  con- 
cerning his  life  as  a general  practitioner  in  Kanawha 
County. 

Dr.  James  P.  McMullen  of  Wellsburg,  chairman  of 
the  Medical  Scholarships  Committee,  recognized  and 
presented  to  the  House  of  Delegates  Mr.  Ira  Lawrence 
Hemmings,  Jr.,  of  Charleston,  who  had  been  selected 
previously  as  the  recipient  of  the  first  $4,000  medical 
scholarship  award  to  West  Virginia  University  School 
of  Medicine. 

In  a brief  response,  Mr.  Hemmings  expressed  his  sin- 
cere appreciation  for  the  honor  bestowed  upon  him. 
He  has  already  enrolled  as  a member  of  the  freshman 
class  of  the  School  of  Medicine. 

Included  among  other  honor  guests  presented  to 
the  House  were  Dr.  George  A.  Woodhouse  of  Pleasant 
Hill,  Ohio,  president  of  the  Ohio  State  Medical  Associa- 


Dr.  Kenneth  D.  Bailey  of  Fairmont,  right,  who  conducted 
an  interesting  demonstration  of  medical  hypnosis  during  the 
annual  meeting,  is  shown  with  his  son,  Kenny,  and  Dr.  J.  J. 
Jenkins.  Jr.,  also  of  Fairmont,  who  assisted  him  in  his 
presentation. 

tion;  John  W.  Hedback  of  Chicago,  Executive  Director 
of  the  American  Medical  Education  Foundation;  Mrs. 
Jacob  C.  Huffman  of  Buckhannon,  retiring  President  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, and  Mrs.  G.  Thomas  Evans,  the  incoming  Presi- 
dent; Mrs.  E.  Arthur  Underwood,  President  of  the 
AMA  Auxiliary;  and  Mrs.  Walker  Curtis,  President 
of  the  Auxiliary  to  the  Southern  Medical  Association. 

National  Foundation  Plaque 

Mr.  T.  Sterling  Evans  of  Charleston,  state  director 
of  the  National  Foundation  for  Infantile  Paralysis  was 
introduced  and  formally  presented  to  Doctor  Hoffman 
the  March  of  Dimes  Certificate  of  Appreciation  to  the 
West  Virginia  State  Medical  Association.  Wording  on 
the  plaque  is  to  the  effect  that  the  “Certificate  of 
Appreciation  is  awarded  to  THE  WEST  VIRGINIA 
STATE  MEDICAL  ASSOCIATION  whose  dedicated 
leadership  and  devotion  to  humanitarian  service  have 
given  inspiration  and  substance  to  the  task  of  human 


rehabilitation,  opening  the  doors  of  accomplishment  to 
thousands  still  crippled  by  polio,  and  heralding  a 
magnificient  new  era  in  the  advance  of  science  toward 
the  conquest  of  disease  and  disability.” 

Doctor  Hoffman  accepted  the  plaque  on  behalf  of  the 
State  Medical  Association. 

The  election  of  officers  was  then  called  for  by  the 
president,  and  a full  report  concerning  this  part  of  the 
second  session  of  the  House  of  Delegates  is  carried  in 
a separate  news  article  in  this  issue  of  the  Journal. 

1959  Convention  at  The  Greenbrier 

After  the  election  of  officers,  the  House  voted  un- 
animously to  accept  the  invitation  extended  by  Mr.  E. 
Truman  Wright  to  hold  the  92nd  annual  meeting  at 
The  Greenbrier  in  White  Sulphur  Springs.  The  con- 
vention is  scheduled  for  August  20-22. 

Doctor  Evans  Installed  as  President 

Dr.  George  F.  Lull  of  Chicago  was  asked  by  Doctor 
Hoffman  to  present  the  gavel  to  the  incoming  president, 
Dr.  George  F.  Evans  of  Clarksburg.  In  a few  appro- 
priate words,  Doctor  Lull  made  the  presentation  and 
extended  to  the  new  president  his  best  wishes  for  a 
successful  term. 

As  he  accepted  the  gavel,  Doctor  Evans  was  given 
a standing  ovation  by  all  of  the  members  of  the  House 
present  at  the  session.  He  accepted  the  gavel  and 
pledged  his  every  effort  to  discharge  the  many  duties 
that  will  be  incumbent  upon  him  as  president  of  the 
State  Medical  Association. 

Reception  and  Cocktail  Party 

A reception  and  cocktail  party  for  the  officers  of  the 
State  Medical  Association  was  held  in  the  Ballroom 
immediately  before  the  dinner  hour  Saturday  evening. 
In  the  receiving  line  were  officers  of  the  Association 
and  Auxiliary,  and  Dr.  and  Mrs.  George  F.  Lull  of 
Chicago.  This  proved  to  be  one  of  the  most  enjoyable 
parties  ever  given  by  the  State  Medical  Association. 
More  than  400  persons  were  present,  and  an  interesting 
musical  program  was  presented  by  Mrs.  Edythe  Brigode 
of  Charleston. 

The  affair  was  attended  by  physicians,  their  wives 
and  guests,  and  exhibitors  who  remained  over  for  the 
affair. 


1959  AACP  Prize  Essay  Contest 

The  annual  1959  prize  essay  contest  of  the  American 
College  of  Chest  Physicians  will  feature  a first  prize 
of  $500.00,  second,  $300.00,  and  third,  $200.00. 

The  contest  is  open  to  undergraduate  medical  stu- 
dents throughout  the  world.  Essays  may  be  written 
on  any  phase  of  the  diagnosis  and  treatment  of  chest 
diseases  (cardiovascular  or  pulmonary).  The  contest 
closes  on  April  15,  1959. 

Further  information  may  be  obtained  by  writing  Mr. 
Murray  Kornfield,  Executive  Director,  American  Col- 
lege of  Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 
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Council  Gives  Committee  Free  Hand 
To  Renegotiate  Medicare  Contract 

One  of  the  principal  items  on  the  agenda  for  discus- 
sion at  the  pre-convention  meeting  of  the  Council  held 
at  The  Greenbrier  in  White  Sulphur  Springs  on  August 
20,  1958,  was  the  Medicare  program  that  was  approved 
and  has  been  in  operation  in  West  Virginia  for  the 
past  several  months. 

Dr.  Charles  A.  Hoffman,  the  president,  reported 
orally  concerning  a meeting  that  was  held  in  Wash- 
ington, D.  C.,  on  August  8,  between  representatives  of 
state  medical  associations  and  officials  of  the  Office  of 
Dependents’  Medical  Care.  At  that  time,  the  program 
for  the  ensuing  year  was  outlined  by  representatives 
of  the  Department  of  Defense,  and  pending  legislation 
in  Congress  was  discussed  in  detail. 

Doctor  Hoffman  attended  the  meeting  in  the  place 
of  the  chairman  of  the  Medicare  Committee,  Dr. 
Charles  M.  Scott  of  Bluefield,  who  was  unable  to  be 
present. 

Following  Doctor  Hoffman’s  statement.  Doctor  Scott 
reported  that  representatives  of  the  West  Virginia 
State  Medical  Association  would  meet  with  officials  of 
the  Department  of  Defense  in  Washington,  D.  C.,  on 
November  8,  1958,  for  the  purpose  of  considering  the 
renegotiation  of  the  contract  for  the  care  of  dependents, 
as  well  as  endeavoring  to  agree  upon  a new  fee 
schedule. 

Doctor  Scott  asked  that  the  members  of  the  com- 
mittee which  will  meet  with  Department  of  Defense 
officials  be  instructed  by  the  Council  concerning  the 
position  that  is  to  be  taken  in  the  negotiation  of  the 
new  contract  and  fee  schedule. 

After  discussion  by  several  members  of  the  Council 
it  was  ordered  that  the  committee  which  will  meet  in 
Washington  with  Defense  officials  on  November  8 be 
instructed  to  negotiate  with  Medicare  officials  as  they 
see  fit.  If  the  members  of  the  committee  deem  it  neces- 
sary or  advisable  they  are  to  negotiate  on  a fee-for- 
service  or  indemnity  basis. 

'Third  Party’  Meeting  in  Chicago 

Doctor  Klumpp  reported  to  the  Council  concerning 
a meeting  held  in  Chicago  early  in  August  in  con- 
nection with  the  activation  of  the  proposed  so-called 
"Third  Party”  educational  program.  The  primary  ob- 
ject of  the  conference  was  to  try  to  agree  upon  a 
program  which  the  AMA  House  of  Delegates  directed 
the  Board  of  Trustees  to  conduct  nationwide. 

Interprofessional  Code 

Dr.  Walter  E.  Vest,  co-chairman  of  the  Joint  Com- 
mittee on  Interprofessional  Relations,  reported  that  his 
committee,  with  a like  committee  representing  the 
West  Virginia  State  Bar  had  agreed  unanimously  upon 
a Statement  of  Principles  for  the  guidance  of  both 
professions  in  their  relationships  with  others  and  in 
“furtherance  of  fair  and  impartial  justice  between 
litigants.”  The  Statement  of  Principles  was  approved 
by  the  Council  at  the  pre-convention  meeting  at  The 
Greenbrier  in  August  1957. 


In  his  report,  Doctor  Vest  said  that  his  committee 
now  has  before  it  for  consideration  a different  set  of 
principles  adopted  by  the  State  Bar  which  was  received 
too  late  for  consideration  prior  to  the  annual  meeting 
this  year. 

He  suggested  that  no  action  be  taken  at  this  time  in- 
asmuch as  the  American  Medical  Association  has  ap- 
proved a joint  ‘’National  Interprofessional  Code  for 
Attorneys  and  Physicians,”  which  has  not  so  far  been 
adopted  by  the  American  Bar  Association. 

Doctor  Vest  advised  the  continuance  of  his  committee 
or  the  appointment  of  a similar  committee  to  confer 
with  the  committee  from  the  State  Bar  which  prepared 
the  new  Statement  of  Principles. 


Dr.  Charles  P.  Bailey  of  Philadelphia,  center,  presented  a 
paper  on  “Endarterectomy  tor  Coronary  Artery  Disease”  be- 
fore the  third  general  scientific  session  at  The  Greenbrier.  He 
is  shown  in  the  top  photo  with  Dr.  James  H.  Walker  of 
Charleston,  left,  and  Dr.  John  F.  Otto,  Jr.,  of  Huntington. 

In  the  lower  photo.  Dr.  Wallace  E.  Herrell  of  Lexington. 
Kentucky,  left,  and  Dr.  Willoughby  Lathem  of  Pittsburgh, 
were  the  guest  speakers  before  a joint  meeting  of  the  Sec- 
tion on  Internal  Medicine,  West  Virginia  Diabetes  Associa- 
tion and  the  Scientific  Assembly,  West  Virginia  Heart  Associa- 
tion. 

The  recommendations  were  approved  with  the  un- 
derstanding that  the  medical  members  of  the  com- 
mittee are  to  continue  to  serve  on  the  joint  committee 
for  the  purpose  of  conferring  with  the  State  Bar  com- 
mittee with  a view  to  agreeing  upon  a mutually  satis- 
factory revision  of  both  codes. 

Professional  Life  Insurance  Policy 

A professional  life  insurance  policy  proposed  to  be 
issued  to  the  members  of  the  West  Virginia  State 
Medical  Association  by  the  West  Virginia  Life  Insur- 
ance Company  was  described  in  a report  submitted 
by  the  chairman  of  the  Insurance  Committee,  Dr.  Athey 
R.  Lutz. 

In  the  report,  the  committee  recommended  approval 
of  the  policy  offered  by  the  West  Virginia  Life  In- 
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surance  Company  for  the  following  reasons:  “There 
will  be  a savings  of  up  to  approximately  40  per  cent 
in  the  purchase  price  over  retail  purchase;  the  policy 
will  be  non-cancelable  and  guaranteed  renewable; 
there  will  be  guaranteed  conversion  without  evidence 
of  insurability  up  to  three  years  before  the  expiration 
date;  and,  the  applicant  must  show  evidence  of  in- 
surability. 

The  program  as  outlined  by  the  committee  was  ap- 
proved and  the  chairman  of  the  Council  directed  to 
report  the  matter  to  the  House  of  Delegates. 

Medical  Scholarship  Award 

Dr.  J.  P.  McMullen  of  Wellsburg,  chairman  of  the 
Medical  Scholarships  Committee,  reported  that  Ira 
Lawrence  Hemmings,  Jr.,  of  Charleston,  had  been 
named  the  recipient  of  the  1958  four-year  medical 
scholarship  award.  (Ed:  Doctor  McMullen’s  report  ap- 
pears elsewhere  in  this  issue  of  the  Journal). 

Amendments  to  Constitution  and  By-Laws 

Proposed  amendments  to  the  Constitution  and  By- 
Laws  were  discussed  by  Dr.  James  S.  Klumpp,  who 
explained  that  the  amendments  as  agreed  to  by  his 
committee  would  be  offered  in  the  House  of  Delegates 
without  change  and  that  proposed  amendments  to  the 
Constitution  would  have  to  lie  over  for  one  year. 
They  will  be  acted  upon  by  the  House  of  Delegates 
at  the  annual  meeting  in  1959. 


‘General  Practitioner  of  the  Year' 

The  executive  secretary  reported  that  nominations 
for  election  as  West  Virginia’s  1958  “General  Practi- 


Dr.  Philip  Thorek  of  Chicago  was  one  of  the  busiest  persons 
at  The  Greenbrier  during  the  annual  meeting.  He  presented 
a paper  on  the  general  scientific  program  and  also  appeared 
as  a guest  speaker  before  a meeting  of  the  Section  on  Sur- 
gery, and  a general  session  of  the  Woman’s  Auxiliary. 

tioner  of  the  Year’’  had  been  received  from  seven  com- 
ponent societies. 

The  following  is  a list  of  the  nominees  whose  names 
were  presented  that  evening  to  the  House  of  Delegates 
for  consideration  and  action: 

B.  S.  Clements,  Princeton;  William  J.  Glass,  Sisson- 
ville;  Glen  McCoy,  Elm  Grove;  G.  L.  Pence,  Hinton; 


William  H.  Price,  Williamson;  Charles  N Slater, 
Clarksburg;  and  Robert  Wriston,  Beckley. 

(Ed:  At  the  first  meeting  of  the  House  of  Delegates 
on  Wednesday  evening,  August  20,  Dr.  William  J. 
Glass  of  Sissonville  was  named  West  Virginia’s  1958 
“General  Practitioner  of  the  Year”). 

AAGP  Backed  for  Joint  Commission  Seat 

In  a resolution  offered  by  Dr.  Seigle  W.  Parks  it 
was  stated  that  the  Canadian  Medical  Association  had 
resigned  its  seat  on  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  and  that  the  American  Academy  of 
General  Practice  had  filed  application  for  the  vacancy. 
It  was  further  stated  that  the  AAGP  has  certified  its 
willingness  to  assume  the  financial  and  moral  respon- 
sibility of  this  obligation. 

The  resolution,  in  which  the  AMA  delegates  from 
West  Virginia  are  instructed  to  take  whatever  action 
they  deem  necessary  to  bring  about  approval  of  the 
application  of  the  AAGP,  was  unanimously  adopted. 

Tax  Reform  Amendment  Endorsed 

The  executive  secretary  read  a letter  from  Mr.  Hayes 
Picklesimer  of  Charleston,  chairman  of  the  Citizens 
Committee  for  Tax  Reform,  with  reference  to  the  rati- 
fication of  the  proposed  amendment  to  exempt  bank 
deposits  and  money  from  taxation. 

In  his  letter,  Mr.  Picklesimer  reminded  the  members 
of  the  Council  that  the  West  Virginia  legislature  had, 
in  1957,  voted  overwhelmingly  in  favor  of  the  amend- 
ment to  the  Constitution  deleting  the  provision  for 
the  payment  of  a personal  property  tax  each  year  of  a 
minimum  of  50  cents  per  $100.00. 

Mr.  Picklesimer  asked  that  the  West  Virginia  State 
Medical  Association  approve  the  ratification  of  the 
amendment. 

The  Council  went  on  record  as  approving  the  ratifica- 
tion of  the  amendment,  and  the  chairman  was  directed 
to  present  the  matter  to  the  House  of  Delegates. 

Heavy  Attendance  at  Meeting 

The  meeting  was  attended  by  Dr.  E.  Lyle  Gage, 
Bluefield,  Chairman;  Dr.  Charles  A.  Hoffman,  Hunting- 
ton,  President;  Dr.  George  F.  Evans,  Clarksburg,  Presi- 
dent-Elect; Dr.  J.  C.  Huffman,  Buckhannon,  Vice 
President;  Dr.  T.  M.  Barber,  Charleston,  Treasurer; 
Dr.  James  S.  Klumpp,  Huntington,  Parliamentarian; 
and  Drs.  Athey  R.  Lutz,  Parkersburg;  D.  E.  Greeneltch, 
Wheeling;  Seigle  W.  Parks,  Fairmont;  Charles  L.  Leon- 
ard, Elkins;  Carl  E.  Johnson,  Morgantown;  C.  R. 
Davisson,  Weston;  L.  E.  Neal,  Clarksburg;  Ray  H. 
Wharton,  Parkersburg;  Francis  L.  Coffey,  Huntington; 
Russell  A.  Salton,  Williamson;  L.  J.  Pace,  Princeton; 
William  L.  Cooke,  Charleston;  and  Mr.  Charles  Lively, 
Charleston,  Executive  Secretary. 

The  meeting  was  also  attended  by  Drs.  Frank  J. 
Holroyd  of  Princeton  and  Walter  E.  Vest  of  Hunting- 
ton,  AMA  Delegates;  Thomas  G.  Reed,  Charleston, 
AMA  Alternate;  N.  H.  Dyer,  Charleston,  State  Director 
of  Health;  Russel  Kessel,  Charleston,  Chairman,  Med- 
ical Economics  Committee;  Charles  M.  Scott,  Bluefield, 
Chairman,  Medicare  Committee;  and  J.  P.  McMullen, 
Wellsburg,  Chairman,  Medical  Scholarships  Committee. 
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Association  Committees  for  1958-59 
Named  by  Doctor  Evans 

Dr.  George  F.  Evans  of  Clarksburg  has  named  most 
of  the  standing  and  special  committees  which  will 
function  during  his  term  of  office  as  president  of  the 
West  Virginia  State  Medical  Association. 

Under  the  amended  By-Laws,  provision  has  been 
made  for  several  new  committees,  while  other  com- 
mittees have  been  combined,  and  still  others  eliminated 
entirely  from  the  list  of  committees  which  have  func- 
tioned in  the  past. 

Expanded  Medical  Economics  Committee 

One  of  the  most  important  amendments  provides  for 
a parent  Medical  Economics  Committee,  with  four 
sub-committees.  The  first  sub-committee  will  concern 
itself  with  State  Government  Medical  Activities,  the 
second  with  Federal  Government  Medical  Activities, 
the  third,  Blue  Shield,  and  the  fourth.  Medical  Care 
for  Industrial  Workers. 

The  chairman  of  each  sub-committee  will  auto- 
matically be  a member  of  the  parent  Medical  Eco- 
nomics Committee  under  the  chairmanship  of  Dr. 
James  S.  Klumpp  of  Huntington. 

New  Committee  on  Aging 

Another  new  key  committee  is  the  Committee  on 
Aging,  which  will  be  headed  by  Dr.  E.  Lyle  Gage  of 
Bluefield. 

The  American  Medical  Association  has  requested 
that  such  a committee  be  set  up  within  the  framework 
of  all  of  the  State  Medical  Associations,  and  an  initial 
meeting  of  the  AMA  Committee  on  Aging  is  being  held 
in  Chicago  as  this  issue  of  the  Journal  goes  to  press. 

Chairmen  and  members  of  all  committees  have  been 
officially  notified  of  their  appointment  by  Doctor  Evans 
by  letters  mailed  from  the  headquarters  offices  of  the 
State  Medical  Association. 

The  following  is  a list  of  committees  so  far  named 
by  Doctor  Evans: 

STANDING  COMMITTEES 

Aging:  E.  L.  Gage,  Bluefield,  Chairman;  Oscar  B. 
Biern,  Huntington;  Deane  F.  Brooke,  Beckley;  R.  J. 
Condry,  Elkins;  E.  L.  Crumpacker,  White  Sulphur 
Springs;  N.  H.  Dyer,  Charleston;  John  H.  Gile,  Park- 
ersburg; J.  J.  Lawless,  Morgantown;  A.  L.  Osterman, 
Wheeling;  Robert  M.  Sonneborn,  Wheeling;  J.  L. 
Thompson,  Weirton;  Wm.  A.  Thornhill,  Jr.,  Charleston; 
Gordon  L.  Todd,  Jr.,  Princeton;  and  J.  E.  Wilson,  Jr., 
Clarksburg. 

Cancer:  Chauncey  B.  Wright,  Huntington,  Chairman; 
Howard  R.  Crews,  Huntington;  C.  F.  Fisher,  Clarks- 
burg; W.  W.  Huffman,  Gassaway;  Charles  T.  Lively, 
Weston;  T.  P.  Mantz,  Charleston;  S.  Elizabeth  McFet- 
ridge,  Shepherdstown;  Hu  C.  Myers,  Philippi;  Semon 
M.  Lilienfeld,  Parsons;  Morris  H.  O’Dell,  Charleston; 
and  S.  Werthammer,  Huntington. 

Conservation  of  Vision  and  Hearing:  Ralph  W.  Ryan, 
Morgantown,  Chairman;  A.  C.  Esposito,  Huntington; 
John  T.  Gocke,  Clarksburg;  H.  C.  Hays,  Williamson; 
John  A.  B.  Holt,  Charleston;  Charles  M.  Polan,  Hunt- 


ington; Fred  D.  White,  Bluefield;  and  T.  W.  Moore, 
Huntington  (Emeritus). 

Constitution  and  By-Laws:  James  S.  Klumpp,  Hunt- 
ington, Chairman;  Sobisca  S.  Hall,  Clarksburg;  Upshur 
Higginbotham,  Bluefield;  W.  Fred  Richmond,  Beckley; 
and  Halvard  Wanger,  Shepherdstown. 

Insurance:  Charles  A.  Hoffman,  Huntington,  Chair- 
man; William  E.  Bray,  Jr.,  Huntington;  R.  U.  Drinkard, 
Wheeling;  Russel  Kessel,  Charleston;  C.  L.  Leonard, 
Elkins;  Richard  V.  Lynch,  Jr.,  Clarksburg;  Athey  R. 
Lutz,  Parkersburg;  Kenneth  G.  MacDonald,  Charleston; 
Hampton  St.  Clair,  Bluefield;  and  I.  Ewen  Taylor, 
Huntington. 

Legislative:  Frank  J.  Holroyd,  Princeton,  Chairman; 
George  S.  Appleby,  Martinsburg;  W.  P.  Bittinger, 
Summerlee;  D.  E.  Greeneltch,  Wheeling;  Frank  V. 
Langfitt,  Clarksburg;  Charles  W.  Merritt,  Beckley; 


One  of  the  features  at  the  annual  meeting  was  a program 
on  investments  (top  photo)  which  was  presented  by  Mr.  Percy 
S.  Weeks,  at  the  microphone,  and  Mr.  J.  F.  Burns,  Jr.,  (seated 
center),  members  of  the  investment  firm  of  Harris,  Upham  and 
Company  of  New  York  City.  Seated  beside  Mr.  Burns  are 
Dr.  E.  Lyle  Gage  of  Bluefield,  and  Dr.  Albert  C.  Esposito  of 
Huntington,  program  chairman. 

In  the  lower  photo,  Dr.  Leon  Unger  of  Chicago,  at  the 
microphone,  was  one  of  three  guest  speakers  who  appeared 
on  a program  devoted  to  allergy  before  a joint  meeting  of  the 
West  Virginia  State  Society  of  Allergy  and  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology.  Seated,  left 
to  right,  are  Dr.  Merle  S.  Scherr  of  Charleston,  the  moderator, 
and  Dr.  J.  Warrick  Thomas  of  Richmond  and  Dr.  Philip 
Blank  of  Pittsburgh. 

William  E.  Neal,  Huntington;  Maynard  P.  Pride,  Mor- 
gantown; Thomas  G.  Reed,  Charleston;  Ray  H.  Whar- 
ton, Parkersburg;  and  Ward  Wylie,  Mullens. 

Maternal  Welfare:  A.  J.  Villani,  Welch,  Chairman; 
Robert  G.  Arrington,  Huntington;  T.  H.  Boysen,  Man; 
D.  D.  Daniel,  Beckley;  Fred  H.  Dobbs,  Charleston; 
Charles  L.  Goodhand,  Parkersburg;  C.  S.  Harrison, 
Clarksburg;  W.  E.  Hoffman,  Charleston;  E.  J.  Hum- 
phrey, Huntington;  and  C.  Truman  Thompson,  Morgan- 
town. 

Medical  Economics:  James  E.  Klumpp,  Huntington, 
Chairman;  John  E.  Lutz,  Charleston;  Charles  M.  Scott, 
Bluefield;  John  F.  McCuskey,  Clarksburg;  and  E.  H. 
Starcher,  Logan. 

Sub-Committee  (a) — State  Government  Medical 
Activities:  John  E.  Lutz,  Charleston,  Chairman; 

Hugh  A.  Bailey,  Charleston;  Ray  M.  Bobbitt, 
Huntington;  A.  C.  Chandler,  Charleston,  Ben  I. 
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Golden,  Elkins;  R.  T.  Humphries,  Clarksburg; 

J.  O.  Rankin,  Wheeling;  Francis  A.  Scott,  Hunting- 
ton;  Howard  A.  Swart,  Charleston;  John  E.  Lenox, 
Philippi;  and  J.  D.  H.  Wilson,  Clarksburg. 

Sub-Committee  (b) — Federal  Government  Medi- 
cal Activities:  Charles  M.  Scott,  Bluefield,  Chair- 
man; A.  W.  Armentrout,  Martinsburg;  Bert  Brad- 
ford, Jr.,  Charleston;  G.  Thomas  Evans,  Fairmont; 
Joseph  M.  Farrell,  Huntington;  Charles  A.  Hoffman, 
Huntington;  Ralph  H.  Nestmann,  Charleston;  Law- 
rence B.  Thrush,  Clarksburg;  Eldon  B.  Tucker, 
Morgantown;  P.  A.  Tuckwiller,  Charleston;  H.  G. 
Weiler,  Wheeling;  and  Ray  H.  Wharton,  Parkers- 
burg. 

Sub-Committee  (c) — Blue  Shield:  John  F.  Mc- 
Cuskey,  Clarksburg,  Chairman;  L.  E.  Baron,  Fair- 
mont; A.  B.  C.  Ellison,  Charleston;  A.  C.  Esposito, 
Huntington;  E.  Lyle  Gage,  Bluefield;  Athey  R. 
Lutz,  Parkersburg;  J.  C.  Pickett,  Morgantown;  and 
William  M.  Sheppe,  Wheeling. 

Sub-Committee  (d) — Medical  Care  for  Industrial 
Workers:  E.  L.  Starcher,  Logan,  Chairman;  W.  P. 
Bittinger,  Summerlee;  Francis  L.  Coffey,  Hunting- 
ton;  D.  E.  Greeneltch,  Wheeling;  John  W.  Hash, 
Charleston;  E.  F.  Heiskell,  Jr.,  Morgantown;  J.  C. 
Huffman,  Buckhannon;  J.  J.  Jenkins,  Jr.,  Fair- 
mont; Paul  L.  McCuskey,  Parkersburg;  W.  Fred 
Richmond,  Beckley;  and  Russell  A.  Salton,  Wil- 
liamson. 

Medical  Education:  L.  E.  Neal,  Clarksburg,  Chair- 
man; Jack  H.  Baur,  Huntington;  Sobisca  S.  Hall, 
Clarksburg;  Seigle  W.  Parks,  Fairmont;  Clark  K. 


I>i.  Howard  A.  Rusk  of  New  York  City,  second  from  left, 
discusses  his  paper  with  several  other  physicians  during  a 
break  in  the  program  at  the  annual  meeting.  Left  to  right, 
Dr.  E.  Lyle  Gage  of  Bluefield,  Doctor  Rusk,  Dr.  Vinton  E. 
Siler  of  Cincinnati,  also  a guest  speaker,  and  Dr.  Richard  W. 
Corbitt  of  Parkersburg. 

Sleeth,  Morgantown;  R.  R.  Summers,  Charleston;  E.  J. 
Van  Liere,  Morgantown;  and  F.  J.  Zsoldos,  Pineville. 

Medical  Emergencies  and  Civil  Defense:  George  M. 
Lyon,  Huntington,  Chairman;  C.  R.  Davisson,  Weston; 
L.  A.  Dickerson,  Charleston;  Robert  S.  Gatherum,  Jr., 
Bluefield;  Daniel  Hale,  Princeton;  H.  H.  Howell,  Madi- 
son; L.  Rush  Lambert,  Fairmont;  Jack  Leckie,  Hunt- 
ington; H.  T.  Marshall,  Morgantown;  Bruce  H.  Pollock, 
Huntington;  M.  F.  Porterfield,  Martinsburg;  Andrew  J. 
Weaver,  Clarksburg;  and  Robert  S.  Widmeyer,  Park- 
ersburg. 

Medical  Scholarships:  Sobisca  S.  Hall,  Clarksburg, 
Chairman;  Carl  B.  Hall,  Charleston;  Thomas  J.  Hol- 
brook, Huntington;  Frank  J.  Holroyd,  Princeton;  Rus- 


sel Kessel,  Charleston;  Frank  V.  Langfitt,  Clarksburg; 
J.  P.  McMullen,  Wellsburg;  and  Ward  Wylie,  Mullens. 

Necrology:  C.  N.  Slater,  Clarksburg,  Chairman;  J.  M. 
Cofer,  Bergoo;  E.  R.  Cooper,  Weston;  W.  F.  Harless, 
Madison;  William  L.  Neal,  Huntington;  R.  C.  Newman, 
Spencer;  C.  B.  Rohr,  Alum  Bridge;  A.  A.  Shawkey, 
Charleston;  R.  D.  Stout,  Grafton;  and  J.  H.  Wolverton, 
Sr.,  Piedmont. 

Program:  John  F.  McCuskey,  Clarksburg,  Chairman; 
George  R.  Maxwell,  Morgantown;  and  Seigle  W.  Parks, 
Fairmont. 

Public  Relations:  Richard  W.  Corbitt,  Parkersburg, 
Chairman;  William  E.  Bray,  Huntington;  William  L. 
Cooke,  Charleston;  C.  R.  Davisson,  Weston;  Kenneth 
G.  MacDonald,  Charleston;  John  J.  Mahood,  Bluefield; 
Hu  C.  Myers,  Philippi;  Wm.  H.  Riheldaffer,  Charleston; 
Robert  M.  Sonneborn,  Wheeling;  and  L.  D.  Zinn, 
Clarksburg. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  James 
E.  Boggs,  Jr.,  Williamson;  B.  S.  Brake,  Clarksburg; 
J.  D.  Brown,  Romney;  William  S.  Herold,  Fayetteville; 
George  D.  Hill,  Camden-on-Gauley;  C.  R.  Megahan. 
Wellsburg;  C.  Y.  Moser,  Kingwood;  L.  E.  Neal,  Clarks- 
burg; Frank  M.  Peck,  Huntington;  Bruce  H.  Pollock, 
Huntington;  and  Enoch  W.  White,  Jr.,  Red  Jacket. 

Tuberculosis:  A.  L.  Starkey,  Hopemont,  Chairman; 
W.  P.  Bittinger,  Summerlee;  William  L.  Cooke, 
Charleston;  Hugh  S.  Edwards,  Beckley;  J.  E.  Martin, 
Jr.,  Elkins;  Karl  J.  Myers,  Philippi:  Ralph  H.  Nestmann, 
Charleston;  Haven  M.  Perkins,  Charleston;  J.  H.  Wal- 
ker, Charleston;  and  M.  L.  White,  Jr.,  Huntington. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  Joe  N. 

Jarrett,  Oak  Hill,  Chairman;  David  F.  Bell,  Jr.,  Blue- 
field; A.  M.  Benshoff,  Jr.,  Ronceverte;  Andrew  K. 
Butler,  Wheeling;  Charles  B.  Chapman,  Welch;  Erwin 
Chillag,  Holden;  Robert  C.  Lyons,  Parkersburg;  0.  D. 
MacCallum,  Madison;  John  F.  McCuskey,  Clarksburg; 
Stephen  Mamick,  Williamson;  G.  R.  Maxwell,  Morgan- 
town; Karl  J.  Myers,  Philippi;  W.  L.  Neal,  Huntington; 
and  James  T.  Spencer,  Charleston. 

Governing  Board,  Camp  for  Medically  Handicapped 
Children:  Athey  R.  Lutz,  Parkersburg,  Chairman;  Paul 
P.  Warden,  Grafton;  and  Richard  J.  Stevens,  Hunting- 
ton. 

Medico-Pharmaceutical  Relations:  J.  L.  Patterson, 
Logan,  Chairman;  A.  E.  Amick,  Lewisburg;  H.  C.  Hays, 
Williamson;  J.  I.  Marked,  Princeton;  W.  W.  Mills, 
Kenova;  Wilson  P.  Smith,  Huntington;  and  A.  J.  Vil- 
lani,  Welch. 

Nurses'  Liaison:  Clark  K.  Sleeth,  Morgantown, 

Chairman;  H.  M.  Beddow,  Charleston;  Upshur  Higgin- 
botham, Bluefield;  L.  R.  Mills,  Clarksburg;  W.  Fred 
Richmond,  Beckley;  and  C.  L.  Terlizzi,  Huntington. 

WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; D.  N.  Barber,  Charleston;  J.  Foster  Carr,  Hunt- 
ington; Thomas  L.  Harris,  Parkersburg;  L.  E.  Neal, 
Clarksburg;  W.  W.  Point,  Charleston;  and  Maynard  P. 
Pride,  Morgantown. 
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Fourth  Annual  Clinical  Session 
At  Berkley  Memorial,  Oct.  18 

The  Fourth  Clinical  Session  on  the  subject  of  the 
“Clinical  Uses  of  Radioactive  Isotopes”  will  be  held  at 
the  Beckley  Memorial  Hospital  in  Beckley  on  Saturday, 
October  18,  1958,  at  9:00  A.  M. 

Members  of  the  staff  and  visiting  speakers  will  dis- 
cuss the  nature  and  medical  uses  of  radioactive  isotopes, 
the  genetic  and  somatic  dangers  of  radiation,  and  pro- 
tection from  this  radiation. 

Diagnostic  uses  of  radioiodine  and  therapeutic  uses 
of  radioiodine  and  radiophosphorus  will  be  stressed. 

The  following  program  will  be  presented  during  the 
day: 

Morning 

9:00 — “Basic  Radiation  and  Nuclear  Physics.”— 
Harold  I.  Amory,  M.  D. 

10:00 — “Thyroid  Physiology  Diseases  and  Drugs.” — 
John  W.  English,  M.  D. 

11:00 — “Diagnostic  Uses  of  Radioiodine.” — R.  Moore 
Dodrill,  M.  D. 

12:00 — Lunch. 

Afternoon 

1:00 — “Therapeutic  Uses  of  Radioiodine.” — Lt.  Col. 
Edward  A.  Langdon  (MC),  USA. 

2:00 — “Radioactive  Phosphorus,  Gold,  Chromium, 
Iron  and  Other  Isotopes.” — Walter  T. 
Snow,  M.  D. 

3:00 — “Genetics  and  Other  Effects  of  Radiation.” — 
Robert  A.  Bearor,  M.  D. 

“Protection  from  Radiation.”—  R.  Moore 
Dodrill,  M.  D. 

A question  and  answer  period  will  follow  the  pre- 
sentation of  each  paper,  and  a half  hour  period  from 
four-thirty  to  five  o’clock  has  been  reserved  for  gen- 
eral discussion. 

Interested  physicians  are  cordially  invited  to  attend 
the  meeting.  A notice  of  intention  to  attend  will  be 
appreciated. 

Correspondence  should  be  addressed  to  Theodore  S. 
Wilder,  M.  D.,  Box  128,  Beckley,  West  Virginia. 


Medical  Meetings,  1958 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1958: 

Oct.  2 — Rural  Health  Conference,  Jackson’s  Mill. 

Oct.  5 — Press-Radio-TV  Conference,  Charleston. 

Oct.  6-10 — ACS  Clinical  Session,  Chicago. 

Oct.  10 — W.  Va.  Heart  Assn.,  Fairmont. 

Oct.  12-17 — Am.  Acad.  Oph.  & Otol.,  Chicago. 

Oct.  16-18 — W.  Va.  Hosp.  Assn.,  Charleston 
Oct.  18 — Fourth  Clinical  Session,  Beckley  Memorial 
Hospital,  Beckley. 

Oct.  19-24 — Am.  Coll.  Anesthesiologists,  Pittsburgh. 
Oct.  24-28 — Am.  Heart  Assn.,  San  Francisco. 

Oct.  31-Nov.  1 — S.  E.  Allergy  Assn.,  Atlanta,  Ga. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  7 — Radiology  Conference,  Man  Memorial  Hospital, 
Man. 

Nov.  10-13 — Sc.  Assembly,  Interstate  PG  Medical  Assn, 
of  N.  A.,  Cleveland. 

Nov.  16-20 — Nat’l.  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Nov.  3 7 - 18- — ICS  Regional  meeting,  Hot  Springs,  Va. 
Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 

Dec.  9-11 — So.  Surgical  Assn.,  Boca  Raton,  Fla. 


Dr.  William  J.  Glass  Named 
4GP  of  the  Year’ 

Dr.  William  James  Glass  of  Sissonville,  who  has 
practiced  medicine  in  the  rural  areas  of  Kanawha 
County  for  more  than  50  years,  has  been  named 
“General  Practitioner  of  the  Year”  by  the  West  Vir- 
ginia State  Medical  Association. 

He  was  chosen  for  the  honor  at  the  first  session  of 
the  House  of  Delegates  of  the  State  Medical  Association 
during  the  91st  annual  meeting  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  21-23.  Doctor  Glass 


William  J.  Glass,  M.  D. 
‘General  Practitioner  of  the  Year’ 


will  be  West  Virginia’s  candidate  for  the  1958  AMA 
award  of  “General  Practitioner  of  the  Year.” 

The  79-year-old  physician  was  on  hand  at  the  second 
session  of  the  House  of  Delegates  on  Friday  afternoon, 
August  22,  and  accepted  the  award  from  Dr.  Charles  A. 
Hoffman  of  Huntington,  immediate  past  president  of  the 
State  Medical  Association. 

Doctor  Glass  was  born  in  Clifton,  Mason  County,  in 
1879.  He  was  educated  in  the  public  schools  and  then 
worked  for  several  years  in  coal  mines  and  log  camps 
to  obtain  enough  money  to  attend  Marshal]  College. 

Following  graduation  from  college  in  1899,  he  taught 
school  for  five  years  in  Kanawha  and  Putnam  Counties. 
He  entered  the  University  of  Louisville  College  of 
Medicine  and  received  his  M.  D.  degree  in  1907.  Fol- 
lowing an  internship  at  Louisville,  he  located  for  prac- 
tice in  Sissonville. 

Doctor  Glass  is  an  honorary  member  of  the  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 
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Charleston  Student  Selected 
For  Scholarship  Award 

Ira  Lawrence  Hemmings,  Jr.,  of  Charleston,  was 
selected  by  the  Medical  Scholarships  Committee  of 
the  State  Medical  Association  as  the  recipient  of  the 
first  $4,000  scholarship  to  be  awarded  annually  to  a 
student  enrolled  in  the  West  Virginia  University  School 
of  Medicine. 

Mr.  Hemmings,  who  is  the  son  of  a minister,  was 
present  to  accept  the  award  at  the  second  session  of 
the  House  of  Delegates  on  Friday  afternoon,  August  22. 

He  attended  public  schools  in  Charleston,  where  he 
was  an  outstanding  student  and  athlete  at  Stonewall 
Jackson  High  School.  He  took  his  pre-medical  training 
at  Virginia  Polytechnic  Institute  and  received  his  de- 


Ira  Lawrence  Hemmings,  Jr.,  of  Charleston,  is  shown  with 
Dr.  J.  P.  McMullen  of  Wellsburg  following  his  selection  as 
the  recipient  of  the  State  Medical  Association’s  first  four- 
year  medical  scholarship. 

gree  this  spring.  He  was  co-captain  of  the  basketball 
team  in  his  senior  year. 

The  22-year-old  student  is  married  and  his  wife  is 
enrolled  as  a first-year  student  in  the  School  of  Nursing 
at  Monongalia  General  Hospital  in  Morgantown.  During 
the  past  summer,  Mr.  Hemmings  was  employed  at 
Laird  Memorial  Hospital  in  Montgomery. 

The  scholarship  fund  is  financed  by  means  of  a 
special  assessment  of  $3  per  year,  payable  by  all  mem- 
bers of  the  West  Virginia  State  Medical  Association. 

The  selection  of  Mr.  Hemmings  for  the  first  scholar- 
ship award  was  made  by  the  Medical  Scholarships 
Committee,  under  the  chairmanship  of  Dr.  J.  P.  Mc- 
Mullen of  Wellsburg.  Other  members  of  the  committee 
were  Drs.  Carl  B.  Hall  of  Charleston,  Sobisca  S.  Hall 
of  Clarksburg,  Thomas  J.  Holbrook  of  Huntington, 
Frank  J.  Holroyd  of  Princeton,  Russel  Kessel  of 
Charleston,  Frank  V.  Langfitt  of  Clarksburg  and  Ward 
Wylie  of  Mullens. 


Duties  of  Committees  Spelled  Out 
In  New  By-Laws 

The  chairmen  and  members  of  most  of  the  standing 
committees  have  already  been  appointed  by  Dr.  George 
F.  Evans  of  Clarksburg,  who  was  installed  as  president 
of  the  West  Virginia  State  Medical  Association  on  the 
final  day  of  the  1958  meeting  at  White  Sulphur  Springs. 

Duties  of  committees  appointed  by  the  president  are 
fully  set  forth  in  the  amendments  to  the  By-Laws 
adopted  by  the  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  during  the  91st  annual  meet- 
ing at  The  Greenbrier,  August  20-23,  1958,  as  follows: 

Aging.  This  Committee  shall  study  the  various  as- 
pects of  the  problems  of  aging,  particularly  as  they 
relate  to  medical  care,  and  shall  initiate  activities  or 
cooperate  with  other  groups  in  activities  designed  to 
meet  these  problems.  It  shall  from  time  to  time  inform 
the  profession  and  the  public  generally  of  these  prob- 
lems and  activities  and  their  responsibilities  in  this 
particular  field. 

Cancer.  This  Committee  shall  advise  and  consult  with 
all  private,  national  and  governmental  agencies  con- 
cerned with  the  study,  diagnosis  and  treatment  of 
cancer.  It  shall  cooperate  with  the  Council,  House  of 
Delegates,  and  component  societies  in  arranging  suit- 
able programs,  and  in  the  dissemination  of  pertinent  in- 
formation to  the  public  and  medical  profession. 

Conservation  of  Vision  and  Hearing.  It  shall  be  the 
duty  of  this  committee  to  maintain  contact  with  pri- 
vate, industrial,  public  and  governmental  agencies 
interested  in  the  conservation  of  vision  and  hearing. 

Constitution  and  By-Laws.  The  Committee  on  Con- 
stitution and  By-Laws  shall  make  a continuing  study  of 
the  rules  governing  the  actions  of  this  Association.  It 
shall  consider  all  amendments  proposed  by  members  of 
the  Association  and  report  its  recommendations  to  the 
Council  and  House  of  Delegates. 

Insurance.  This  Committee  shall  keep  itself  in- 
formed concerning  matters  of  interest  and  importance 
in  the  broad  field  of  insurance,  particularly  the  various 
types  of  insurance  carried  by  the  members  of  the  State 
Medical  Association.  It  shall  serve  as  liaison  between 
such  carriers  and  the  Association,  and  when  directed 
by  competent  authority,  shall  negotiate  new  or  im- 
proved contracts  between  such  carriers  and  the  Asso- 
ciation. It  shall  at  timely  intervals  report  to  the  Coun- 
cil or  the  House  of  Delegates. 

Legislative.  This  Committee  shall  concern  itself  with 
all  legislative  matters  which  might  directly  or  in- 
directly affect  the  members  of  this  Association.  It 
shall  receive  suggestions  from  individuals,  component 
societies  or  the  governing  bodies  of  the  Association, 
and  shall  have  the  cooperation  of  such  individuals  and 
groups.  It  shall  study  all  pertinent  legislative  matters 
and  make  recommendations  to  the  Council  or  the  House 
of  Delegates.  It  shall  sponsor  legislation  which  is  con- 
sidered beneficial  to  the  citizens  of  this  state  and  oppose 
legislation  which  tends  to  lower  the  standards  of  medi- 
cal care  or  which  would  be  inimical  to  the  public 
welfare. 

Maternal  Welfare.  It  shall  be  the  duty  of  the  Com- 
mittee on  Maternal  Welfare  to  endeavor  to  improve 
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maternity  service  in  the  state  by  (1)  educating  the 
laity  by  arranging  for  addresses  before  women’s  clubs, 
parent-teacher  associations,  and  allied  groups;  (2) 
awakening  a greater  interest  and  appreciation  of  the 
importance  of  advances  in  obstetrics  by  arranging  for 
discussions  on  programs  of  component  medical  societies; 
(3)  cooperating  with  the  Division  of  Maternal  and  Child 
Health  of  the  State  Department  of  Health;  (4)  aiding  in 
the  establishment  and  development  of  maternity  clinics 
for  pre-  and  post-natal  care;  and,  (5)  aiding  in  the 
establishment  of  a series  of  annual  postgraduate 
regional  courses  in  obstetrics  throughout  the  state. 

Medical  Economics.  The  Committee  on  Medical  Eco- 
nomics shall  serve  as  a master  committee  to  receive, 
correlate  and  consider  information  and  recommenda- 
tions from  its  various  sub-committees. 

The  master  committee  may  also  originate  the  study 
of  any  social  or  economic  problem  affecting  the  medical 
profession.  It  may  be  empowered  to  conduct  negotia- 
tions with  other  organizations  or  groups,  and  it  shall 
report  to  the  Council  at  timely  intervals. 

The  Committee  shall  be  composed  of  the  chairman 
of  each  sub-committee  and  one  additional  member 
appointed  annually  by  the  President  to  serve  as  chair- 
man. 

The  chairmen  of  the  sub-committees  shall  serve 
staggered  terms  of  one,  two,  three  and  four  years  to 
conform  with  the  alphabetical  order  of  their  listing. 
Upon  the  adoption  of  this  amendment  to  the  By-Laws, 
the  President  shall  appoint  the  chairmen  of  the  re- 
spective sub-committes  for  terms  of  one,  two,  three 
and  four  years,  and  thereafter  the  incumbent  presi- 
dent shall  appoint  for  a term  of  four  years  a successor 
to  the  chairman  of  the  sub-committee  the  chairman- 
ship of  which  becomes  vacant. 

Duties  of  sub-committees  of  the  Committee  on 
Medical  Economics: 

The  sub-committee  on  State  Government  Medical 
Activities  shall  maintain  close  liaison  with  all  depart- 
ments of  public  assistance  in  matters  relating  to  eligi- 
bility for  medical  indigency  and  provision  of  medical 
and  hospital  care  for  such  indigents  under  equitable, 
social  and  economic  conditions  of  responsibility  to  all 
parties  concerned.  It  shall  receive  and  study  sugges- 
tions and  complaints  with  reference  to  proposed 
changes  in  the  Workmen’s  Compensation  law  and  rules 
and  regulations  promulgated  thereunder.  It  shall  con- 
fer and  negotiate  with  state  compensation  officials 
concerning  fee  schedules  and  shall  report  to  the  Com- 
mittee on  Medical  Economics. 

The  sub-committee  on  Federal  Government  Medical 
Activities  shall  serve  as  liaison  between  the  Association 
and  any  branch  of  the  Federal  Government  which  pro- 
vides or  may  in  the  future  provide  medical  or  hos- 
pital care  to  government  employees,  including  mem- 
bers of  the  services,  and  their  dependents,  and  any 
person  covered  by  social  security  and  old  age  pro- 
grams, excepting  persons  under  the  jurisdiction  of  the 
Department  of  Public  Assistance.  It  shall  conduct  in- 
vestigations and  negotiations  regarding  fees  and  fee 
schedules  within  the  provisions  of  these  by-laws,  and 
shall  report  its  findings  and  recommendations  to  the 
Committee  on  Medical  Economics. 


The  sub-committee  on  Blue  Shield  shall  be  con- 
cerned with  the  problems  associated  with  Blue  Shield 
activities,  or  with  the  problems  of  any  similar  plan 
sponsored  by  the  West  Virginia  State  Medical  Associa- 
tion. 

The  sub-committee  on  Medical  Care  for  Industrial 
Workers  shall  be  concerned  primarily  with  social  and 
economic  relations  between  the  Association  and  any 
fund,  trust,  or  other  program  organized,  instituted, 
sponsored  or  controlled  by  any  organization  except 
plans  sponsored  and  controlled  by  a branch  of  organ- 
ized medicine  which  are  intended  to  provide  medical 
or  hospital  care  for  workers  and  their  dependents  in 
any  industry  or  business.  It  shall  consider  and  en- 
deavor to  adjudicate  all  problems  arising  upon  the  state 
level,  or  those  which  may  be  referred  by  similar  com- 
mittees of  component  societies  or  by  individuals  upon 
appeal  from  local  rulings.  It  shall  report  to  the  Com- 
mittee on  Medical  Economics,  and  may  request  the  aid 
of  any  other  committee  of  this  Association  in  its  work. 

Medical  Education.  This  committee  shall  make  a 
continuing  study  of  all  problems  of  pre-medical  and 
medical  education,  and  shall  keep  the  Council  and 
House  of  Delegates  informed  of  pertinent  developments 
in  the  program. 

Medical  Emergencies  and  Civil  Defense.  This  Com- 
mittee shall  study  the  problems  of  and  recommend  a 
plan  of  action  for  the  Association  in  matters  relating 
to  (1)  medical  emergencies  associated  with  peace-time 


1959  Meeting  at  The  Greenbrier 

The  West  Virginia  State  Medical  Association 
will  return  to  The  Greenbrier  in  1959  for  its 
92nd  annual  meeting.  The  vote  for  accepting 
the  invitation  of  the  management  was  unani- 
mous in  the  House  of  Delegates.  The  meeting 
is  scheduled  for  August  20-22,  1959. 


disaster,  and  (2)  medical,  health  and  “special  weapons 
defense”  aspects  of  Civil  Defense. 

The  committee  shall  serve  in  an  advisory  capacity  to 
representatives  of  state  and  local  government  in  matters 
falling  within  the  scope  of  the  committee’s  responsi- 
bilities. 

It  shall  also  be  the  duty  of  the  Committee  to  main- 
tain close  working  relationships  in  Civil  Defense  mat- 
ters with  the  Council  on  National  Defense  and  the 
American  Medical  Association. 

Medical  Scholarships  Committee.  This  Committee 
shall  be  responsible  for  the  activation,  management, 
direction  and  control  of  the  medical  scholarship  pro- 
gram as  authorized  by  resolution  of  the  House  of  Dele- 
gates adopted  on  August  24,  1957,  except  that  it  shall 
have  sole  authority  in  placement  of  recipients  of  such 
scholarships  after  consultation  with  the  Committee  on 
Rural  Health.  The  Committee  shall  render  a report 
of  its  activities  at  each  annual  meeting  of  the  House 
of  Delegates. 

Medico-Legal.  The  members  of  the  Committee  shall 
maintain  liaison  between  the  medical  and  legal  pro- 
fessions, and  under  the  provisions  of  any  code  or  other 
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written  agreement  between  the  two  organizations  shall 
act  to  effect  better  understanding  of  mutual  interests. 
It  shall,  in  cooperation  with  its  legal  counterpart,  en- 
deavor to  maintain  and  further  satisfactory  relations 
between  the  medical  and  legal  professions,  especially 
in  the  correction  of  any  abuse,  by  intent  or  otherwise, 
of  any  interprofessional  code  that  may  be  adopted  by 
the  two  groups,  and  by  the  publication  or  issue  of  perti- 
nent information  to  the  members  of  this  Association. 
It  shall  report  to  the  Council  at  timely  intervals. 

Mental  Health.  The  Mental  Health  Committee  shall 
be  composed  of  members  having  a special  interest  in 
mental  health.  It  shall  keep  itself  informed  on  all 
matters  pertaining  to  mental  health,  particularly  as 
they  concern  the  public  and  the  mental  institutions  of 
this  state.  It  shall  serve  as  liaison  between  local,  state 
and  federal  mental  health  authorities  and  organiza- 
tions and  the  State  Medical  Association,  and  report  at 
timely  intervals  to  the  Council. 

Necrology.  This  Committee  shall  obtain  annually 
from  the  executive  secretary  a list  of  all  deceased  mem- 
bers and  report  the  same,  together  with  suitable  reso- 
lutions, at  the  annual  meeting  of  the  Association. 

Program.  It  shall  be  the  duty  of  the  Program  Com- 
mittee to  determine  the  character  and  scope  of  the 
program  for  annual  meetings.  Working  with  the  Presi- 
dent and  Executive  Secretary  it  shall  arrange  the 
program  for  general  and  sectional  meetings,  and  pro- 
vide space  for  business  and  scientific  sessions  and 
exhibits. 

Public  Relations.  The  Public  Relations  Committee 
shall  handle  all  public  relations  work  of  the  Associa- 
tion, and  shall  be  empowered  to  communicate  to  the 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


public,  in  ethical  manner,  matters  pertaining  to  scien- 
tific advances,  medical  problems  affecting  the  public, 
and  any  other  information  which  will  tend  to  provide 
better  understanding  between  patient  and  physician. 

Rural  Health.  The  Rural  Health  Committee  shall 
consider  and  act  upon  all  matters  concerned  with  the 
extension  of  medical  care  in  rural  communities,  the 
relocation  of  doctors  to  provide  such  care,  the  exten- 
sion of  hospital  and  medical  service  plans  to  embrace 
rural  areas  and  the  construction  and  maintenance  of 
clinics  where  needed.  The  Committee  shall  cooperate 
in  every  way  possible  with  farm  groups  and  organiza- 
tions, the  Agricultural  Extension  Service  of  West  Vir- 
ginia University,  the  State  Department  of  Health,  and 
the  State  Department  of  Agriculture  by  sponsoring 
such  statewide,  regional  or  local  meetings  as  may  be 
advisable  for  the  purpose  of  endeavoring  to  provide 
complete  medical  care  for  those  who  live  in  rural 
areas. 

Syphilis.  The  Syphilis  Committee  shall  act  in  an 
advisory  capacity  to  the  Council  and  shall  cooperate 


to  the  fullest  extent  with  the  Bureau  of  Venereal 
Disease  Control  of  the  State  Department  of  Health,  to 
the  end  that  the  treatment  and  control  of  syphilis  may 
be  rendered  as  effective  as  possible.  The  Committee 
shall  also  foster  research  work  and  investigate  surveys, 
particularly  with  reference  to  industry,  and  shall  re- 
port the  results  of  such  surveys  to  the  medical  pro- 
fession in  this  state. 

Tuberculosis.  It  shall  be  the  duty  of  the  Tuberculosis 
Committee  to  encourage  and  aid  recognized  physicians 
and  all  tuberculosis  organizations  in  establishing  a 
systematic,  correlated  and  harmonious  procedure  in 
the  fundamentals  of  early  diagnosis,  intensive  treat- 
ment, and  control  of  tuberculosis,  with  a close  relation- 
ship with  the  Division  of  Vocational  Rehabilitation  of 
the  Department  of  Education  with  reference  to  the 
recovered  tuberculous;  to  study  and  report  on  the 
medical  problems  in  tuberculosis;  and  to  render  ad- 
visory service  to  the  medical  directors  of  the  state 
sanitoriums. 


Dr.  Peler  P.  Ladewig  New  Pathologist 
At  Charleston  General 

Dr.  Peter  P.  Ladewig  of  Montgomery  has  assumed 
his  duties  as  pathologist  at  Charleston  General  Hospi- 
tal, succeeding  Dr.  Walter  G.  J.  Putschar,  who  is  now 
devoting  full  time  to  lecturing  and  writing.  Dr. 
Putschar  had  been  pathologist  at  the  hospital  since  1939. 

Doctor  Ladewig  has  been  pathologist  at  Laird 
Memorial  Hospital  in  Montgomery  since  1947.  He  is  a 
native  of  Berlin,  Germany,  where  he  received  his 
medical  education  at  the  University  of  Berlin  and 
Freiburg. 

He  interned  at  Queen  Elizabeth  Hospital  in  Berlin 
and  had  postgraduate  work  at  the  University  of  Berlin 
and  the  University  of  Istanbul,  being  assistant  professor 
in  the  department  of  pathology  there. 

He  has  been  a lecturer  in  pathology  at  the  Medical 
College  of  Virginia  in  Richmond  since  1953.  Doctor 
Ladewig  is  serving  as  chairman  of  the  department  of 
pathology  at  Charleston  General  Hospital  and  will 
practice  his  specialty  with  Dr.  Willis  D.  Garrard,  direc- 
tor of  laboratories  at  that  institution. 


Substitution  of  AM  A Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  publications  for  the  Journal 
of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 
American  Journal  of  Diseases  of  Children 
Archives  of  Dermatology 
Archives  of  Neurology  and  Psychiatry 
Archives  of  Pathology 
Archives  of  Otolaryngology 
Archives  of  Opthalmology 
Archives  of  Industrial  Health 
Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 
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Dr.  Ralph  W.  Ryan  To  Participate 
In  South  African  Conference 

Dr.  Ralph  W.  Ryan,  prominent  ophthalmologist  of 
Morgantown,  will  travel  to  the  Union  of  South  Africa 
this  fall  to  appear  as  a guest  speaker  before  a Confer- 
ence on  Industrial  Ophthalmology,  which  will  be  held 
in  Johannesburg,  November  10-12. 

The  purpose  of  the  conference,  which  will  be  spon- 
sored by  the  South  African  National  Council  for  the 

Blind,  is  to  set  up  a pro- 
gram of  industrial  eye 
safety  measures  for  the 
rapidly  growing  industries 
of  that  country.  Represen- 
tatives of  government  and 
industry,  as  well  as  physi- 
cians and  lay  leaders  are 
expected  to  attend  the 
meeting. 

Doctor  Ryan  will  pre- 
sent a paper  on  the  sub- 
ject of  “Industrial  Oph- 
thalmology” at  the  opening 
session  on  November  10, 
and  will  serve  as  chair- 
man of  the  sessions  on  the 
second  day.  That  evening  he  will  present  another 
paper  on  “Eyesight  and  the  Aging  Worker.” 

In  addition  to  his  participation  on  the  conference 
program,  Doctor  Ryan  will  also  present  a paper  before 
the  annual  meeting  of  the  South  African  Ophthalmo- 
logical  Society  in  Johannesburg  on  November  9.  The 
subject  of  this  paper  on  that  occasion  will  be  “Toxo- 
plasmosis as  Related  to  Eye  Disease.” 

Doctor  Ryan  is  a member  of  the  Committee  on 
Industrial  Ophthalmology  of  the  American  Medical 
Association,  and  he  is  also  chairman  of  the  State 
Medical  Association’s  Committee  on  Conservation  of 
Vision  and  Hearing. 


Dr.  Drake  Receives  M.S.  Degree  in  Surgery 

Dr.  E.  T.  Drake  of  Williamson  has  just  completed 
four  years  of  training  in  a graded  residency  in  general 
surgery  at  Henry  Ford  Hospital  in  Detroit.  During  the 
past  year  he  has  served  as  chief  surgeon  of  the  First 
Surgical  Division.  He  was  awarded  the  degree  of  master 
of  science  in  surgery  at  the  University  of  Michigan 
commencement  exercises  on  June  14,  1958. 

Doctor  Drake  is  a member  of  the  Mingo  County 
Medical  Society,  the  State  Medical  Association  and  the 
AMA. 


S.E.  Allergy  Association 

The  annual  meeting  of  the  Southeastern  Allergy  As- 
sociation will  be  held  at  the  Heart  of  Atlanta  Motel  in 
Atlanta,  Georgia,  October  31-November  1,  1958. 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  Dr.  Katharine  Baylis  Maclnnis, 
Secretary,  Southeastern  Allergy  Association.  818  Albion 
Road,  Columbia,  S.  C. 


Relocations 

Dr.  A.  H.  Thompson,  a member  of  the  staff  of  the 
Man  Memorial  Hospital  at  Man,  in  Logan  County,  has 
moved  to  Millvale,  Pennsylvania,  where  he  will  be 
associated  in  general  practice  with  his  brother,  Dr. 
O.  A.  Thompson.  They  will  have  offices  at  319  Williams 
Street. 

★ ★ ★ ★ 

Dr.  Harold  A.  Leitel  of  Wharton  has  moved  to 
Beaver,  Raleigh  County,  where  he  will  continue  in 
general  practice.  He  will  occupy  offices  formerly  used 
by  Dr.  J.  W.  Banks,  who  is  now  serving  a residency  in 
orthopedic  surgery  at  the  VA  Hospital  in  Richmond, 
Virginia. 

k k k k 

Dr.  Floyd  L.  Harris  of  Shepherdstown  is  serving  a 
residency  in  anesthesiology  at  the  Veterans  Administra- 
tion Hospital  in  Richmond,  Virginia.  His  address  there 
is  4320  Forest  Hill  Avenue. 

k k k k 

Dr.  Thomas  C.  Sims,  who  has  been  a member  of  the 
staff  of  the  Raleigh-Boone  Medical  Group  at  Whites- 
ville,  has  relocated  at  Longacre,  where  he  is  in  charge 
of  the  Longacre  Medical  Service.  His  home  address  is 
611  First  Avenue,  Montgomery. 

k k k k 

Dr.  Jack  W.  Reese  of  Windber,  Pennsylvania,  a 
graduate  of  Culver  Military  Academy,  Massachusetts 
Institute  of  Technology,  and  Harvard  Medical  School, 
has  accepted  appointment  as  a member  of  the  staff  of 
the  Fairmont  Clinic  in  Fairmont. 

k k k k 

Dr.  B.  Kishony,  who  has  been  a member  of  the  staff 
of  the  Pinecrest  Sanitarium  in  Beckley  for  the  past 
several  months,  has  moved  to  Fairmont,  where  he  will 
engage  in  general  practice  at  the  Fairmont  Clinic. 

k k k k 

Dr.  George  H.  Pierson  of  Charleston,  who  received 
his  M.  D.  degree  from  Duke  University  School  of  Medi- 
cine and  who  for  the  past  two  years  has  been  base 
pediatrician  at  Castle  Air  Force  Base  in  Merced,  Cali- 
fornia, has  located  at  Clendenin  for  the  practice  of  his 
profession.  He  has  offices  formerly  occupied  by  Dr. 
James  C.  Quick,  who  moved  to  Lakeland,  Florida,  early 
this  year. 

k k k k 

Dr.  Sam  I.  Nichols  of  Pittman,  New  Jersey,  has 
located  for  practice  at  Berkeley  Springs  where  he 
has  offices  formerly  occupied  by  Dr.  Edward  M.  Sipple 
at  210  N.  Washington  Street.  Doctor  Nichols  was  en- 
gaged in  practice  at  Burnwell,  West  Virginia,  from 
1951  to  1956,  when  he  moved  to  New  Jersey. 


Dr.  kluinpp  Continues  as  Parliamentarian 

Dr.  George  F.  Evans  of  Clarksburg,  newly  elected 
President  of  the  West  Virginia  State  Medical  Associa- 
tion, has  renamed  Dr.  James  S.  Klumpp  of  Huntington 
as  parliamentarian.  He  will  serve  during  the  Associa- 
tion year  1958-59. 


Ralph  W.  Ryan,  M.  D. 
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Constitutional  Amendments  Proposed 
At  Annual  Meeting 

Several  amendments  to  the  Constitution  of  the  West 
Virginia  State  Medical  Association,  offered  at  the  91st 
annual  meeting  in  White  Sulphur  Springs,  August  21- 
23,  1958,  by  Dr.  James  S.  Klumpp  of  Huntington, 
Chairman  of  the  Committee  on  Constitution  and  By- 
Laws,  will  be  acted  upon  finally  by  the  House  of  Dele- 
gates at  the  92nd  annual  meeting  at  The  Greenbrier, 
August  20-22,  1959. 

The  proposed  amendments  follow: 

Article  IV 

Sec.  1.  Amend  the  section  so  as  to  read  “This  Asso- 
ciation shall  consist  of  active  and  honorary  members.” 

Sec.  3.  Amend  the  section  to  read  as  follows:  “Ac- 
tive members  shall  be  those  physicians  who  are  engaged 
in  the  practice  of  medicine  in  the  state  of  West  Virginia, 
including  those  v/ho  might  be  temporarily  absent  by 
reason  of  serving  a residency  or  absent  for  a tour  of 
duty  with  our  Armed  Forces.” 

Sec.  4.  Amend  the  section  to  read  as  follows:  “Hon- 
orary members  shall  be  those  physicians  qualified  for 
such  membership  under  the  By-Laws  of  this  Associa- 
tion.” 

Article  V 

Sec.  1.  Amend  the  mimeographed  section,  line  4 by 
deleting  the  word  “three”  and  inserting  in  lieu  thereof 
the  word  “ten.” 

(The  effect  of  the  amendment  would  be  to  grant 
membership  in  the  House  of  Delegates  to  ex-presidents 
elected  in  1953  and  subsequent  years  for  a period  of 
ten  years  following  their  tenure  of  office  instead  of  for 
three  years  as  now  provided  in  the  Constitution.  There 
is  no  limit  on  terms  of  service  in  the  House  of  Delegates 
for  ex-presidents  elected  prior  to  1953. 

Article  VI 

Sec.  1.  Delete  the  entire  section  and  insert  in  lieu 
thereof  the  following:  “The  Council  shall  consist  of  the 
elected  Councillors  from  each  district,  the  immediate 
Past  President  who  shall  serve  as  Chairman,  and  his 
immediate  predecessor  who  shall  be  the  Councillor-at- 
Large  for  one  year;  and  the  President,  the  president 
elect,  the  vice  president  and  the  treasurer,  ex  officio. 
A majority  of  the  membership  of  the  Council  shall  con- 
stitute a quorum.  Their  duties  and  responsibilities  shall 
be  as  defined  in  the  By-Laws.” 

Article  VII 

Sec.  1.  Amend  the  section  by  deleting  the  words 
“Councillor  district,”  in  line  4. 

Article  VIII 

Amend  the  heading  to  read  as  follows:  “Article 

VIII. — Meetings  and  Sessions.” 

Sec.  1.  Amend  the  section  to  read  as  follows:  “The 
Association  shall  nold  an  annual  meeting,  during  which 
there  shall  be  held  daily  sessions  which  shall  be  open 
only  to  registered  members  and  guests.’ 

Sec.  2.  Amend  the  section  to  read  as  follows:  “The 
place  for  holding  each  annual  meeting  of  the  Associa- 
tion shall  be  selected  by  the  House  of  Delegates  and 
the  dates  thereof  fixed  by  the  Council.” 

Article  IX 

Sec.  2.  Amend  the  section  by  deleting  the  last  sen- 
tence of  paragraph  2 (as  amended  in  August  1956)  and 
substituting  therefor  the  following:  “Thereafter,  the 

term  of  the  elective  officers,  except  members  of  the 
Council,  shall  be  for  the  period  of  one  year,  beginning 
with  the  installation  of  the  incoming  president.” 

(Sec.  2 of  Article  IX  of  the  Constitution  was  amended 
by  the  House  of  Delegates  at  the  first  session  at  The 


Greenbrier  on  August  20,  1958  by  adding  at  the  end  of 
paragraph  2 the  following: 

"The  term  of  office  of  Councillors  shall  be  for  a 
period  of  two  years  beginning  with  the  installation 
of  the  incoming  president  and  ending  on  the  last  day 
of  the  second  succeeding  annual  meeting.”). 

Article  XI 

Sec.  1.  Amend  the  section  by  deleting  the  words, 
“Dues  in  the  amount  of  $25.00  per  annum  shall  be  paid 
by  each  such  member  in  the  manner  provided  by  the 
By-Laws,”  and  insert  in  lieu  thereof  the  words,  “the 
annual  dues  and  other  assessments  shall  be  in  an 
amount  provided  for  in  the  By-Laws.”  Amend  the 
second  paragraph  of  the  section  by  deleting  the  last 
sentence. 


Dr.  F.  A.  Carone  Awarded  Fellowship 
In  Heart  Research 

Dr.  Frank  A.  Carone  of  Morgantown  has  been 
awarded  a fellowship  for  heart  research  study  at  the 
University  of  London  by  the  Life  Insurance  Medical 
Research  Foundation. 

Doctor  Carone  is  now  in  London,  and  his  wife  and 
three  children  will  remain  there  with  him  during  the 
time  he  is  overseas. 

Doctor  Carone  was  the  recipient  of  this  same  award 
for  1957. 

He  had  his  pre-med  work  at  West  Virginia  Univer- 
sity and  received  his  M.  D.  degree  from  Yale  Medical 
School.  After  serving  two  years  in  the  medical  corps 
of  the  USAF,  he  returned  to  Morgantown  and  studied 
with  Dr.  M.  L.  Hobbs,  head  of  the  department  of 
pathology  at  WVU  School  of  Medicine.  Doctor  Carone 
was  instructor  in  several  of  the  courses. 

In  London,  he  will  work  with  the  prominent  pathol- 
ogist, Sir  Roy  Cameron. 


Constitutional  Amendment  Adopted 

The  amendment  to  the  Constitution  with  reference 
to  the  term  of  office  for  Councillors,  offered  at  the 
annual  meeting  in  1957  by  Dr.  Upshur  Higginbotham 
of  Bluefield,  then  chairman  of  the  Committee  on  Con- 
stitution and  By-Laws,  was  adopted  at  the  first  session 
of  the  House  of  Delegates  on  Wednesday  evening, 
August  20,  1958. 

The  amendment,  which  is  to  Section  2 of  Article  IX 
of  the  Constitution,  originally  provided  that  the  term 
of  office  for  Councillors  would  be  for  two  years, 
“beginning  on  the  day  following  the  last  day  of  the 
annual  meeting  at  which  they  are  elected,  and  ending 
on  the  last  day  of  the  second  succeeding  annual  meet- 
ing.” 

The  House  accepted  an  amendment  by  Dr.  James  S. 
Klumpp  so  as  to  provide  that  the  term  of  Councillors 
shall  be  for  a period  of  two  years  beginning  with  the 
installation  of  the  incoming  president. 

(Section  2 of  Article  IX,  as  amended  by  the  House 
of  Delegates  now  reads  as  follows:  “The  term  of  office 
of  Councillors  shall  be  for  a period  of  two  years  be- 
ginning with  the  installation  of  the  incoming  president 
and  ending  on  the  last  day  of  the  second  succeeding 
annual  meeting.”). 
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Mid-Atlantic  Meeting,  U.  S.  Section,  ICS 
At  Hot  Springs,  Nov.  17-18 

The  Mid-Atlantic  Regional  Meeting  of  the  United 
States  Section  of  the  International  College  of  Sur- 
geons will  be  held  at  the  Homestead  in  Hot  Springs, 
Virginia,  November  17-18. 

A total  of  ten  papers  on  scientific  subjects  will  be 
presented  at  the  two-day  meeting.  These  will  cover 
a wide  range  of  subjects. 

The  following  scientific  program  will  be  presented: 

“Manifold  Value  of  Endoscopic  Photography  in  Sur- 
gery.”- -Lowrain  E.  McCrea,  Philadelphia. 

“Surgical  Management  of  the  Horseshoe  Kidney.” — 
Theodore  R.  Fetter,  Philadelphia. 

“A  Few  New  Details  in  Corrective  Surgery  for  Ex- 
ternal Nasal  Deformities.” — Albert  Seltzer,  Philadel- 
phia. 

“Carcinoma  of  the  Right  Colon.”  — Russell  Buxton, 
Newport  News,  Virginia. 

“Application  of  Plastic  Surgery  Principles  in  Ortho- 
pedic Surgery.” — R.  R.  Raub,  Bluefield,  West  Vir- 
ginia. 

“Head,  Neck,  Shoulder,  Arm  Syndrome  Following  Cer- 
vical Injury” — (Panel). 

Khalil  H.  Wakim,  Rochester,  Minn.,  Moderator; 
J.  J.  Morrow,  North  Hollywood,  California; 
Ross  T.  Mclntire,  Chicago;  Harvey  E.  Billig,  Jr., 
Los  Angeles;  Charles  J.  Frankel,  Charlottesville, 
Virginia;  and  Mr.  Malcolm  Archibald,  Los  Ange- 
les (attorney),  participants. 

“Present  Status  of  Adenotonsillectomy.” — Francis  H. 

McGovern,  Danville,  Virginia. 

“Pathological  Physiology  of  Diaphragmatic  Esophageal 
Hiatal  Hernia.” — S.  Randolph  Penn,  Waynesboro, 
Virginia. 

“Parathyroid  Diseases.” — Henry  F.  Warden,  Bluefield, 
West  Virginia. 

“Simplified  Techniques  in  Cataract  Surgery.” — (Movie) 
Elbyrne  G.  Gill,  Roanoke,  Virginia. 

“Care  and  Rehabilitation  in  Major  Industries  by  a 
Modem  Steel  Industry  Medical  Department.” — J.  L. 
Thompson,  Weirton,  West  Virginia. 

"Use  of  Roux-Y-Anastcmosis  in  Pancreatic  Disease.” — 
A.  H.  Letton,  Jr.,  Atlanta. 

"Management  of  Acute  Surgical  Emergencies  Due  to 
Trauma.” — (Panel)  James  W.  Watts,  Washington, 
D.  C.,  Moderator;  and  Edward  L.  Compere,  Chicago; 
J.  Lloyd  Lewis,  Washington;  Robert  E.  Moran,  Wash- 
ington; Henry  J.  Nichols,  Philadelphia;  Duane  C. 
Richtmeyer,  Washington;  and  Joseph  R.  Young, 
Washington,  participants. 

The  program  committee  is  composed  of  Drs.  Wade 
H.  St.  Clair,  Bluefield,  honorary  chairman;  William 
C.  D.  McCuskey,  Wheeling,  co-chairman;  George 
Bourne,  Roanoke,  Virginia;  Francis  McGovern,  Dan- 
ville, Virgfpiia;  and  Russell  Buxton,  Newport  News, 
Virginia. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Dr.  Elbyrne  G.  Gill,  711  Jef- 
ferson Street,  S.,  Roanoke  13,  Virginia. 


The  number  of  orphans  has  dropped  from  6.4  million 
in  1920  to  2.7  million  in  1958.  Yet  the  child  population 
has  risen  from  39  to  60  million  in  that  time.— Health 
Information  Foundation. 


Radiology  Conference  at  Man  Memorial 

A one-day  conference  devoted  to  radiology  will  be 
held  at  Man  Memorial  Hospital  on  November  7.  The 
guest  speaker  will  be  Dr.  Benjamin  Felson,  director 
of  the  Department  of  Radiology  at  Cincinnati  General 
Hospital. 

The  session  will  get  under  way  at  9:30  A.  M.,  and  the 
program  has  been  designed  to  include  material  that 
will  be  of  interest  to  the  general  practitioner  as  well 
as  radiologists.  All  interested  physician  are  invited 
to  attend. 


Auxiliary  Advisory  Board  Named 

One  of  the  first  official  acts  of  Dr.  George  F. 
Evans,  newly  installed  president  of  the  West 
Virginia  State  Medical  Association,  was  to 
name  an  Advisory  Board  to  the  Woman’s 
Auxiliary. 

Dr.  G.  Thomas  Evans  of  Fairmont  is  the 
chairman  of  the  Board,  and  the  other  mem- 
bers are  Drs.  James  S.  Klumpp,  Huntington; 
John  F.  McCuskey,  Clarksburg;  A.  J.  Villani, 
Welch;  and  Clark  K.  Sleeth,  Morgantown. 


Dr.  Paul  L.  Conrad  Leaving  for  India 

Dr.  Paul  L.  Conrad  of  Gary  is  in  Elkhart,  Indiana, 
preparing  to  leave  for  Dhamton,  M.  P.,  India,  where 
he  will  resume  his  old  post  as  general  superintendent 
of  a 100-bed  hospital  owned  and  operated  by  the 
Mennonite  Church  in  India.  His  temporary  address 
in  Elkhart  is  care  Mennonite  Board  of  Missions,  1711 
Prairie  Street. 

Doctor  Conrad’s  address  overseas  will  be  Christian 
Hospital,  Dhamton,  M.  P.,  India. 

‘Gateways  to  the  Mind’  Subject 
Of  TV  Program  on  Oct.  23 

“Gateways  to  the  Mind,”  a story  of  the  human 
senses  and  how  they  function,  will  be  telecast  over 
the  NBC  network  on  Thursday  evening,  October  23, 
at  7 P.  M„  EST.  It  will  be  the  second  in  a series  of 
programs  devoted  to  the  workings  of  the  human  body, 
sponsored  by  the  Bell  System  Science  Series.  The 
first  program  was  “Hemo  the  Magnificent,”  telecast 
in  1957. 

Some  14  different  senses  will  be  discussed  in  explain- 
ing how  the  senses  function  as  the  channels  through 
which  all  knowledge  of  the  external  world  is  passed 
to  the  brain.  Both  scientific  documentary  film  and 
animation  will  be  used  in  the  program. 

Dr.  Wilder  Penfield,  prominent  neurosurgeon  of 
Montreal,  Canada,  will  explain  his  work  in  exciting 
sensations  by  direct  stimulation  of  the  brain,  and  Dr. 
Hadley  Cantril,  Princeton  University  psychologist,  will 
discuss  some  of  his  experiments  in  sensory  illusions 
on  the  telecast. 

Following  the  telecast  on  October  23,  “Gateways  to 
the  Mind”  will  be  made  available  on  16  mm.  color  film 
by  Bell  Telephone  companies  for  showings  before  in- 
terested organizations. 
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Sections  and  Affiliated  Societies 
Elect  Officers  for  1 958-59 

A majority  of  the  sections  and  affiliated  societies 
and  associations  of  the  West  Virginia  State  Medical 
Association  held  scientific  and  business  sessions  in 
connection  with  the  91st  annual  meeting  at  The  Green- 
brier, August  21-23. 

Several  prominent  physicians  and  surgeons  appeared 
on  these  programs  which  were  held  during  afternoons 
of  the  meeting.  The  guest  speakers  on  the  general  scien- 
tific program  also  participated  actively  and,  in  several 
instances,  appeared  as  speakers  before  more  than  one 
group. 

Without  exception,  the  officers  reported  that  their 
programs  were  successful  and  that  attendance  was 
highly  satisfactory. 

Sections 

The  following  is  a list  of  officers  of  sections  who 
will  serve  during  the  Association  year,  1958-59: 

Internal  Medicine:  A.  B.  Curry  Ellison,  Charleston, 
President;  and  Richard  V.  Lynch,  Jr.,  Clarksburg, 
Secretary. 

Neurology,  Neurosurgery  and  Psychiatry:  Albert  L. 
Wanner,  Wheeling,  President;  Thomas  J.  Holbrook, 
Huntington,  President  Elect;  and  James  F.  Rogers, 
Wheeling,  Secretary-Treasurer. 

Orthopedic  Surgery:  James  A.  Heckman,  Huntington, 
President;  M.  H.  Bloomberg,  Elkins,  Vice  President; 
and  George  R.  Callender,  Jr.,  Charleston,  Secretary- 
Treasurer. 

West  Virginia  Association  of  Pathologists:  Siegfried 
Werthammer,  Huntington,  President;  David  F.  Bell, 
Jr.,  Bluefield,  President  Elect;  and  Daniel  F.  Beals, 
Bluefield,  Secretary-Treasurer. 

West  Virginia  Pediatric  Society:  W.  W.  Currence, 
South  Charleston,  President;  Grover  C.  Hedrick,  Jr., 
Beckley,  Vice  President;  and  Henrietta  Marquis, 
Charleston,  Secretary-Treasurer. 

Radiology:  W.  Paul  Elkin,  Charleston,  President; 
John  D.  H.  Wilson,  Clarksburg,  Vice  President;  and 
Karl  J.  Myers,  Philippi,  Secretary-Treasurer. 

Surgery:  Francis  L.  Coffey,  Huntington,  President; 
and  Charles  E.  Staats,  Charleston,  Secretary. 

Urology:  Richard  W.  Corbitt,  Parkersburg,  Presi- 

dent; Paul  L.  McCuskey,  Parkersburg,  Vice  President; 
and  Thomas  B.  Baer,  Bluefield,  Secretary-Treasurer. 

Associations 

The  following  officers  of  affiliated  associations  and 
societies  were  elected  during  the  meeting,  and  they  will 
also  serve  during  1958-59. 

West  Virginia  Society  of  Anesthesiologists:  David  A. 
Haught,  Huntington,  President;  Logan  W.  Hovis, 
Parkersburg,  Vice  President;  and  Eldon  B.  Tucker, 
Morgantown,  Secretary-Treasurer. 

West  Virginia  Ob.  and  Gyn.  Society:  Gates  J.  Way- 
burn,  Huntington,  President;  John  T.  Chambers, 
Charleston,  Vice  President;  and  A.  J.  Villani,  Welch, 
Secretary-Treasurer. 


International  Symposium  on  Tuberculosis 

The  Deborah  Sanatorium  and  Hospital  of  Philadel- 
phia will  sponsor  an  International  Symposium  on 
Tuberculosis,  which  will  be  held  at  the  Bellevue- 
Stratford  Hotel  in  that  city,  November  20-22,  1958.  All 
physicians  interested  in  the  problems  of  tuberculosis 
and  other  thoracic  diseases  are  invited  to  attend. 

There  will  be  six  panel  discussions  which  will  cover 
important  aspects  of  tuberculosis  today.  Prepared 
papers  will  introduce  panel  topics,  with  chairmen 
guiding  the  discussions  that  follow.  Several  special 
events  in  the  nature  of  dinners  and  luncheons  are  being 
arranged  in  connection  with  the  symposium. 

There  will  be  no  registration  or  matriculation  fees, 
but  sponsors  of  the  symposium  must  have  advance 
notice  of  expected  attendance.  Persons  registering  in 
advance  will  be  given  preference  for  admittance  by 
order  of  registration  should  attendance  exceed  accom- 
modations. Hotel  reservations  should  be  made  directly 
with  the  Bellevue-Stratford. 

The  Committee  in  charge  is  composed  of  George 
N.  J.  Sommer,  Jr.,  M.  D.,  chairman;  Charles  P.  Bailey, 
M.  D.,  chairman  of  the  Deborah  Medical  Board;  and 
Drs.  Paul  K.  Bornstein,  Joseph  M.  Fruchter,  Henry  T. 
Nichols,  and  Nathan  Ralph. 

The  symposium  is  endorsed  by  the  National  Tubercu- 
losis Association,  the  American  Trudeau  Society  and 
the  American  College  of  Chest  Physicians. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  International  Symposium  on 
Tuberculosis,  Deborah  Sanatorium  and  Hospital,  642 
Widener  Building,  Philadelphia  7,  Pennsylvania. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Dr.  Coffey  of  Huntington  Wins 
Skeet  Shooting  Tournament 

Dr.  Francis  L.  Coffey  of  Huntington  won  a second 
leg  on  the  championship  trophy  offered  by  the  Medical 
Arts  Supply  Company  of  Huntington  to  the  winner  of 
the  Skeet  and  Trap  Shooting  Tournament,  held  in  con- 
nection with  the  annual  meeting  of  the  State  Medical 
Association  at  The  Greenbrier  in  August. 

It  marks  the  second  consecutive  year  the  Huntington 
physician  has  won  the  tournament  and  he  needs  only 
one  more  victory  to  retire  the  trophy  permanently. 

Drs.  W.  Paul  Elkin  of  Charleston  and  Charles  A. 
Hoffman  of  Huntington  tied  for  second-place  honors. 
The  other  winners  were  Drs.  J.  L.  Patterson  of  Logan 
and  Daniel  A.  Mairs  of  Charleston.  Trophies  were 
awarded  at  the  cocktail  party  to  all  winners  in  the 
tournament. 

More  than  30  physicians  participated  in  the  tourna- 
ment which  was  held  at  the  Greenbrier  Gun  Club  on 
nearby  Kate’s  Mountain. 
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Fifteen  Physicians  Now  Serving 
On  Boards  of  Education 

At  least  fifteen  members  of  the  West  Virginia  State 
Medical  Association  have  been  elected  members  of 
county  boards  of  education. 

Of  the  fifteen,  twelve  are  already  serving,  and  three 
will  take  office  on  January  1,  1959. 

The  assistant  state  superintendent  of  schools,  Mr. 
Rex  M.  Smith,  has  stated  that  a few  of  the  counties 
have  not  yet  submitted  reports  to  the  State  Depart- 
ment of  Education,  so  the  complete  list  of  members  of 
county  boards  of  education  is  not  available  as  this 
issue  of  the  Journal  goes  to  press. 

The  following  physicians  are  now  serving  as  mem- 
bers of  county  boards  of  education: 

H.  M.  Beddow,  Charleston;  A.  B.  Carr,  War:  H.  O. 
Van  Ti'omp,  French  Creek;  Paul  L.  McCuskey,  Par- 
kersburg; Guy  H.  Michael,  Parsons;  F.  C.  Chandler, 
Bridgeport;  Burl  Randolph,  Clarksburg;  Ralph  M. 
Fisher,  West„n;  Clark  K.  Sleeth,  Morgantown:  J.  W. 
Stokes,  Hinton;  R.  F.  Miller,  Paden  City;  and  C.  W. 
Stallard,  Jr.,  Montgomery. 

The  following  members  of  boards,  elected  at  the 
August  primary,  who  will  take  office  January  1,  1959, 
include  Dr.  C.  Carl  Tully  of  South  Charleston,  Dr. 
George  W.  Rose,  Clarksburg,  Dr.  G.  Thomas  Evans  of 
Fairmont,  and  Dr.  W.  F.  Daniels  of  Huntington. 


The  Elementary  School  in  Medical  Education 

A significant  number  of  any  doctor’s  patients  will  be 
school-age  children.  There  are  approximately  30,000,000 
children  of  elementary  school  age  in  the  United  States 
at  this  time. 

In  a study  by  the  American  Academy  of  Pediatrics 
in  1948,  it  was  found  that  75  per  cent  of  all  children 
are  cared  for  by  general  practitioners  and  that  children 
under  15  constitute  25-30  per  cent  of  their  practices. 
This  was  also  found  to  be  true  in  the  North  Carolina 
study  of  general  practice.  In  addition,  there  are  few, 
if  any,  of  the  medical  specialties  that  do  not  deal  in  a 
very  significant  way  with  school-age  children. 

General  practitioners  and  specialists  alike  will  serve 
school-age  children  best  if,  in  addition  to  understanding 
the  development  and  needs  of  children  in  this  age  period, 
they  also  understand  the  schools  in  which  children 
spend  a good  share  of  each  day.  They  must  be  able  to 
understand  the  educational  and  learning  processes,  as 
well  as  the  school  situation  and  the  teacher’s  classroom 
problems  to  make  their  medical  information  and  plan- 
ning understandable  and  functional  for  the  child  and 
the  school. 

The  elementary  school  offers  obvious  field  experience 
for  observing  and  studying  the  development  of  the 
child  in  school. — Arthur  H.  Parmelee,  Jr.,  M.  D.,  and 
Lonis  Liverman,  M.  S.  W.,  in  Journal  of  Medical  Edu- 
cation. 


Dr.  Ralph  H.  Nestmann  Named  Head 
Of  W.  Va.  TB  and  Health  Assn. 

Dr.  Ralph  H.  Nestmann  of  Charleston  was  elected 
president  of  the  West  Virginia  Tuberculosis  and  Health 
Association  at  the  annual  meeting  held  in  Clarksburg, 
September  10-11.  He  succeeds  Mr.  Oscar  J.  Andre  of 
Clarksburg. 

Mr.  F.  N.  McCamic  of  Wellsburg  was  elected  vice 
president  and  Mrs.  Robert  Meighen  of  Weirton,  secre- 
tary. Mr.  Robert  C.  Hawkins  of  Charleston  was  re- 
elected treasurer. 


Medical  Seminar  for  Lawyers 
At  MCV,  Oct.  17-18 

A two-day  Medical  Seminar  for  Lawyers  will  be 
held  at  the  Medical  College  of  Virginia  in  Richmond, 
October  17-18.  It  will  be  sponsored  jointly  by  the 
Department  of  Legal  Medicine  at  MCV,  and  the  Vir- 
ginia State  Bar. 

The  program  is  designed  to  increase  the  proficiency 
of  lawyers  who  handle  litigation  in  which  medical  tes- 
timony is  involved.  Emphasis  will  be  placed  on  per- 
sonal injury  problems  resulting  from  trauma,  par- 
ticularly automobile  accidents. 

A staff  of  more  than  25  physicians  representing  all 
the  medical  disciplines  will  conduct  the  course.  The 
first  day’s  program  will  be  devoted  to  the  basic  prin- 
ciples of  medicine  and  the  second  day  to  the  common 
injuries  which  most  frequently  appear  in  litigation. 

Registration  will  be  limited  to  100  attorneys.  Fur- 
ther information  may  be  obtained  by  writing  to 
Thomas  D.  Jordan,  M.  D.,  Medical  College  of  Virginia, 
Box  41,  Richmond  19,  Virginia. 

Dr.  Ward  Wylie  Honored  by  NBA 

Dr.  Ward  Wylie  of  Mullens  was  installed  as  presi- 
dent of  the  National  Boxing  Association  at  the  annual 
meeting  held  early  in  September  at  Las  Vegas,  Nevada. 
He  was  a member  of  the  West  Virginia  Athletic  Com- 
mission for  more  than  twenty  years,  and  is  the  only 
member  of  the  NBA  who  does  not  hold  membership 
on  his  own  state  athletic  commission. 

Doctor  Wylie,  who  has  been  a member  of  the  West 
Virginia  Senate  for  several  years,  is  the  retiring  presi- 
dent of  the  National  Wrestling  Association. 

The  Future  Supply  of  Physicians 

A survey  was  made  by  The  New  York  Times  and 
written  about  by  Michael  Clark  upon  the  subject  of 
the  physician  population  in  this  country.  There  are 
many  indications  that  the  future  demand  will  be 
greater  than  the  supply. 

Population  of  the  U.  S.  will  reach  240,000,000  by  1980, 
and  medical  colleges  may  not  be  producing  over  7,200 
graduates  per  year.  There  would  then  be  one  physician 
to  4,000  population.  To  maintain  a ratio  consistent  with 
concepts  of  good  medical  practice,  there  should  be  at 
least  2,000  more  new  physicians  than  are  now  being 
turned  out  annually,  according  to  that  survey. — Rocky 
Mountain  Medical  Journal. 
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Mrs.  G.  Thomas  Evans  of  Fairmont 
New  Auxiliary  President 

Mrs.  G.  Thomas  Evans  of  Fairmont  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association  at  the  34th  annual 
meeting  of  the  organization  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  21-23.  She  succeeds 
Mrs.  J.  C.  Huffman  of  Buckhannon  and  will  serve 
through  the  next  annual  meeting  at  White  Sulphur 
Springs  in  August,  1959. 

The  meeting  was  held  conjointly  with  the  91st 
annual  meeting  of  the  West  Virginia  State  Medical 
Association. 

The  Auxiliary  registration  for  the  three-day  meeting 
was  223,  which  exceeded  the  previous  high  of  213 
set  in  1957. 

Mrs.  Evans  and  the  other  newly  elected  officers  were 
installed  at  the  second  general  session  on  Friday  morn- 


Mrs.  G.  Thomas  Evans 


ing,  August  22,  by  Mrs.  E.  Arthur  Underwood  of 
Vancouver,  Washington,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  Mrs. 
Evans  delivered  her  inaugural  address  at  that  session. 

Another  honor  guest  at  the  meeting  was  Mrs.  Walker 
L.  Curtis  of  College  Park,  Georgia,  president  of  the 
Women’s  Auxiliary  to  the  Southern  Medical  Associa- 
tion. She  appeared  as  a guest  speaker  on  Thursday 
morning,  August  21. 

Officers  for  1958-59 

The  following  is  a complete  list  of  the  officers  who 
will  serve  with  Mrs.  Evans  during  the  ensuing  year: 

President  elect,  Mrs.  Robert  R.  Pittman,  Marlinton; 
first  vice  president,  Mrs.  Thomas  L.  Harris,  Parkers- 
burg; second  vice  president,  Mrs.  Clark  K.  Sleeth, 
Morgantown;  third  vice  president,  Mrs.  Carter  F.  Cort, 


Fairmont;  fourth  vice  president,  Mrs.  Buford  W.  Mc- 
Neer,  Hinton;  treasurer,  Mrs.  George  A.  Curry,  Mor- 
gantown; recording  secretary,  Mrs.  William  A.  Thorn- 
hill, Jr.,  Charleston;  corresponding  secretary,  Mrs. 
Seigle  W.  Parks,  Fairmont;  and  parliamentarian,  Mrs. 
J.  Preston  Lilly,  Charleston. 

The  new  president  has  named  the  following  chair- 
men of  committees  to  serve  during  1958-59: 

Standing  Committees 

Archives,  Mrs.  John  F.  Morris,  Huntington;  Finance, 
Mrs.  H.  E.  Beard,  Huntington;  Historian,  Mrs.  Edward 
J.  Van  Liere,  Morgantown;  Legislation,  Mrs.  V.  L.  Dyer, 
Petersburg;  National  Bulletin,  Mrs.  William  R.  McCune, 
Martinsburg;  Organization,  Mrs.  Robert  R.  Pittman, 
Marlinton;  Press  and  Publicity,  Mrs.  William  A.  Ehr- 
gott,  Fairmont;  Program,  Mrs.  Charles  L.  Leonard, 
Elkins;  Public  Relations,  Mrs.  C.  Stafford  Clay,  Hunt- 
ington; Editor,  State  News  Bulletin,  Mrs.  Kenneth  D. 
Bailey,  Fairmont;  Revisions,  Mrs.  C.  L.  Terlizzi,  Hunt- 
ington; Southern  Medical  Councillor,  Mrs.  Ross  P. 
Daniel,  Beckley;  Speaker’s  Bureau,  Mrs.  C.  R.  Davis- 
son, Weston;  Today’s  Health,  Mrs.  Andrew  J.  Weaver, 
Clarksburg;  and  American  Medical  Education  Founda- 
tion, Mrs.  G.  C.  Hedrick,  Jr.,  Beckley. 

Special  Committees 

Convention,  Mrs.  William  T.  Lawson,  Fairmont,  and 
Assistant,  Mrs.  O.  M.  Goodwin,  Fairmont;  Civil  De- 
fense, Mrs.  B.  B.  Richmond,  Beckley;  Necrology,  Mrs. 
Paul  P.  Warden,  Grafton;  Recruitment,  Mrs.  Howard  G. 
Weiler,  Wheeling;  Safety,  Mrs.  Robert  J.  Nottingham, 
Morgantown;  Mental  Health,  Mrs.  George  F.  Evans, 
Clarksburg;  Circulation  Manager,  State  News  Bulletin, 
Mrs.  Rupert  W.  Powell,  Fairmont;  Nutrition,  Mrs.  L. 
Dale  Simmons,  Clarksburg;  and  Rural  Health,  Mrs. 
George  F.  Pugh,  Martinsburg. 

Executive  Board 

Two  past  presidents  of  the  Auxiliary,  Mrs.  J.  E. 
Spargo  of  Wheeling  and  Mrs.  J.  C.  Huffman  of  Buck- 
hannon, have  been  appointed  by  Mrs.  Evans  to  serve 
as  members  of  the  Executive  Board. 

Advisory  Board 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  has  named 
the  following  Advisory  Board  to  the  Woman’s  Auxi- 
liary. 

Dr.  G.  Thomas  Evans,  Fairmont,  Chairman;  and  Drs. 
James  S.  Klumpp,  Huntington;  John  F.  McCuskey, 
Clarksburg;  Clark  K.  Sleeth,  Morgantown;  and  A.  J. 
Villani,  Welch. 

New  President  Native  of  Pittsburgh 

Mrs.  Evans  was  born  in  Pittsburgh,  but  moved  with 
her  family  to  Fairmont  at  the  age  of  five.  She  attended 
the  public  schools  in  Fairmont  and  received  the  degree 
of  R.  N.  from  the  Cook  Hospital  School  of  Nursing  in 
Fairmont.  She  also  studied  at  Fairmont  State  College. 

She  was  married  in  1937  to  Dr.  G.  Thomas  Evans, 
prominent  obstetrician  of  Fairmont.  They  have  two 
sons,  Tom,  19,  a student  at  Cornell  University,  Frank,  9, 
and  a daughter,  Sally  Anne,  14. 
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Mrs.  Evans  has  been  active  for  many  years  in  the 
affairs  of  the  Woman's  Auxiliary  to  the  State  Medical 
Association.  Prior  to  being  named  as  president  elect 
in  August,  1957,  she  had  served  as  corresponding  secre- 
tary, and  third  and  first  vice  president,  respectively. 
She  is  a past  president  of  the  Woman’s  Auxiliary  to  the 
Marion  County  Medical  Society. 

In  addition  to  her  Auxiliary  work,  Mrs.  Evans  is 
active  in  many  civic  organizations.  She  is  a member  of 
the  Nursing  Advisory  Committee  at  Fairmont  General 
Hospital  and  also  serves  on  the  boards  of  the  YWCA, 
Children’s  Little  Theatre  Bureau,  Red  Cross  and  the 
Parent  Teachers  Association.  She  is  a member  of  the 
First  Presbyterian  Church. 

Mrs.  Evans  also  is  a member  of  a special  commission 
named  by  Gov.  Cecil  H.  Underwood  to  study  the  prob- 
lems of  the  aged  in  West  Virginia. 

‘Ambassadors  for  Health’ 

In  her  inaugural  address,  the  new  president  praised 
the  work  of  the  retiring  president,  Mrs.  J.  C.  Huffman, 
and  the  other  members  who  contributed  so  much  to 
the  success  of  the  various  projects  undertaken  by  the 
Auxiliary  during  the  past  year. 

“The  impressive  record  of  my  predecessors,”  she  said, 
“is  a testimonial  to  the  fact  that  we  truly  are  ‘Safe- 
guarding Today’s  Health  for  Tomorrow’.  I pledge  you 
my  best  efforts  in  maintaining  and  preserving  this 
excellent  record.” 

Mrs.  Evans  emphasized  the  fact  that  “our  Aux- 
iliary was  founded  on  the  idea  of  friendly  relations. 
With  a congenial  atmosphere  as  the  foundation,  it 
should  be  a very  simple  matter  to  extend  the  boun- 


daries of  friendship  into  our  communities,  thus  pre- 
paring the  way  for  our  roll  of  ‘Ambassadors  for 
Health’. 

“As  we  approach  the  new  year  we  enter  into  an  active 
partnership  which  exacts  definite  responsibilities  from 
each  of  us,”  she  said.  “We  can  render  great  community 
service  in  interpreting  intelligently  the  aims  of  medi- 
cine to  the  laity.  Obviously,  our  effectiveness  will  in- 
crease as  we  achieve  our  goals.” 

In  conclusion,  Mrs.  Evans  said  that  “our  work  is 
worthy  of  our  best  efforts.  Let  us  cooperate  in  the  im- 
portant activities  and  enjoy  the  satisfaction  of  a happy 
and  successful  year  together.” 

Report  of  the  Retiring  President 

Mi’s.  J.  C.  Huffman,  the  retiring  president,  stated 
that  the  theme  for  the  past  year,  “Health  is  a Joint 
Endeavor,”  was  carried  out  “enthusiastically  by  the 
1100  members  who  participated  actively  in  health 
drives  and  served  as  leaders  in  health  education.” 

She  called  attention  to  the  effort  of  the  Auxiliary  to 
promote  increased  interest  in  the  American  Medical 
Education  Foundation,  and  said  that  as  a result  con- 
tributions doubled  in  West  Virginia  during  the  past 
year. 

Mrs.  Huffman  reported  that  the  sale  of  subscriptions 
to  Today’s  Health  had  passed  the  700  mark  and  that 
it  was  hoped  that  the  goal  of  1,083  could  be  reached 
before  the  end  of  the  year. 

She  said  that  perhaps  the  most  encouraging  trend 
noted  during  her  term  of  office  was  the  increase  in  the 
amount  of  time  devoted  to  civic  and  community 
projects  by  Auxiliary  members. 


Newly  elected  officers  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Association  are  shown  together  follow- 
ing their  election  at  the  annual  meeting  at  The  Greenbrier.  Left  to  right,  Mrs.  Buford  W.  McNeer,  Hinton,  fourth  vice  presi- 
dent; Mrs.  Carter  F.  Cort,  Fairmont,  third  vice  president;  Mrs.  Clark  K.  Sleeth,  Morgantown,  second  vice  president;  Mrs.  G. 
Thomas  Evans,  Fairmont,  president;  Mrs.  R.  R.  Pittman,  Marlinton,  president  elect;  Mrs.  Thomas  L.  Harris,  Parkersburg,  first 
v'ce  president;  Mrs.  George  A.  Curry,  Morgantown,  treasurer;  and  Mrs.  William  A.  Thornhill,  Jr.,  Charleston,  recording  secre- 
tary 
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“We  have  urged  our  members  constantly  to  partici- 
pate in  worthwhile  projects  in  their  communities,” 
she  said,  “and  I am  happy  to  report  that  there  is  evi- 
dence of  increased  interest  in  such  types  of  endeavor 
as  fund  raising  drives,  first-aid  instruction,  disaster 
relief  work  and  teaching  home  nursing  in  rural  areas.” 

Mrs.  Huffman  praised  the  work  of  the  county  re- 
cruiting committees  which  sponsor  more  than  30 
Future  Nurses  Clubs  in  the  state,  with  a combined 
membership  of  approximately  950.  She  said  that  a 
total  of  $4,500  was  available  for  the  scholarship  and 
loan  fund — an  increase  of  $2,000  over  last  year.  Two 
Health  Careers  Scholarships  were  presented  to  de- 
serving high  school  students  during  the  year. 

In  closing,  Mrs.  Huffman  thanked  all  the  state  and 
county  officers  for  their  splendid  cooperation.  “You 
have  helped  to  make  my  year  as  president  a truly 
inspiring  experience,”  she  said,  “and  one  that  has  in 
my  opinion  been  a worthy  joint  endeavor.” 


13tli  Chicago  PG  Course  of  ACCP 
In  Chicago,  Oct.  13-17 

The  13th  Annual  Chicago  Postgraduate  Course  of 
the  American  College  of  Physicians  will  be  held  at  the 
Edgewater  Beach  Hotel  in  Chicago,  October  13-17,  1958. 

The  course,  which  will  be  devoted  entirely  to  clinical 
cardio-pulmonary  physiology,  is  being  sponsored  by 
the  ACP  in  cooperation  with  the  American  College  of 
Chest  Physicians,  the  Illinois  Chapter  of  the  College, 
and  the  faculties  and  staffs  of  medical  schools  and  hos- 
pitals in  Chicago. 

Members  of  the  American  College  of  Chest  Physicians 
will  pay  a tuition  of  $75,  and  non-members,  $100. 

Information  concerning  the  course  may  be  obtained 
by  writing  the  American  College  of  Chest  Physicians. 
112  East  Chestnut  Street,  Chicago  11,  Illinois. 


Regional  Health  Education  Workshops 
Scheduled  for  October 

The  Seventh  Annual  Statewide  Health  Education 
Workshop,  sponsored  by  the  State  Department  of 
Health,  will  be  conducted  at  five  regional  meetings 
as  follows: 

Huntington,  Monday,  October  20;  Beckley,  Wednes- 
day, October  22;  Clarksburg,  Friday,  October  24; 
Wheeling,  Tuesday,  October  28;  and  Martinsburg, 
Thursday,  October  30. 

Each  of  the  workshops  will  be  called  to  order  at 
8:30  A.  M.  with  adjournment  set  for  4:30  P.  M. 

The  theme  of  this  year’s  Workshop  is  “CHECK, 
Chronic  Illness  and  Aging,  Health  Educational  Coor- 
dination Keynotes.” 

Questions  that  will  be  discussed  will  include: 

How  are  people  made  aware  of  problems  and  needs 
in  this  area;  what  educational  methodology  can  be 
developed  and  inaugurated  for  implementing  commu- 
nity programs;  and  how  can  existing  programs,  as 
well  as  new  disciplines  be  evolved  to  form  a coordi- 
nated total  community  effort? 

Copies  of  the  program  may  be  obtained  by  writing 
Dr.  N.  H.  Dyer,  State  Director  of  Health,  The  Capi- 
tol, Charleston  5,  West  Virginia. 


Interstate  PG  Medical  Assn. 

The  43rd  Annual  Scientific  Assembly  of  the  Inter- 
state Postgraduate  Medical  Association  will  be  held  in 
Cleveland,  Ohio,  November  10-13,  1958. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  Dr.  Erwin  R.  Schmidt,  Secretary, 
Interstate  Postgraduate  Medical  Association,  Box  1109, 
Madison  1,  Wisconsin. 


Mrs.  J.  C.  Huffman  of  Buckhannon,  center,  retiring  president  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medi- 
cal Association,  is  shown  with  several  state  and  national  officer?  who  attended  the  meeting  at  The  Greenbrier.  Left  to  right, 
Mrs.  Walker  L.  Curtis  of  College  Park,  Georgia,  president  of  Woman’s  Auxiliary  to  the  Southern  Medical  Association;  Mrs. 
Charles  L.  Goodhand  of  Parkersburg,  legislative  chairman  of  the  AMA  Auxiliary;  Mrs.  Huffman;  Mrs.  G.  Thomas  Evans  of 
Fairmont,  new  president  of  the  state  Auxiliary;  and  Mrs.  E.  Arthur  Underwood  of  Vancouver,  Washington,  president  of  the 
AMA  Auxiliary. 

In  the  other  picture,  Dr.  Charles  A.  Hoffman  of  Huntington,  immediate  past  president  of  the  State  Medical  Association, 
delivers  an  address  at  the  second  general  session  of  the  Auxiliary  on  Friday  morning,  August  22. 
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In  Biliary  Distress 


ZANCHOL 

Improves  Flow  and  Color  of  Bile 


Zanchol  (brand  of  florantyrone),  a distinct  chemical 
entity  unrelated  to  the  bile  salts,  provides  the  medical 
profession  with  a new  and  potent  hydrocholeretic  for 
treating  disorders  of  the  biliary  tract. 

The  high  degree  of  therapeutic  activity  of  this  new 
compound  and  its  negligible  side  reactions  yield  dis- 
tinct clinical  advantages. 

• Zanchol  produces  a bile  low  in  sediment. 

• Zanchol  enhances  the  abstergent  quality  of  bile. 

• Zanchol  produces  a deep,  brilliant  green  bile,  re- 
gardless of  its  original  color,  suggesting  improved 
hepatic  function. 


• Zanchol  improves  the  flow  and  quantity  of  bile  with- 
out increasing  total  bile  solids. 

Bile  with  these  qualities  minimizes  biliary  stasis,  re- 
duces sediment  and  debris  in  the  bile  ducts  and  dis- 
courages the  ascent  of  infection. 

For  these  reasons  zanchol  has  shown  itself  to  be  a 
highly  valuable  agent  in  chronic  cholecystitis,  cholan- 
gitis and  care  of  patients  following  cholecystectomy. 

Administration:  One  tablet  three  or  four  times  a day. 
Zanchol  is  supplied  in  tablets  of  250  mg.  each.  G.  D. 
Searle  & Co.,  Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 
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Registration  for  the  fall  semester  at  the  School  of 
Medicine  was  held  on  Friday,  September  12,  and 
40  first-year  and  33  second-year  medical  students  at- 
tended classes  for  the  first  time  on  Monday,  September 
15.  Among  those  enrolled  in  the  first-year  class  was 
Ira  Lawrence  Hemmings,  Jr.,  of  Charleston,  recipient 
of  the  first  annual  $4,000  scholarship  awarded  by  the 
West  Virginia  State  Medical  Association. 

It  is  anticipated  that  the  first-year  class  will  be  the 
first  group  to  receive  all  four  years  of  their  medical 
training  at  the  Medical  Center.  The  Teaching  Hospital, 
now  under  construction,  is  expected  to  be  completed  in 
ample  time  for  the  entering  class  of  1958  to  continue 
their  last  two  years  of  clinical  instruction  beginning 
in  the  fall  of  1960. 

In  addition  to  registration  in  the  School  of  Medicine, 
there  were  53  students  enrolled  in  the  School  of  Den- 
tistry and  111  in  the  School  of  Pharmacy.  There  are 
also  16  students  receiving  medical  technology  training 
and  11  graduate  students  who  are  candidates  for 
the  master’s  degree. 

New  Faculty  Members 

Five  new  faculty  members  joined  the  staff  of  the 
School  of  Medicine  on  September  1.  Dr.  William  A. 
Ehrgott  came  to  the  Department  of  Pathology  as  an 
assistant  professor.  Until  recently,  he  has  practiced  as 
a pathologist  in  Fairmont  and  served  as  a part-time 
instructor  in  the  pathology  department.  Doctor  Ehrgott 
took  his  premedical  training  at  Lebanon  Valley  College 
and  then  received  his  M.  D.  degree  from  Jefferson 
Medical  College  of  Philadelphia  in  1942. 

Dr.  James  E.  Dyson  joined  the  Department  of 
Microbiology  as  an  assistant  professor.  Before  coming 
to  the  Medical  Center,  Doctor  Dyson  was  on  the  faculty 
at  Colorado  A.  & M.  College.  A native  of  Iowa,  he 
received  his  A.B.  and  M.S.  degrees  from  the  State 
University  of  Iowa,  and  his  Ph.D.  from  the  University 
of  Michigan.  His  research  interests  have  been  con- 
cerned with  the  development  of  skin  test  antigens 
which  may  be  used  in  the  diagnosis  of  blastomycosis 
and  histoplasmosis. 

Dr.  Thomas  M.  Gilfoil  has  been  appointed  as  an 
instructor  in  physiology.  He  is  a native  of  Massa- 
chusetts and  obtained  his  B.S.  degree  at  the  Hampden 
College  of  Pharmacy.  Then  he  received  his  M.S.  degree 
at  the  University  of  Kansas  City  and  the  Ph.D.  degree 
from  the  University  of  Wisconsin.  Doctor  Gilfoil’s  re- 
search interest  has  been  concerned  with  the  “effects  of 
sympathomimetic  amines  on  the  respiration  and  cir- 
culation in  dogs.” 

Dr.  John  E.  Hall,  instructor  in  Microbiology,  came 
to  the  Medical  Center  from  Purdue  University  where 


• Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.(  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


he  received  his  Ph.D.  degree  in  parasitology  in  August. 
A native  of  New  Hampshire,  he  received  both  the 
bachelor’s  and  master’s  degrees  from  the  University  of 
New  Hampshire.  Hall’s  research  in  parasitology  has 
been  involved  in  the  ecology  and  life  history  of  various 
helminths. 

Dr.  George  H.  Nelson  joined  the  Department  of  Bio- 
chemistry as  a part-time  instructor.  He  received  his 
undergraduate  training  at  the  College  of  Charleston, 
Charleston,  S.  C.,  and  then  received  both  the  M.S. 
and  Ph.D.  degrees  from  the  Medical  College  of  South 
Carolina.  Doctor  Nelson's  research  interests  concern 
the  metabolism  of  ethanol  and  the  specific  enzyme, 
alcohol  dehydrogenase. 

Faculty  Members  Attend  Meetings 

Several  members  of  the  Medical  Center  faculty  at- 
tended recent  meetings  of  their  professional  societies. 
Dr.  J.  Clifford  Stickney,  professor  of  physiology,  pre- 
sented a paper,  “Erythropoietic  Factor  in  Milk  of 
‘Altitude’  Goats,”  at  the  fall  meeting  of  the  American 
Physiological  Society  at  the  University  of  Western 
Ontario,  London.  Ontario,  September  2-5.  Dr.  Thomas 
M.  Gilfoil,  instructor  in  physiology,  reported  on  “Ab- 
dominal Compression  Reaction  in  Dogs  under  Sodium 
Pentobarbital"  at  the  same  meeting.  Also  attending 
the  physiology  meeting  was  Dr.  Hugh  A.  Lindsay, 
assistant  professor  of  physiology. 

Dr.  Leroy  H.  Saxe,  Jr.,  associate  professor  of  pharma- 
cology, presented  two  papers  at  the  9th  annual  meet- 
ing of  the  American  Institute  of  Biological  Sciences, 
held  at  Indiana  University,  Bloomington,  August  24-28. 
He  described  the  “Application  of  the  Peterson  Techni- 
que of  Cecal  Cannulation  to  Chemotherapeutic  Studies” 
to  the  American  Society  of  Parasitologists,  and  then 
reported  on  “Population  Changes  in  the  Cecal  Protozoa 
of  Rats  Treated  with  Chloramphenicol”  before  the 
Society  of  Protozoologists.  Also  attending  the  AIBS 
meeting  was  Dr.  Randall  W.  Reyer,  Associate  Profes- 
sor of  Microanatomy  and  Organology. 

Dr.  Gordon  R.  McKinney,  associate  professor  of 
pharmacology,  attended  the  Teaching  Institute  on 
Physiochemical  Factors  in  Drug  Disposition  and  scien- 
tific sessions  of  the  American  Society  for  Pharmacology 
and  Experimental  Therapeutics,  at  the  University  of 
Michigan,  Ann  Arbor,  August  25-28. 
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HE  NEEDN'T  BE  HIGH-STRUNG 

weight  reduction:  Obese  patients  may  resist  dieting  because  they  fear  losing  the  emotional  security  often  involved  in  overeating,  ambar  helps 
them  hold  the  diet  line  by  giving  therfi  a more  alert,  brighter  outlook.  Without  JITTERS;  Methamphetamine,  a potent  cns  augmenter,  pro- 
duces less  cardiovascular  effect  than  Amphetamine.  In  ambar  it  is  combined  with  juSt  enough  phenobarbital  to  prevent  overstimulation,  ambar 
extentabs  provide  10-12  hours  of  appetite  suppression  in  one  controlled-release,  extended-action  tablet:  methamphetamine  hydrochloride, 
10.0  mg.;  phenobarbital  (1  gr.)  64.8  fng.  ambar  tablets  for  conventional  dosage  or  intermittent  therapy  contain  methamphetamine  hydro- 


chloride, 3.33  mg.;  phenobarbital  (Vs  gr.)  21.6  mg.  A.  H.  robins  < 


Richmond,  Virginia,  Ethical  Pharmaceuticals  of  Merit  Since  1878 


methamphetamine  and  phenobarbital 


TABLETS  AND  EXTENTABS  ! 
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The  Month 

in  Washington 


When  the  Congress  that  is  elected  in  November 
goes  to  work  next  January  7,  it  will  have  before 
it  a half  dozen  important  health-medical  issues  that  the 
last  Congress  took  some  interest  in  but  didn’t  resolve. 
They  include  hospitalization  under  social  security,  tax- 
deferment  on  annuities,  loans  and  mortgage  guarantees 
for  hospitals  and  nursing  homes,  aid  to  medical  schools 
and  amendment  of  Veterans  Administration's  hospital- 
ization procedures. 

The  issue  of  hospitalization  under  social  security — 
the  Forand  bill  principle — will  come  into  the  spotlight 
shortly  after  the  new  session  starts.  Under  instructions 
from  the  House  Ways  and  Means  Committee,  the 
Department  of  Health,  Education,  and  Welfare  will 
complete  a study  on  the  problems  of  financing  hospital 
care  for  the  aged  before  next  February  1.  Some  study 
of  medical  costs  may  also  be  included. 

Study  of  Medical  Care  Costs 

Decision  to  move  ahead  with  a study  of  medical  care 
costs  for  the  aged  was  reached  by  the  committee  at  the 
same  time  it  excluded  the  Forand  idea  from  the  social 
security  bill  enacted  during  the  summer.  HEW  was  told 
to  pay  particular  attention  to  the  possibility  of  increas- 
ing OASI  taxes,  and  with  the  money  purchasing  health 
insurance  (nonprofit  or  commercial) to  take  effect  upon 
retirement  or  disability.  This  would  differ  from  the 
Forand  plan  in  that  health  care  would  be  financed 
through  insurance,  and  not  paid  for  directly  by  the 
Federal  government. 

The  Keogh  bill  to  allow  doctors  and  other  self-em- 
ployed to  defer  income  taxes  on  money  put  into  retire- 
ment funds  passed  the  House  with  very  little  opposi- 
tion, but  encountered  difficulty  in  the  Senate.  It  was 
defeated  there  in  the  closing  days,  and  under  unusual 
circumstances.  Policy  committees  of  both  parties  de- 
cided to  oppose  the  bill  as  too  costly,  and  the  vote 
came  in  the  course  of  a complicated  legislative  maneu- 
ver that  could  not  be  used  as  a test  of  whether  in- 
dividual Senators  favored  or  opposed  the  bill  itself. 

Keogh  bill  sponsors,  however,  are  encouraged  that 
32  Senators  resisted  official  party  instructions  and 
stayed  with  the  pension  plan.  They  are  confident  that 
next  year  under  more  favorable  legislative  circum- 
stances the  measure  will  clear  the  Senate. 

Aid  to  Medical  Education 

An  effort  was  made  late  in  the  session  to  authorize 
grants  to  medical  schools  for  building  and  equipping 
teaching  as  well  as  research  facilities.  The  bill  ex- 
tending the  research  grants  program  also  would  have 
allowed  use  of  the  grants  for  “multi-purpose”  struc- 
tures (teaching  and  research)  if  emphasis  were  on  re- 


*  From  the  Washington  Office  of  the  American 
Medical  Association 


search.  However,  for  fear  this  change  would  hold  up 
the  simple  extension  bill,  it  was  dropped  off  before  the 
bill  reached  the  House  floor.  Sponsors  of  aid  to  medical 
education  will  be  back  next  year  and  campaign  on  this 
issue  alone. 

Legislation  for  U.S.  guarantee  of  nursing  home 
mortgages,  strongly  supported  by  the  American  Medi- 
cal Association,  fell  by  the  wayside  in  the  House  dur- 
ing the  closing  hours  of  the  session  after  having 
cleared  the  Senate  with  no  trouble  whatsoever.  This 
also  will  be  pushed  next  year,  and  may  have  a better 
chance  of  passage  because  of  the  growing  emphasis  on 
need  for  solving  the  problems  of  the  aged. 

Far  too  late  for  passage,  Chairman  Olin  Teague’s 
House  Veterans  Affairs  Committee  reported  out  a bill 
that  would  make  a number  of  changes  in  VA  hospital- 
ization procedures,  liberalizing  some  and  tightening  up 
on  others.  The  bill  also  would  require  VA  to  open 
5,000  beds  over  which  Mr.  Teague  and  VA  Adminis- 
trator Whittier  have  been  squabbling  for  months,  the 
latter  maintaining  that  the  bed’s  aren’t  needed.  That 
issue  still  is  unresolved,  inasmuch  as  the  bill  didn’t 
pass. 

New  Medical- Health  Laws 

Congress  did  roll  out  a sizeable  list  of  medical- 
health  laws.  It  ordered  the  calling  of  a 1961  White 
House  Conference  on  Aging,  gave  Food  and  Drug 
Administration  authority  to  enforce  its  pre-testing 
standards  on  foods  to  which  chemicals  and  other 
substances  have  been  added,  authorized  loans  as  well 
as  grants  under  the  Hill-Burton  program,  authorized 
grants  for  the  country’s  schools  of  public  health  and  for 
civil  defense  purposes,  raised  military  and  VA  physi- 
cians' pay,  and  required  labor  and  management  health 
and  welfare  plans  to  make  reports  and  open  up  their 
books  for  inspection  by  members. 

The  American  Medical  Association  was  able  to 
persuade  the  Department  of  Defense  and  the  ad- 
ministration to  retain  the  post  of  Assistant  Secretary 
(health  and  medical)  in  the  reorganization  of  the 
department.  In  legislation  passed  by  Congress  to  bring 
about  the  reorganization,  one  of  the  assistant  secretary 
posts  would  have  been  eliminated,  and  the  medical  as- 
sistant was  marked  for  down-grading.  However,  Sec- 
retary McElroy  eventually  announced  that  the  position 
would  be  continued. 
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There’s  nothing  easier  to  give 
or  take- 

than  Delectavites. 

A real  treat . . . 

the  children’s  favorite . . . 

tops  with  adults,  too. 


New  vitamin-mineral  supplement 
in  delicious  chocolate-like  nuggets 


Cacti  nugget  contain* 


Cacti  mtQti  contain* 

Vitamin  A 5.000  Units* 

Vitamin  D 1.000  Units* 

Vitamin  C 75  mg. 

Vitamin  E 2 Unitst 

Vitamin  B-l 2.5  mg. 

Vitamin  B-2 —2.5  mg. 

Vitamin  B-6. - 1 mg. 

Vitamin  B-12  Activity 3 meg. 

Panthenol 5 mg. 

Nicotinamide 20  mg. 

Folic  Acid -....0.1  mg. 

Biotin 30  meg. 

Rutm 12  mg. 

Calcium  Carbonate 125  mg. 

Boron .-. 0.1  mg. 

Cobalt 0.1  mg. 

Fluorine 0.1  mg. 

Iodine  - 0.2  mg, 

Magnesium 3.0  mg. 

Manganese 1.0  mg. 

Molybdenum 1.0  mg. 

Potassium 2.5  mg. 


a 


WHITE  LABORATORIES.  I NO, 
KENILWORTH.  N.  J. 


Dcic  One  Nugget  per  day 
Boxes  of  30-one 
month's  supply 
Boxes  of  90-three 
months'  supply  or 
family  package. 
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Annual  Reports 


Medical  Scholarships  Committee 

A meeting  of  the  Committee  on  Medical  Scholarships 
was  held  in  Charleston  on  April  12,  1958,  for  the  pur- 
pose of  activating  the  scholarships  program  heretofore 
approved  by  the  Council  and  the  House  of  Delegates 
of  the  West  Virginia  State  Medical  Association.  At 
that  meeting,  the  following  draft  of  an  agreement  to 
be  used  in  connection  with  the  Medical  Scholarships 
Program  was  submitted  by  the  Association’s  legal 
counsel,  Mr.  William  E.  Mohler  of  Charleston,  and 
adopted  unanimously  by  the  Committee  and  approved 
by  the  Council  the  following  day: 

THIS  AGREEMENT,  Made  and  entered  into  this 

day  of  , 19 , by 

and  between  the  MEDICAL  SCHOLARSHIPS  COM- 
MITTEE OF  THE  WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION,  party  of  the  first  part,  hereinafter 

referred  to  as  “Committee”  and  

, party  of  the  second  part,  here- 
inafter referred  to  as  “Student”: 

WITNESSETH:  That,  for  the  consideration  herein- 
after stated  to  be  paid  by  Committee  to  Student,  as 
hereinafter  provided,  and  for  other  good  and  valuable 
considerations,  the  parties  hereto  do  hereby  covenant, 
agree  and  bind  themselves  as  follows: 

1.  That  Committee  shall,  subject  to  the  conditions 
hereinafter  contained,  pay  to  Student  the  total  sum  of 
Four  Thousand  Dollars  ($4,000.00),  as  follows:  the  sum 
of  Five  Hundred  Dollars  ($500.00)  on  or  before  the 

day  of  September,  19 , and  a like  amount 

thereafter  on  or  before  the  days  of  January 

and  September  of  each  succeeding  year,  until  the  total 
amount  shall  have  been  paid  in  full. 

2.  That  the  said  payments  shall  be  used  by  Student 
solely  to  defray  expenses  incurred  by  him  in  attending 
the  School  of  Medicine  of  West  Virginia  University. 

3.  That  Student  shall,  immediately  after  the  com- 
pletion of  four  years  of  medical  education  and  approved 
internship,  engage  in  the  practice  of  medicine  for  a 
period  of  four  years  in  a rural  community  located 
within  the  State  of  West  Virginia  and  approved  by  the 
Medical  Scholarships  Committee  of  the  West  Virginia 
State  Medical  Association  after  consultation  with  the 
Committee  on  Rural  Health;  that  the  term  “rural  com- 
munity” shall  be  defined  and  construed  at  the  sole 
discretion  of  the  Medical  Scholarships  Committee  after 
consultation  with  said  Committee  on  Rural  Health, 
which  definition  and  construction  shall  in  no  way  be 
questioned  by  Student;  and  that  Student  may  remove 
his  practice  from  one  rural  community  to  another 
rural  community  within  the  State  of  West  Virginia, 
provided  he  secures  the  written  approval  of  said  Com- 
mittee on  Rural  Health  in  advance  of  such  move. 


*Otber  annual  reports  were  published  in  the  August  and 
September,  1958,  issues  of  the  Journal. 


4.  That  should  Student  terminate  his  practice  in  an 
approved  rural  area  prior  to  the  expiration  of  the  four 
year  period  which  he  hereby  agrees  to  devote  to  said 
rural  practice,  or  should  he  fail  altogether  to  engage 
in  such  rural  practice,  then  and  in  that  event,  he  shall 
repay  to  Committee  an  amount  based  upon  the  number 
of  years  he  has  engaged  in  such  rural  practice,  if  any, 
as  follows: 

(a)  Less  than  two  years  of  approved  rural  prac- 
tice— repay  Four  Thousand  Dollars  ($4,000.00). 

(b)  More  than  two  but  less  than  three  years  of 
approved  rural  practice  — repay  two  Thousand 
Dollars  ($2,000.00). 

(c)  More  than  three  but  less  than  four  years  of 
approved  rural  practice  — repay  One  Thousand 
Dollars  ($1,000.00). 

The  completion  of  four  years  of  approved  rural 
practice  shall  relieve  Student  from  all  financial  obliga- 
tion to  Committee. 

5.  That  should  Student  fail  to  maintain  a grade  aver- 
age sufficient  to  allow  him  to  remain  in  said  Medical 
School  or  should  he,  for  any  reason  withdraw  from, 
or  be  expelled  from  said  Medical  School,  then  the  pay- 
ments to  Student  subsequent  thereto,  provided  for 
herein,  shall  cease  and  in  such  event  Student  shall  be 
relieved  of  any  financial  responsibility  to  Committee 
for  any  payments  already  made  by  Committee  to  Stu- 
dent and  this  agreement  shall  be  automatically  termi- 
nated. 

WITNESS  the  following  signatures  and  seals: 

MEDICAL  SCHOLARSHIPS  COMMITTEE  OF  THE 
WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

By  (SEAL) 

Chairman 


Student 


Legal  Guardian 

It  was  the  consensus  of  the  Committee  that  a change 
in  the  agreement  should  be  made  so  as  to  provide  that 
the  definition  of  a rural  community  should  be  made 
and  approved  by  the  Medical  Scholarships  Committee 
in  consultation  with  the  Rural  Health  Committee. 

It  will  be  recalled  that  under  the  provisions  of 
Resolution  No.  1,  offered  by  the  Chairman  of  this  Com- 
mittee at  the  annual  meeting  of  the  House  of  Delegates 
at  White  Sulphur  Springs  in  1957,  and  unanimously 
adopted  by  that  body,  recipients  of  scholarships  would 
agree  in  writing  to  practice  medicine  “in  a rural  com- 
munity in  West  Virginia  defined  and  approved  by  the 
Committee  on  Rural  Health  . . 

The  Chairman  of  the  Committee  on  Constitution  and 
By-Laws,  Dr.  James  S.  Klumpp,  has  been  requested  to 
prepare  an  amendment  to  the  proposed  changes  in  the 
By-Laws  so  as  to  provide  that  this  Committee  is  to  be 
charged  with  the  responsibility  for  defining  a rural 
community  under  the  provisions  of  the  ‘‘Medical 
Scholarships  Resolution”  adopted  in  1957.  The  Chair- 
man of  the  Committee  on  Constitution  and  By-Laws 
has  been  requested  to  inform  the  members  of  this 
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Committee  whether  or  not  it  would  be  necessary  to 
offer  an  additional  resolution  under  the  program  so  as 
to  effectuate  the  changes  approved  by  the  Medical 
Scholarships  Committee. 

We  feel  sure  that  it  will  be  of  interest  to  all  of  the 
members  of  the  West  Virginia  State  Medical  Associa- 
tion to  know  that  contributions  from  the  membership 
for  the  Medical  Scholarships  Fund  has  been  un- 
animous. In  addition  to  the  monies  received  as  the 
result  of  the  assessment  of  $3.00  levied  by  the  House 
of  Delegates  in  1957  for  the  Fund,  we  have  already 
received  one  contribution  of  $500.00  from  the  Medical 
Arts  Supply  Company  of  Huntington,  West  Virginia. 

The  balance  in  the  Medical  Scholarship  Fund  as  of 
August  1,  1958,  was  $4,485.50. 

The  Association’s  legal  counsel,  Mr.  William  E. 
Mohler,  was  requested  by  the  Committee  to  endeavor 
to  have  the  West  Virginia  State  Medical  Association 
qualify  formally  as  a non-profit  organization  so  that 
no  question  can  be  raised  concerning  the  acceptance 
and  disbursement  of  funds  for  medical  scholarships 
contributed  by  other  than  individual  physicians  and 
medical  groups. 

Mr.  Mohler  has  reported  to  this  Committee  that  he 
has  been  informed  by  the  Commissioner  of  Internal 
Revenue  that  before  we  can  qualify  as  a non-profit 
organization  for  the  receipt  and  disbursement  of  funds 
under  the  program,  the  plan  must  have  been  in  opera- 
tion for  one  year;  however,  he  has  been  informed  that 
the  matter  of  tax  exemption  for  contributions  to  the 
Fund  will  be  decided  upon  an  individual  basis  until 
the  Association  can  qualify  as  indicated. 

Your  Committee  feels  that  once  the  program  is  in 
full  operation,  several  organizations  in  West  Virginia 
will  be  interested  in  making  contributions  to  the  Fund, 
such  as  has  already  been  made  by  Medical  Arts  Sup- 
ply Company  of  Huntington. 

Your  Committee,  after  reviewing  the  applications  of 
students  submitted  by  the  Scholarship  Committee  of 
the  WVU  School  of  Medicine,  unanimously  selected 
Ira  Lawrence  Hemmings,  Jr.,  504  Nancy  Street, 
Charleston,  West  Virginia,  to  receive  our  first  four- 
year  scholarship  award. 

Respectfully  submitted, 

J.  P.  McMullen,  M.  D. 

Chairman 

Carl  B.  Hall,  M.  D. 

Sobisca  S.  Hall,  M.  D. 

Thomas  J.  Holbrook,  M.  D. 

Frank  J.  Holroyd,  M.  D. 

Russel  Kessel,  M.  D. 

Frank  V.  Langfitt,  M.  D. 

Ward  Wylie,  M.  D. 

* * * * 

Executive  Secretary 

Membership  in  the  West  Virginia  State  Medical  As- 
sociation totaled  1489  as  of  August  1,  1958.  This  com- 
pares with  a grand  total  of  1473  on  July  1,  1957,  a net 
gain  of  16  during  the  year. 

The  total  number  of  physicians  holding  honorary 
membership  was  146,  which  is  two  less  than  the  total 


last  year.  There  were  7 members  in  active  service 
with  our  Armed  Forces,  as  compared  with  11  last  year. 

A total  of  62  new  physicians  became  affiliated  with 
the  State  Medical  Association  during  the  year;  how- 
ever, we  sustained  a loss  of  46  members,  28  by  death 
and  18  by  relocation  in  other  states. 

Dues-paying  members  totaled  1336,  as  compared  with 
1314  last  year.  No  dues  are  assessed  against  honorary 
life  members  or  those  serving  with  the  Armed  Forces. 


Of  the  1336  dues  paying  members,  1308  or  97.90  per 
cent  have  also  paid  AMA  dues. 

The  membership  by  component  societies  as  of 
August  1,  1958,  as  follows: 


Society 

Barbour-Randolph-Tucker 

Boone  

Brooke  

Cabell  

Central  West  Virginia  

Eastern  Panhandle  

Fayette  

Greenbrier  Valley 

Hancock  

Harrison  

Kanawha  

Logan  

Marion  

Marshall  

Mason  

McDowell 

Mercer  

Mingo  

Monongalia  

Ohio  

Parkersburg  Academy  

Potomac  Valley  

Preston  

Raleigh  

Summers  „ 

Taylor  

Wetzel  

Wyoming  


Members 

47 

.....  13 

......  7 

162 

.......  58 

41 

30 

34 

26 

.......  75 

286 

44 

.......  57 

17 

8 

43 

72 

28 

53 

113 

95 

.......  32 

.......  14 

.......  87 

10 

10 

14 

13 


Total 


1,489 


The  Annual  Meeting 

This  report  is  being  written  (August  1)  as  plans 
have  just  about  been  completed  for  the  91st  annual 
meeting  at  The  Greenbrier  late  this  month.  There  is 
every  indication  that  The  Greenbrier  itself  will  be  a 
sell-out  before  the  convention  is  opened.  Every  inch 
of  available  space  in  the  auditorium  has  been  spoken 
for  and  will  be  used  for  the  scientific  and  technical 
exhibits.  As  usual,  some  of  the  exhibits  will  be  set  up 
in  the  Auditorium  Foyer. 

The  attendance  in  1957  exceeded  800,  and  as  of  this 
date,  more  than  750  physicians  and  their  wives  have 
made  reservations  at  The  Greenbrier. 

The  Program  Committee  has  worked  hard  to  provide 
outstanding  speakers  for  the  three  general  sessions,  as 
well  as  for  sections  and  societies.  The  committee  has 
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had  the  help  of  officers  of  sections  and  affiliated  groups 
in  arranging  interesting  afternoon  programs.  Barring 
unforeseen  cancellations,  the  program  as  arranged  will 
undoubtedly  meet  with  the  approval  of  our  members 
attending  the  convention. 

Heavy  Schedule  for  Doctor  Hoffman 

The  retiring  president,  Dr.  Charles  A.  Hoffman  of 
Huntington,  has  during  his  term  of  office  accepted 
speaking  engagements  that  have  taken  him  into  prac- 
tically every  part  of  the  state.  It  has  been  my  pleasure 
to  accompany  him  on  some  of  these  trips,  and  he  has 
done  a splendid  job  in  explaining  the  current  program 
of  the  State  Medical  Association.  The  attendance  at 
the  local  society  meetings  has  been  unusually  heavy, 
which  speaks  well  for  the  esteem  in  which  Doctor 
Hoffman  is  held  by  our  members. 

Committees  Unusually  Active 

Committees  have  met  at  frequent  intervals  during 
the  year,  and  much  business  has  been  transacted. 

The  Committee  on  Constitution  and  By-Laws,  headed 
by  Dr.  James  S.  Klumpp  of  Huntington,  has  ready  for 
submission  to  the  House  of  Delegates  a complete  re- 
vision of  the  Constitution  and  By-Laws.  The  greater 
part  of  this  work  has  been  done  by  Doctor  Klumpp, 
but  all  of  the  amendments  have  been  considered  care- 
fully by  each  member  of  the  committee  and  given 
their  approval. 

The  new  Medical  Scholarships  program  has  been 
worked  out  in  detail  by  the  Medical  Scholarships  Com- 
mittee, with  Dr.  James  P.  McMullen  as  chairman.  His 
report  will  be  published  in  the  October  issue  of  the 
Journal. 

The  Committee  on  Medical  Economics,  headed  by 
Dr.  Russel  Kessel,  has  been  quite  active  during  the 
year,  and  a report  of  its  activities,  which  has  been 
prepared  by  the  chairman,  will  be  submitted  to  the 
Council  at  the  pre-convention  meeting  at  The  Green- 
brier on  August  20. 

The  Insurance  Committee  has  ready  for  submission  a 
professional  life  insurance  policy  for  the  members  of 
the  Association. 

Compensation,  Medicare  and  VA  Fee  Schedules 

Nothing  definite  has  been  accomplished  concerning 
the  requested  revision  of  the  Workmen’s  Compensation 
Fee  Schedule,  but  the  chairman,  Dr.  John  E.  Lutz,  has 
expressed  the  opinion  that  some  definite  decision  will 
be  reached  sometime  during  the  fall. 

The  renegotiation  of  the  Medicare  contract  and  fee 
schedule  and  proposed  amendments  to  the  VA  fee 
schedule  are  being  given  consideration  by  the  two 
committees,  and  a report  should  be  ready  for  the 
members  late  in  the  fall.  A committee  will  go  to  Wash- 
ington on  November  8 to  confer  with  Defense  Depart- 
ment officials  concerning  the  Medicare  contract  and 
fee  schedule. 

The  Committee  on  Maternal  Welfare,  under  the 
chairmanship  of  Dr.  A.  J.  Villani,  has  met  quarterly 
during  the  year  and  a full  report  of  its  activities  was 
published  in  the  August  issue  of  the  Journal. 


Other  annual  committee  reports  were  published  in 
the  August  issue  of  the  Journal  as  follows:  AMEF, 
Cancer,  Camp  Galahad,  Industrial  Health,  Syphilis  and 
Tuberculosis. 

The  UMW  Liaison  Committee  under  the  chairman- 
ship of  Dr.  J.  C.  Huffman  has  been  active  during  the 
entire  year,  and  Doctor  Huffman’s  annual  report  will 
appear  in  the  September  issue  of  The  West  Virginia 
Medical  Journal. 

Fall  Conferences  Being  Arranged 

The  program  for  the  annual  Rural  Health  Conference, 
which  will  be  held  at  Jackson’s  Mill  on  October  2,  is 
being  completed  by  Dr.  Charles  E.  Staats  and  the 
members  of  the  Rural  Health  Committee.  Dr.  William 
L.  Cooke,  chairman  of  the  Public  Relations  Committee, 
reports  that  the  annual  Press-Radio-TV  Conference 
will  be  held  at  the  Daniel  Boone  in  Charleston  on 
October  5. 

Medical  Journal  Continues  to  Grow 

The  increase  in  advertising  in  The  West  Virginia 
Medical  Journal  has  been  phenomenal  during  the  past 
few  months.  The  Journal  now  averages  from  110  to 
125  pages  per  issue. 

Last  year  there  was  an  average  of  25  pages  of  color 
used  for  advertising  in  the  Journal,  but  the  average 
number  of  color  pages  this  year  has  jumped  to  33. 

Members  of  the  Publication  Committee,  who  com- 
pose the  Editorial  Board,  have  joined  with  William  H. 
Lively  and  me  here  at  the  headquarters  office  in  en- 
deavoring to  expand  the  scientific,  news  and  organiza- 
tion sections  of  the  Journal  to  keep  pace  with  the 
increase  in  advertising. 

The  editor.  Dr.  Walter  E.  Vest,  and  the  members  of 
his  committee  have  succeeded  in  obtaining  sufficient 
scientific  material  to  enable  us  to  publish  an  average 
of  five  scientific  articles  each  month,  and  in  some  in- 
stances six  articles  are  used. 

It  is  most  heartening  to  all  of  us  in  charge  of  publish- 
ing the  Journal  to  observe  such  an  increase  in  the 
number  of  our  own  members  who  are  writing  articles 
for  the  Journal.  The  Publication  Committee  is  im- 
mensely pleased  with  the  quality  of  the  articles  being 
provided,  many  of  which  are  being  abstracted  and  used 
in  medical  journals  throughout  the  country. 

Auxiliary  Help  an  Asset 

We  have  had  the  full  cooperation  of  Mrs.  J.  C.  Huff- 
man of  Buckhannon,  President  of  the  Auxiliary,  and 
the  members  of  her  very  fine  organization  throughout 
the  year.  Chairmen  of  committees,  secretaries  and  cor- 
respondents, and  groups  set  up  for  special  purposes 
have  without  exception  responded  to  our  every  call  for 
assistance.  The  members  really  seek  ways  and  means 
by  which  they  can  the  better  serve  the  State  Medical 
Association. 

Mrs.  Huffman  has  spoken  before  local  Auxiliaries 
over  the  state,  and  the  program  worked  out  by  her  and 
the  members  of  her  official  family  has  met  a re- 
sponsive chord  among  the  members  of  her  group. 

As  usual,  there  will  be  a great  deal  of  work  to  be 
done  during  the  regular  session  of  the  Legislature  in 
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1959  and  the  incoming  president,  Mrs.  G.  Thomas 
Evans  of  Fairmont  has  already  very  kindly  assured 
us  of  the  complete  cooperation  of  her  group  in  the 
work  that  lies  ahead. 

Personnel  Changes 

We  have  had  changes  in  personnel  during  the  year 
at  the  headquarters  offices  here  in  Charleston. 

Helena  McVey  Sankoff  and  Carolyn  Gardner,  who 
have  been  members  of  the  staff  for  over  four  years, 
both  tendered  their  resignations  early  in  the  year. 
They  were  succeeded  by  Mary  Wheeler  Hamilton,  a 
former  member  of  the  staff,  and  Becky  Linville  Monk, 
both  of  Charleston. 

Any  success  that  has  been  attained  in  carrying  on 
the  work  of  the  Association  during  the  year  has  been 
due  to  the  efforts  and  complete  cooperation  of  the 
members  of  the  staff,  officers  of  the  Association,  mem- 
bers of  the  Council,  secretaries  and  treasurers  of  local 
societies,  and  members  of  the  Auxiliary.  I am  sure 
that  most  of  our  members  already  realize  the  immense 
amount  of  work  that  is  done  by  the  local  secretaries 
and  treasurers  in  the  collection  of  local,  state  and  AMA 
dues.  The  work  that  these  faithful  officers  do,  par- 
ticularly during  the  dues  collection  period  of  the  year, 
is  more  than  appreciated. 

Members  of  the  Association  over  the  state  have  to  a 
greater  extent  than  ever  visited  us  here  at  our  offices 
in  the  Atlas  Building  in  Charleston.  These  visitors  are 
always  welcome,  and  we  sincerely  hope  that  when  any 
of  our  members  are  in  the  city  they  will  drop  by  to 
see  and  talk  with  us. 

Respectfully  submitted, 

Charles  Lively, 

Executive  Secretary 

Charleston 
August  1,  1958 

it  it  it  it 

Public  Relations 

A meeting  of  the  Public  Relations  Committee  was 
held  at  The  Greenbrier  in  White  Sulphur  Springs  on 
August  20,  1958. 

The  meeting  was  attended  by  the  undersigned  chair- 
man of  the  committee,  and  Drs.  Lawrence  B.  Gang, 
Huntington,  John  J.  Mahood,  Bluefield,  Hu  C.  Myers, 
Philippi,  and  E.  H.  Starcher,  Logan. 

Dr.  William  E.  Bray  of  Huntington  appeared  for  the 
purpose  of  reporting  that  he  had  a conflicting  meeting 
and  could  not  be  present  that  afternoon. 

The  chairman  reported  that  efforts  had  been  made 
over  the  period  of  the  past  several  months  to  obtain 
a speaker  for  the  annual  Press-Radio-TV  Conference, 
and  reviewed  correspondence  relative  thereto. 

It  is  planned  to  have  the  conference  on  Sunday, 
October  5,  at  the  Daniel  Boone  Hotel  in  Charleston, 
with  candidates  for  election  on  both  tickets  as  United 
States  Senator  from  West  Virginia  appearing  for  a dis- 
cussion concerning  pending  and  proposed  legislation 
in  which  the  medical  profession  is  more  particularly 
interested. 

The  PR  Committee  will  be  host  to  members  of  the 
news  media,  statewide. 


It  was  suggested  that  Frank  Netter,  medical  illus- 
trator for  Ciba,  might  possibly  be  secured  as  a speaker. 
He  was  a classmate  of  Doctor  Gang. 

Various  areas  in  which  the  Public  Relations  Com- 
mittee might  function  effectively  were  discussed  during 
the  meeting. 

Respectfully  submitted, 

William  L.  Cooke,  M.  D. 

Chairman 

Lawrence  B.  Gang,  M.  D. 

John  J.  Mahood,  M.  D. 

Hu  C.  Myers,  M.  D. 

E.  H.  Starcher,  M.  D. 

William  E.  Bray,  M.  D. 

* * * * 

Necrology  Committee* 

The  following  is  a list  of  West  Virginia  physicians 
whose  deaths  have  been  reported  to  the  West  Virginia 
State  Medical  Association  during  the  past  year: 

1957 

Aug.  27 — William  Glenn  Harper  Elkins 

Aug.  31 — Dorsey  Brannan Morgantown 

Sept.  8 — Ross  Dairel  Surbaugh  Dublin,  N.  C. 

Sept.  28 — Archer  A.  Wilson Charleston 

Oct.  1 — R.  V.  Shirley  Ceredo 

Oct.  3 — Ellis  Malcomb  Bond  Raceland,  Ky. 

Oct.  14 — C.  Keith  Lyons  Charleston 

Oct.  16 — Carl  F.  Breisacher Charleston 

Oct.  18 — Earl  Moorman Huntington 

Oct.  27 — Lawrence  A.  Jarrett Dunbar 

Nov.  1 — Ira  Preston  Champe  Charleston 

Nov.  20 — William  Edwin  Matthews Huntington 

Dec.  2 — George  S.  Rigas Weirton 

Dec.  6 — Decatur  Montoney Elkins 

Dec.  9 — George  Emerson  Gwinn Beckley 

Dec.  13 — Harry  Allen  Henderson Wheeling 

Dec.  27 — Stephen  Wilbur  Bull  Spencer 

Dec.  28 — Clare  Field  Shafer  Grafton 

Dec.  31 — Weaver  B.  Rogers Clarksburg 

1958 

Jan.  12 — Edward  Samuel  Bippus Lake  Worth,  Fla. 

Jan.  12 — Carson  Allen  Willis Denver,  Colo. 

Jan.  29 — Claude  Lee  Holland Fairmont 

Feb.  4 — Ivan  Fawcett Wheeling 

Feb.  13 — Jay  Wilson  Rife Kenova 

Feb.  17 — Blanche  Bansock  Miller Eglon 

March.  5 — Edward  Ernest  Rose Huntington 

Mar.  17 — Peter  Caserta  Morgantown 

Mar.  22 — Elmus  Mendel  Hamilton Belington 

Mar.  26 — Will  F.  Crow  Moundsville 

Apr.  2 — James  Boyce  Taylor Huntington 

Apr.  18 — Noah  Edward  Steele Logan 

Apr.  23 — Charles  Leroy  Howard Lewisburg 

May  22 — Arthur  W.  DeBell  Malden 

June  7 — Joseph  Ridgely  Caldwell Wheeling 

June  12— Otho  Paul  Argabrite Alderson 

June  22 — L.  E.  Shrewsbury Beckley 

*In  the  absence  of  the  Chairman  of  the  Necrology  Commit- 
tee, G.  G.  Irwin,  M.  D.,  of  Charleston,  this  report  was  pre- 
sented to  the  House  of  Delegates  at  the  second  and  final 
session  on  August  22,  1958,  by  W.  L.  Neal,  M.  D.,  of  Hunting- 
ton. 
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June  24 — Huffman  Tyrell  Elliott  ...  Logan 

June  27 — Edgar  Clark  Bennett  Richwood 

June  29 — John  Edgerton  Cannaday Charleston 

July  21 — Cecil  F.  Johnston  Bluefield 

July  23 — Allen  Eugene  Burner  Durbin 

Aug.  3 — William  Grayson  Moran  . Cranberry 

Aug.  8 — William  Calvert  Moser  St.  Petersburg 


Respectfully  submitted, 

G.  G.  Irwin,  M.  D. 
Chairman 

Don  S.  Benson,  M.  D. 
Frank  J.  Burian,  M.  D. 

H.  L.  Hegner,  M.  D. 

Kent  M.  Hornbrook,  M.  D. 
W.  E.  Myles,  M.  D. 

W.  L.  Neal,  M.  D. 

R.  D.  Stout,  M.  D. 

Carl  W.  Thompson,  M.  D. 

White  Sulphur  Springs 
August  20,  1958 


The  Birth  of  Blue  Cross 

Blue  Cross  had  its  beginning  at  Baylor  University  in 
Texas  in  the  mid-1930’s  during  the  depression  and  the 
plan  proved  to  be  successful.  The  idea  spread  to  the 
Northwest  where  a similar  prepayment  plan  was  put 
into  effect  for  medical  care  in  the  states  of  Washington 
and  Oregon. 

In  the  early  1940’s,  extreme  pressure  was  brought  to 
bear  upon  the  Federal  Government  to  provide  medical 
care  and  it  was  at  this  time  that  the  American  Medical 
Association  took  an  active  part  in  encouraging  the 
development  of  prepayment  plans  by  the  medical  pro- 
fession. 

Shortly  after  this,  around  1944  or  1945,  the  large 
insurance  companies  saw  the  handwriting  on  the  wall. 
They  knew  that  if  Government  could  provide  for 
medical  care,  they  likewise  could  provide  all  of  the 
insurance  that  the  public  needed.  As  a result,  they 
entered  this  field  largely  as  a public  service  and  to 
prevent,  if  possible,  the  further  intrusion  of  Govern- 
ment in  private  enterprise. 

The  results  have  been  very  dramatic  as  is  attested  by 
the  report  of  May  1,  1957,  from  the  Health  Insurance 
Council  which  reveals  that  118,000,000  people  are  now 
covered  by  hospital  insurance;  103,000,000  by  surgical 
protection;  67,000,00  by  some  form  of  medical  expense; 
and  10,000,000  by  major  medical  expense.  In  spite  of 
this  phenomenal  growth  in  prepayment  medical  care, 
the  trend  of  socialization  of  medicine  in  this  country 
has  not  been  eliminated. — David  S.  Garner,  M.  D.,  in 
Virginia  Medical  Monthly. 


When  a fellow  makes  the  same  mistake  twice,  he’s 
got  to  own  up  to  carelessness  or  cussedness. — G.  H. 
Lorimer. 


Teach  the  young  people  how  to  think,  not  what  to 
think. — Anon. 


Resolutions 


The  following  resolutions  were  adopted  unanimously 
by  the  House  of  Delegates  at  the  second  session  held 
Friday  afternoon,  August  22,  during  the  91st  annual 
meeting  of  The  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier- 

Resolution  No.  1.  Medical  Scholarships — By  J.  P. 
McMullen.  M.  D.,  Wellsburg. 

WHEREAS,  Art.  XI  of  the  Constitution  of  this  Asso- 
ciation prescribes  the  amount  of  annual  dues;  and 

WHEREAS,  It  has  been  proposed  to  amend  this  sec- 
tion to  the  effect  that  the  amount  of  dues  and  assess- 
ments shall  be  in  the  amount  provided  in  the  By-Laws; 
and 

WHEREAS,  Such  proposed  amendment  must  wait  for 
action  at  the  annual  meeting  in  1959;  and 

WHEREAS,  It  is  necessary  to  provide  at  this  time 
funds  for  the  immediate  activation  of  our  Medical 
Scholarships  Program 

THEREFORE,  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  a special  assessment  of  three  dollars  ($3.00)  be 
levied  against  each  active  member  of  this  Association 
for  the  year  1959,  the  proceeds  of  which  assessment 
to  be  placed  in  the  funds  of  the  West  Virginia  State 
Medical  Association  and  earmarked  for  the  immediate 
use  of  the  Medical  Scholarships  Committee. 

* * * * 

Resolution  No.  2.  Appreciation  of  services  rendered 
by  Walter  E.  Vest,  M.  D„  as  AMA  Delegate  from  West 
Virginia. — By  Frank  J.  Holroyd,  M.  D. 

WHEREAS,  This  year  marks  for  Walter  E.  Vest, 
M.  D.,  of  Huntington,  the  termination  of  a quarter  of 
a century  of  faithful  end  conscientious  service  in  the 
interests  of  organized  medicine,  both  in  the  State  of 
West  Virginia  and  on  a national  level,  as  a delegate 
to  the  House  of  Delegates  of  the  American  Medical 
Association;  and, 

WHEREAS,  It  is  the  general  opinion  of  the  medical 
profession  in  this  state  and  elsewhere  that  the  faithful 
assumption  of  his  numerous  responsibilities  in  the 
many  spheres  of  activity  in  organized  medicine  have 
been  especially  meritorious  and  rendered  in  the  spirit 
of  sacrifice  of  many  comforts  and  privileges,  with  little 
or  no  regard  to  the  sacrifices  so  entailed: 

THEREFORE,  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion, (1)  that  a rising  vote  of  sincere  thanks  be  ex- 
tended to  Dr.  Walter  E.  Vest  for  his  past  services;  (2) 
that  he  be  acknowledged  thus  as  one  of  the  outstanding 
men  of  medicine  this  state  has  produced;  (3)  that  we 
accept  with  all  grace  his  desire  to  be  relieved  of  his 
duties  as  delegate  to  the  American  Medical  Association; 
and  (4)  that  the  Executive  Secretary  of  this  Association 
be  directed  to  transmit  a copy  of  this  resolution  to 
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Mrs.  Walter  E.  Vest  together  with  our  sincere  thanks 
for  the  many  sacrifices  she  has  made  in  encouraging 
Doctor  Vest  through  many  trying  hours,  and  for  her 
fortitude  and  patience  with  a husband  who  on  many 
occasions  has  had  to  sacrifice  parts  of  his  family  life 
for  activities  which  have  been  intended  for  the  better- 
ment of  organized  medicine  and  for  the  public  we 
serve;  and. 

BE  IT  FURTHER  RESOLVED,  That  the  Council  pro- 
vide a suitable  plaque  to  be  presented  to  Doctor  Vest. 

* * * * 

Resolution  No.  3.  Coverage  of  Convention  by  State 
News  Media — By  James  S.  Klumpp,  M.  D. 

WHEREAS,  It  is  vitally  important  that  the  general 
public  be  informed  of  all  pertinent  and  constructive 
efforts  by  organized  medicine  to  maintain  and  improve 
the  standards  of  medical  service: 

THEREFORE  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  the  Executive  Secretary  be  directed  to  extend 
our  thanks  to  the  United  Press  International,  the 
Associated  Press,  Station  WHTN-TV,  Station  WSAZ- 
TV,  the  Charleston  Daily  Mail,  the  Charleston  Gazette, 
and  all  other  media  of  public  information  whose  activi- 
ties have  given  such  information  to  the  citizens  of 
our  state  for  their  complete  and  very  competent  cover- 
age of  this  meeting. 

★ it  ★ ★ 

Resolution  No.  4.  Cooperation  of  Executive  Staff  and 
Employees  of  The  Greenbrier — By  James  S.  Klumpp,  I 
M.  D. 

WHEREAS,  The  members  attending  the  1958  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
are  fully  aware  of  the  many  administrative,  super- 
visory and  service  details  required  for  the  physical 
comforts  of  such  a large  group,  and  have  enjoyed  so 
fully  the  results  of  this  experience  and  ability: 

THEREFORE,  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  the  Executive  Secretary  be  directed  to  trans- 
mit to  the  management  of  The  Greenbrier  our  thanks 
and  commendation  for  the  untiring  efforts  of  the  entire  ; 
staff  in  making  our  visit  a very  pleasant  event. 

* * * * 

Resolution  No.  5.  Distribution  of  The  Gazette  at  the 
Convention — By  James  S.  Klumpp,  M.  D. 

WHEREAS,  Hospital  and  Physicians  Supply  Com- 
pany of  Charleston,  West  Virginia,  has  been  so  thought- 
ful in  providing  early  each  morning  delivery  of  a copy 
of  one  of  our  leading  newspapers  to  each  guest  at  this 
annual  meeting: 

THEREFORE  BE  IT  RESOLVED  by  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  Associa- 
tion that  the  Executive  Secretary  be  directed  to  extend 
to  the  officers  of  the  Hospital  and  Physicians  Supply 
Company  our  sincere  thanks  for  providing  this  service. 


A good  leader  takes  a little  more  than  his  share  of 
blame;  a little  less  than  his  share  of  credit. — Arnold  H. 
Glasgow. 


ANKLE 

SPRAINED 

SINUS 

INFLAMED? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 
Pearl  River,  New  York 
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Obituaries 


For  Relief  of  Coughs 
Due  to  Colds 

USE 

COTHEN 

EXPECTORANT 

(Exempt  Narcotic) 


Each  Fluid  ounce  contains: 
Dihydrocodeinone  Bitartrate  % gr. 

(Warning:  May  be  habit  forming) 
Thenylpyramine  Fumarate  90  m girts. 

Menthol  and  Flavor  q.  s. 

Alcohol  5% 


COMBINES  THE  ANTIHISTAMINIC  EF- 
FECTS OF  THENYLPYRAMINE  WITH 
THE  ANTI-TUSSIVE  AGENT  DIHYDRO- 
CODEINONE WHICH  IN  SMALLER 
DOSES  PRODUCES  A QUICKER  SEDA- 
TIVE ACTION  THAN  CODEINE.  DI- 
HYDROCODEINONE DOES  NOT  INHIBIT 
EXPECTORATION  OR  PRODUCE  CON- 
STIPATION TO  THE  SAME  DEGREE  AS 
CODEINE. 

Dose:  1 to  2 teaspoonsful  (4  cc)  to  (8  cc)  3 to  4 
times  a day.  For  children  from  8 to  12 
years  old,  one  half  above  dosage.  For 
children  under  8 years  old  only  according 
to  physician's  instructions. 

Supplied  in  Pints  and  Gallons. 

♦ 

“30  Years  of  Service — 1928-1958 ” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


THOMAS  MAXFIELD  BARBER,  M.  D. 

Dr.  Thomas  Maxfield  Barber,  64,  died  August  26, 
1958.  Death  was  attributed  to  coronary  occlusion. 

Doctor  Barber  was  born  in  Charleston,  October  4, 
1893,  son  of  the  late  Dr.  Timothy  L.  and  Lucy  (Brown) 
Barber. 

His  father  practiced  medicine  in  Charleston  from 
1882  until  his  death  in 
1910.  He  served  as  presi- 
dent of  the  West  Virginia 
State  Medical  Association 
in  1904. 

Doctor  Barber  attended 
West  Virginia  University 
and  received  his  M.  D.  de- 
gree in  1917  from  the 
Medical  College  of  Vir- 
ginia. He  interned  at  Mas- 
sachusetts General  Hospi- 
tal and  served  a residency 
at  Boston  City  Hospital. 
He  served  as  a First  Lieu- 
tenant in  the  Army  Medi- 
cal Corps  during  World  War  I,  and  was  awarded  the 
Distinguished  Service  Cross.  After  the  Armistice,  he 
served  for  two  years  with  the  Red  Cross  in  Poland. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  the  American 
Medical  Association,  and  the  West  Virginia  Chapter  of 
the  AAGP.  At  the  time  of  his  death  he  was  vice 
president  of  the  Children’s  Home  Society  of  West  Vir- 
ginia. He  was  president  of  his  local  society  in  1950. 

Doctor  Barber  had  served  for  31  consecutive  years 
as  treasurer  of  the  West  Virginia  State  Medical  As- 
sociation and  was  elected  to  his  32nd  term  at  the  final 
meeting  of  the  House  of  Delegates  at  The  Greenbrier, 
White  Sulphur  Springs,  on  August  22,  1958. 

He  is  survived  by  his  widow,  Florence  (Crowell) 
Barber;  a daughter  Mrs.  Frederick  Frostick,  Jr.,  of 
Charleston;  three  sons,  Thomas,  Jr.,  of  Miami,  Florida, 
Curtis,  at  home,  and  Lawrence  of  Carnegie,  Pennsyl- 
vania; two  sisters,  Miss  Sarah  C.  Barber  and  Miss 
Lucy  Barber  of  Charleston,  both  teachers  for  many 
years  in  Kanawha  County  Schools;  and  a brother,  Dr. 
Daniel  N.  Barber,  also  of  Charleston. 

it  it  if  it 

GEORGE  TAYLOR  FLESHER,  M.  D. 

Dr.  George  Taylor  Flesher,  51,  of  Kermit,  died 
August  14,  1958,  at  his  home  in  that  city.  Death  was 
attributed  to  a heart  attack. 

Doctor  Flesher  was  born  at  Levina,  Brown  County, 
Ohio,  on  December  20,  1906,  son  of  the  late  Taylor  and 
Elsie  (Jordan)  Flesher.  He  graduated  from  Marshall 
College  in  1929  and  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  in  1934.  He  interned  at 
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White  Cross  Hospital  in  Columbus,  Ohio,  in  1934-35, 
and  served  a residency  there,  1935-36. 

Doctor  Flesher  had  postgraduate  work  in  ophthal- 
mology and  otolaryngology  at  the  New  York  Eye  and 
Ear  Infirmary,  1941-42,  New  York  Hospital,  1943-44, 
and  the  University  of  Illinois  College  of  Medicine,  1947. 
He  was  liecnsed  to  practice  in  West  Virginia  in  1947. 

[He  engaged  in  the  practice  of  his  specialty  of  ophth- 
almology and  otolaryngology  in  Huntington  and  Beck- 
ley,  and  relocated  at  Kermit,  Mingo  County,  in  1954. 
He  was  engaged  in  active  practice  there  at  the  time 
of  his  death. 

Doctor  Flesher  is  survived  by  a daughter,  Mary 


Elizabeth  Carolyn  Flesher,  who  is  a student  at  Ohio 
University  at  Athens.  His  wife  died  in  1938. 

He  was  a member  of  the  Mingo  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  was  also  a 
member  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  and  a diplomate  of  the 
American  Board  of  Otolaryngology. 

★ W ★ ★ 

DELBERT  V.  KECHELE,  M.  D. 

Dr.  Delbert  V.  Kechele,  65,  prominent  radiologist  of 
Bluefield,  died  on  September  13,  1958,  following  a 
year’s  illness. 

Doctor  Kechele  was  born  at  Fremont,  Ohio,  July  1, 


KEELEY 

INSTITUTE 


447  W.  Washington  St, 
6RIENSIOKO, 
NORTH  CAROLINA 


Out-Patient  Clinic 
And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


in  spasticity  of  the  Gl  tract 
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Pavatrine 

125  mg. 

with  Phenobarbital 

15  mg. 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and 
neurotropic  action  plus  mild 
central  nervous  system  sedation 
for  rrthe  butterfly  stomach  ” 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 
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1893.  He  graduated  from  Heidelberg  College,  Tiffin, 
Ohio,  in  1916  and  received  his  M.  D.  degree  from 
Western  Reserve  University  School  of  Medicine  in 
Cleveland,  Ohio,  in  1920.  He  interned  at  Huron  Road 
Hospital,  Cleveland,  1920-21.  He  served  as  a resident 
in  radiology  at  the  University  of  Virginia  Hospital, 
University  Station,  Charlottesville,  1942-45. 

He  was  a member  of  the  faculty  at  the  Medical 
College  of  Virginia,  Richmond,  for  one  year  im- 
mediately following  World  War  II. 

Doctor  Kechele  located  at  Bluefield  in  1946,  and  since 
that  time  has  been  radiologist  at  St.  Luke’s  Hospital. 
He  was  credited  with  founding  the  hospital’s  School 
of  Radiological  Technique. 

He  was  president  of  the  West  Virginia  Cancer  Society, 
from  1955  through  1957,  and  had  served  in  several 
capacities  with  state  and  national  radiological  groups. 

He  was  a member  of  the  Mercer  County  Medical 
Society  and  was  its  treasurer  for  several  years.  He 
was  also  a member  of  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter  and 
two  sons. 

if  it  it 

HOMER  VIRGIL  LUSHER,  M.  D. 

Dr.  Homer  Virgil  Lusher,  76,  of  Huntington,  died  on 
September  12,  1958  in  a hospital  in  that  city. 

Doctor  Lusher  was  born  in  Mercerville,  son  of  the 
late  Charles  H.  and  Eugenia  (Niday)  Lusher. 


He  received  his  M.  D.  degree  from  the  Medical  Col- 
lege of  Ohio  (now  the  University  of  Cincinnati  College 
of  Medicine)  in  1906,  and  was  licensed  to  practice 
medicine  in  West  Virginia  in  1907.  He  studied  in 
Germany  during  the  year  1913.  He  located  in  Hunting- 
ton  in  1924  and  continued  in  general  practice  until 
shortly  before  his  death. 

Doctor  Lusher  was  a member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  sons, 
Homer  Ditson  of  Charleston,  Ralph  Harold  of  Galli- 
polis,  Ohio,  and  John  Earl  Lusher  of  Canton,  Ohio, 
and  a sister,  Mrs.  Mayme  Bridwell  of  Westerville,  Ohio. 

it  it  it  if 

WILLIAM  GRAYSON  MORAN,  M.  D. 

Dr.  William  Grayson  Moran,  Jr.,  62,  of  Cranberry, 
Raleigh  County,  died  at  his  residence  in  that  city, 
August  3,  1958.  Death  was  attributed  to  coronary  oc- 
clusion. 

Dr.  Moran  was  bom  at  Miller’s  School,  Virginia, 
July  5,  1896,  son  of  the  late  William  and  Evalina 
(Ferguson)  Moran.  He  received  his  M.  D degree  from 
the  University  of  Virginia  Department  of  Medicine, 
Charlottesville,  in  1920,  and  served  his  internship  at 
the  University  Hospital  there. 

He  was  engaged  in  general  practice  at  Fireco  for 
several  years,  but  moved  to  Cranberry  in  1944,  where 
he  was  in  active  practice  at  the  time  of  his  death. 


The  distinctive  PREMIERE  suite 

By  -f/jcunJJLton. 

Smartly  styled  and  finished  entirely  in  lifetime  ma- 
terials. Wood-grained  Formica  in  gray  or  cream, 
satin-finish  stainless  steel  and  bright  chrome  create 
a contemporary,  fully  Professional  atmosphere  — and 
the  Premiere  will  keep  its  dignified  look  for  a lifetime. 
Five  essential  pieces  in  the  suite;  table,  instrument 
cabinet,  treatment  cabinet,  waste  receptacle  and  stool. 
The  table  is  extra  large  and  has  a new  contour 
upholstered  top  to  give  patients  more  comfort  and 
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justable chrome  legs  for  leveling  or  raising  the  table. 
The  usual  features  of  Hide-A-Roll,  treatment  basin 
and  pull-out  step  are  included. 

Versatility  is  the  keynote  of  the  Premiere  suite.  The  upper  section  of  the  instrument  cabinet  can  be 
used  separately  as  a wall  cabinet  and  the  lower  section  as  a treatment  stand.  This  option  allows  a greater 
variety  of  room  arrangement  according  to  personal  preference  and  requirements. 

See  the  new  Premiere  and  other  Hamilton  suites  in  wood  and  steel  now. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1959 

PALMER  HOUSE 
Chicago 

Lectures 

T e aching  Demonstrations 
Medical  Color  Telecasts 

• 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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He  was  a member  of  the  Raleigh  County  Medical 
Society,  The  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a brother,  D.  K. 
Moran  of  Staunton,  Virginia,  and  two  sisters,  Mrs. 
Charles  Bowman  also  of  Staunton,  and  Mrs.  Chester 
Brent  of  Harrison,  Virginia. 

★ ★ ★ it 

WILLIAM  CALVERT  MOSER,  M.  D. 

Dr.  William  Calvert  Moser,  76,  of  St.  Petersburg, 
Florida,  died  at  the  Veterans  Hospital  in  that  city 
August  8,  1958. 

Doctor  Moser  was  born  at  Smithfield,  Pennsylvania, 
in  1882.  He  attended  West  Virginia  University  and  re- 
ceived his  M.  D.  degree  from  George  Washington 
University  School  of  Medicine,  Washington,  D.  C.,  in 
1907.  He  was  licensed  in  West  Virginia  that  same  year, 
and  located  in  Morgantown  in  1908,  where  he  practiced 
his  specialty  of  roentgenology  until  he  retired  a few 
years  ago  and  moved  to  St.  Petersburg,  Florida. 

While  practicing  in  Morgantown,  he  had  taken  an 
active  part  in  medical  and  civic  affairs,  and  owned  the 
first  x-ray  equipment  in  that  city. 

He  was  an  honorary  member  of  the  Monongalia 
County  Medical  Society,  and  had  served  as  its  president. 
He  was  also  an  honorary  member  of  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 


Besides  his  widow,  he  is  survived  by  a daughter,  Dr. 
Ila  Malzone  of  St.  Petersburg. 

* * * * 

HARRY  HOPPLE  YOUNG,  M.  D. 

Dr.  Harry  Hopple  Young,  80,  of  Lockview  Farm, 
Robertsburg,  Putnam  County,  died  August  14,  1958 
in  a Charleston  Hospital.  He  had  been  in  ill  health  for 
several  weeks. 

Doctor  Young  was  born  in  Cincinnati,  September 
17,  1877,  son  of  the  late  Captain  William  A.  and  Anna 
Marie  (Hopple)  Young.  He  attended  Centre  College 
and  received  his  M.  D.  degree  from  the  University  of 
Cincinnati  College  of  Medicine  in  1900.  He  was  licensed 
in  West  Virginia  in  1901  and  located  at  Charleston, 
where  he  became  a partner  of  the  late  Dr.  G.  C. 
Schoolfield.  They  established  the  original  Charleston 
General  Hospital  shortly  after  the  turn  of  the  century. 

He  was  well  known  in  medical  fields  for  his  work 
in  x-ray.  He  had  postgraduate  work  in  EENT  in  New 
York  City  and  New  Orleans,  and  with  Dr.  P.  A.  Haley 
founded  the  Haley  and  Young  EENT  Hospital,  which  is 
not  now  in  existence. 

In  1935  he  retired  from  practice  and  moved  from 
Charleston  to  his  farm  at  Robertsburg  where  he  be- 
came active  in  civic  and  community  affairs. 

He  served  with  the  rank  of  Captain  in  the  Medical 
Corps  of  the  Army  during  World  War  I. 

He  is  survived  by  a daughter,  Miss  Mazie  Hopple 
Young  of  Robertsburg,  and  a son,  George  William  of 
Caracas,  Venezuela. 
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GOUT— THE  DIAGNOSTIC  PROBLEM 


ARTHRITIS... 

OR 

GOUT? 


Clinical  “curiosity”  rather  than 
clinical  “instinct”  is  the  key 
to  accurate  diagnosis  of  gout. 
Visible  manifestations  may  not 
appear  until  late  in  the  course 
of  the  disease.  Moreover,  the 
patient’s  description  of  the  pain 
and  the  site  of  the  pain  may  not 
differ  markedly  from  other 
articular  disorders. 

THE  FOLLOWING  FINDINGS  ARE  HIGHLY 
INDICATIVE  OF  GOUT:  (1)  Tophaceous 
deposits  resulting  in  irregular, 
asymmetrical  deformity  of  joints; 
(2)  Elevated  serum  uric  acid  levels 
(above  6 mg.%) ; (3)  Pain  relief 
with  colchicine.  When  findings  sug- 
gest gout,  therapy  with  ‘Benemid’ 
should  be  started  immediately. 

BENEMID®— AN  EFFECTIVE  URICOSURIC 
AGENT 

‘Benemid’  is  firmly  established 
as  an  effective  and  exceptionally  safe 
uricosuric  agent.  ‘Benemid’ 
approximately  doubles  the 
excretion  of  uric  acid ; reduces 
serum  uric  acid  levels  toward 
normal ; often  prevents  formation 
of  new  tophi,  and  gradually 
mobilizes  existing  uric  acid 
deposits;  minimizes  incidence  and 
severity  of  future  attacks. 

‘Benemid’  is  of  remarkably  low 
toxicity  — usually  so  low  as  to  be 
clinically  insignificant  — even  in 
patients  who  have  been 
on  uninterrupted  therapy  for  almost 
a decade.  The  uricosuric  effects 
of  salicylates  and  ‘Benemid’  are 
mutually  antagonistic  and  these 
compounds  should  not  be 
used  together. 


RECOMMENDED  DOSAGE:  0.25  Gm. 

(V2  tablet)  twice  daily  for  one  week 
followed  by  1 Gm.  (2  tablets)  daily 
in  divided  doses. 

MERCK  SHARP  & DOHME 

PROBENECID 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 

A SPECIFIC  FOR  GOUT 


BENEMID 


BENEMID  is  a trade-mark  of  Merck  & Co.,  Inc. 
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Book  Reviews 


THE  PSYCHOLOGY  OF  MEDICAL  PRACTICE— By  Marc  H. 

Hollentler,  M.  D.,  Professor  and  Chairman,  Department  of 

Psychiatry,  State  University  of  New  York,  Upstate  Medical 

Ce  iter,  and  Director,  Syracuse  Psychiatric  Hospital.  Pp.  276. 

Ph'ladelphia  and  London:  W.  B.  Saunders  Company.  1958. 

Price  §6.50. 

This  is  an  unique  and  interesting  medical  text.  It  is 
a first  edition  and  the  reviewer  is  unaware  of  any 
similar  medical  approach  to  this  subject. 

There  are  ten  chapters  dealing  with  doctor-patient 
relationships  under  such  titles  as  the  medical  patient, 
the  surgical  patient,  the  pediatric  patient,  the  obstetric 
patient,  and  the  cancer  patient.  Two  chapters  are  de- 
voted to  the  psychological  aspects  on  the  use  of 
medication.  There  are  many  sub-headings  in  each 
chapter.  The  chapter  on  the  medical  patient,  after 
some  general  consideration,  deals  with  the  patient  in 
coronary  disease,  diabetes  and  cerebral  vascular  ac- 
cidents. 

Each  chapter  is  divided  into  such  considerations  as 
the  psychological  consideration  of  the  patient  before 
operation,  during  operation,  immediate  postoperative, 
and  late  postoperative  periods. 

The  author  states  in  the  foreward  that  “the  emphasis 
throughout  will  remain  on  the  problems  encountered 


in  the  daily  practice  of  medicine  and  what  can  be  done 
about  them.”  He  also  states  that  “attention  has  in- 
creasingly been  focused  on  the  nature  of  the  inter- 
action between  physician  and  patient  and  that  the  so- 
called  art  of  medicine,  which  in  the  past  was  based 
on  intuition  and  experience  can  now  be  more  clearly 
described,  formulated  and  sometimes  explained.” 

The  physician  will  find  this  little  manual  an  excel- 
lent reference  by  which  he  can  improve  his  physician 
relationship  in  many  precisely  stated  situations. 

All  physicians  will  derive  help  and  understanding 
from  the  chapter  devoted  to  the  patient  with  carcinoma. 

k k k k 

ORR’S  OPERATIONS  OE  GENERAL  SURGERY— By  George 
A.  Higgins,  M.  D.,  F.A.C.S.,  Associate  Professor  of  Surgery, 
University  of  Kan  as  School  of  Medicine;  and  Thomas  G. 
Orr,  Jr.,  M.  D.,  F.A.C.S.,  Associate  in  Surgery,  University  of 
Kansas  School  of  Medicine.  Pp.  1016,  with  1990  step-by- 
step  illustrations  on  835  figures.  Third  Edition.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1958.  Price  $20.00. 

This  book  is  the  third  edition  of  Dr.  Thomas  G.  Orr’s 
well-known  book  describing  the  operations  commonly 
used  by  general  surgeons.  This  edition  was  started  by 
Dr.  Orr  but  unfortunately  death  overtook  him  before 
it  was  completed  and  the  revision  was  finished  by  Dr. 
George  A.  Higgins  and  Dr.  Thomas  G.  Orr,  Jr. 

The  book  is  essentially  one  of  surgical  technique  but 
it  also  includes  chapters  on  wound  healing,  the  prin- 
ciples involved  in  the  treatment  of  fresh  wounds,  and  a 
description  of  sutures,  along  with  simole  methods  for 


yes,  any  rheumatic“itis”calls  for 


TABLETS 
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tying  knots.  In  addition  to  describing  the  techniques 
of  various  procedures,  general  considerations,  dangers 
and  safeguards  are  given;  and  where  specific  post- 
operative measures  are  necessary  they  are  included.  As 
a rule  only  one  operative  procedure  is  given  but  where 
two  or  more  methods  are  in  common  use  these  are 
described.  Each  technique  is  well  illustrated  by  draw- 
ings which  show  important  steps  in  a clear  manner. 

Almost  all  surgeons  are  occasionally  called  upon  to 
perform  operations  which  are  uncommon,  at  least  for 
them.  At  such  times  they  need  a volume  such  as  this 
to  refresh  their  memories  as  to  the  general  principles 
involved  and  the  exact  steps  which  are  required  for 
the  successful  completion  of  the  operation.  This  book, 
which  omits  the  superfluous  and  concentrates  on  the 
essentials,  is  an  excellent  volume  for  such  an  occasion. 
It  will  also  be  found  useful  to  residents  and  others  of 
the  medical  profession  who  need  a reference  book  on 
modern  operative  techniques. — Hu  C.  Myers,  M.  D. 

it  it  ft  it 

DISEASES  OF  THE  ESOPHAGUS— By  J.  Terracol,  Professor 
of  file  Faculty  of  Medicine  of  Montpellier,  France,  and 
Richard  H.  Sweet,  Associate  Clinical  Professor  of  Surgery, 
Harvard  Medical  School.  Pps.  682,  with  numerous  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Company. 
1958.  Price  $20.00. 

This  work  is  based  on  the  second  edition  of  the 
original  work  by  J.  Terracol,  Professor  of  the  Faculty 
of  Medicine  of  Montpellier,  France.  The  book  has  been 
translated,  rearranged,  revised  and  some  sections  re- 
written by  Richard  H.  Sweet,  Associate  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School. 

The  book  is  arranged  in  29  chapters  with  an  ap- 
pendix describing  diets  for  tube  feeding.  There  is  an 
extensive  bibliography  provided  at  the  back  of  the 
book,  but  subdivided  according  to  the  various  chapters. 

This  is  an  authoritative  book  for  the  radiologist, 
laryngologist  and  thoracic  surgeon.  The  internist  and 
practitioner  will  find  the  anatomy,  physiology  and 
clinical  characteristics  of  disease  of  some  benefit. 

The  results  in  the  treatment  of  malignant  lesions  of 
the  esophagus  by  surgery  or  irradiation  present  most 
unhappy  statistical  evidence,  hence  the  stress  on  earliei 
diagnosis.  In  the  diagnosis  of  tumors,  it  is  stated 
“progressive  dysphagia  is  the  outstanding  symptom; 
roentgen  examination  which  must  be  carried  out  in 
any  patient  with  a complaint  of  dysphagia,  is  of 
enormous  value  in  making  the  diagnosis.” 
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Statistics — Don’t  Despair 

Very  often  the  busy  physician  feels  that  he  is  called 
upon  to  report  too  many  statistics  to  too  many  organi- 
zations too  often.  The  Health  Department  wants  to 
know  when  Susan  Smith  has  the  measles,  when  Uncle 
Joe  gets  infectious  hepatitis,  as  well  as  when  you 
diagnose  carcinoma  or  other  malignant  disease  for  the 
first  time.  Your  hospital  may  want  to  have  a follow-up 
on  your  treatment  of  various  malignant  situations  in 
order  to  keep  them  and  their  cancer  registry  informed. 

Don’t  despair,  for  many  times  these  vital  statistics 
which  may  seem  redundant  and  unnecessary  to  you 
are  of  inestimable  value  to  others.  In  fact,  when  you 
read  of  the  decreased  incidence  of  poliomyelitis  in 
the  country,  stop  to  ponder  that  unless  the  practicing 
physicians  throughout  the  country  are  exact  and  on 
time  in  reporting  their  infectious  diseases  to  the  proper 
authorities,  these  statistics  are  meaningless — yea,  mis- 
leading. Accurate  and  prompt  reporting  makes  the 
difference. 

By  the  same  token,  when  some  bona  fide  local  or 
national  organization  asks  you  for  information — that 
only  you  can  give — in  terms  of  some  seemingly  trivial 
statistical  study,  do  your  best  to  comply  with  the 
request.  It  may  have  to  do  with  the  number  of  em- 
ployees you  have;  it  may  have  to  do  with  the  number 
of  house  calls  you  make;  it  may  have  to  do  even  with 
what  your  wife  thinks  of  your  practice  of  medicine. 
Don’t  despair,  you  probably  like  to  read  the  results. — 
Westchester  Medical  Bulletin. 
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Stress  as  a Therapeutic  Friend* 

Howard  A.  Rusk,  M.  D. 


r am  deeply  grateful  to  the  West  Virginia 
State  Medical  Association  for  inviting  me 
back  to  address  your  annual  meeting.  I always 
feel  at  home  in  West  Virginia,  for  in  these 
beautiful  surroundings  at  White  Sulphur  one 
quickly  sheds  his  stress,  which  is  my  topic  to- 
day—“Stress  as  a Therapeutic  Friend.” 

I think  “stress”  is  really  a bad  word  to  de- 
scribe what  I want  to  talk  to  you  about  this 
morning,  because  stress  connotes  to  most  peo- 
ple, strain.  Stress  is  really  an  integral  part  of 
life.  We  set  our  whole  pattern  of  life  by  our 
stress  end-point.  If  we  hit  it  exactly,  we  live 
dynamic,  purposeful,  useful,  happy  lives.  If 
we  go  over,  we  break.  If  we  stay  too  far  under, 
we  vegetate.  It  is  the  keystone  in  our  whole 
personality  and  physiologic  development  in  this 
competitive  society  in  which  we  live. 

Many  feel,  and  I am  one,  that  stress  is  a 
fundamental  factor  and  one  that  is  very  diffi- 
cult to  evaluate  in  the  increasing  incidence  of 
hypertensive  and  coronary  disease.  I call  to 
your  attention  the  fact  that,  of  the  big  three 
at  the  top  of  the  list,  as  far  as  incidence  of 
coronary  artery  disease  is  concerned,  physicians, 
lawyers,  and  industrial  executives  lead  the  list. 

There  is  still  a great  deal  of  controversy  about 
the  effect  of  unsaturated  fats  in  the  diet  and 
blood  cholesterol  levels,  in  geographic  popula- 
tion comparisons  throughout  the  world,  as  to 
just  where  this  whole  matter  stands  in  incidence, 
but  I think  everyone  agrees  that  stress  is  a 
fundamental. 

I want  to  talk  about  stress  as  a beneficent, 
therapeutic  friend,  because  I think  in  some  in- 


*From an  extemporaneous  presentation  by  the  author  at 
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stances,  if  it  isn't  used,  it  is  just  as  dangerous 
in  reverse  as  we  now  know  bed  rest  to  be.  We 
learned,  in  the  middle  of  World  War  II,  all  of 
the  deconditioning  phenomena  that  come  from 
just  putting  a person  to  bed:  negative  calcium 
balance,  negative  nitrogen  balance,  loss  of  vita- 
mins, deconditioning  of  the  myocardium— all  of 
the  things  that  now  we  accept  as  the  sound 
reason  for  early  ambulation  after  disease  or 
surgery.  But  you  can’t  live  always  up  to  a stress 
point,  and  then  on  a given  day  when  the  magic 
page  of  the  calendar  turns,  say,  “I’m  going  to 
sit  and  rest  and  have  a good  time  the  rest  of 
my  life.”  You  can’t  do  it. 

Increase  in  Life  Expectancy 

We  have  MV2  million  people  in  the  United 
States  today  beyond  the  age  of  65.  It  is  esti- 
mated that  by  1980  this  will  be  well  over  20 
million.  I read  an  interesting  statement  made 
at  a medical  meeting  in  Sweden  this  summer, 
when  a rather  conservative  scientist,  also  a 
clinician,  made  the  flat-footed  statement  that  he 
would  not  be  surprised  to  see  an  expectancy  of 
100  in  Sweden  by  the  turn  of  the  century.  When 
you  realize  that  in  1900  the  expectancy  was  49, 
and  today  it  is  the  Biblical  three  score  years 
and  ten,  and  that  five  of  those  years  have  been 
added  within  the  last  ten  years  of  medical  ad- 
vance, this  at  first  examination  does  not  seem  a 
far-fetched  prediction. 
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However,  Dr.  Louis  Dublin,  dean  of  Ameri- 
can biostatisticians,  disagrees  and  points  out  that 
“Estimates  by  actuaries  in  government  service, 
and  in  the  life  insurance  business,  indicate  that 
the  present  average  length  of  life  of  70  years  may 
be  extended  to  a maximum  of  75.  In  other  words, 
the  gain  in  the  course  of  the  next  four  decades 
will  be  of  the  order  of  five  additional  years  of 
life  to  the  average  length  of  life.  This  is  in 
contrast  with  the  gain  of  22  years  since  1900. 
Longevity,  it  is  generally  agreed,  will  remain 
fairly  constant  after  the  year  2000.” 

Among  the  governmental  actuarial  studies  to 
which  Dr.  Dublin  refers  is  that  of  the  Social 
Security  Administration  (Actuarial  Study  No. 
46).  This  study  assumed  that  within  the  next 
40  years  tuberculosis  would  be  eradicated,  that 
death  from  infections  would  be  reduced  almost 
to  the  vanishing  point,  and  that  mortality  from 
cancer  and  cardiovascular-renal  diseases  would 
be  reduced  by  half. 

Even  on  this  optimistic  basis,  life  expectancy 
in  the  year  2000  would  be  74  for  men  and  79 
for  women.  Currently  the  average  life  ex- 
pectancy of  men  is  67  and  of  women  73. 

Dr.  Dublin  expects  that  as  the  length  of  life 
increases  in  the  future  the  difference  in  longevity 
between  the  sexes  will  become  less,  but  that 
women  will  continue  to  outlive  men. 

The  great  advances  in  health  and  longevity 
since  1900  were  achieved  primarily  at  the 
younger  ages  of  life  when  infectious  diseases 
take  their  biggest  toll.  As  a result,  seven  out  of 
ten  Americans  under  65  today  will  live  to  be  65. 

Future  gains  in  longevity  will  depend  on  how 
much  control  can  be  won  over  the  diseases  and 
conditions  that  are  prevalent  at  the  older  ages, 
diseases  that  still  are  not  fully  understood.  Fore- 
most among  these  diseases  are  cancer  and  heart 
disease.  Unlike  infectious  diseases,  which  stem 
from  a conquerable  virus  or  germ,  the  diseases 
of  older  age  are  the  result  of  complex  biological 
and  biochemical  factors  inside  the  body  as  well 
as  environment. 

Future  savings  in  mortality  must  come  largely 
from  control  over  the  cardiovascular-renal  dis- 
eases, cancer  and  accidents.  These  three  causes 
combined  account  for  more  than  three-fourths  of 
all  current  deaths.  But  these  gains,  Dr.  Dublin 
says,  will  be  limited  because  mortality  from 
these  causes  is  concentrated  in  the  latter  half 
of  the  life  span. 

If  cancer  could  be  eliminated  from  the  mor- 
tality tables,  only  one  or  two  years  would  be 
added  to  life  expectancy.  If  all  deaths  from  the 
cardiovascular-renal  diseases  could  be  eliminated, 


the  average  life  expectancy  would  increase  by 
about  nine  years.  The  elimination  of  all  deaths 
from  accidents  after  the  age  of  40  would  add 
less  than  one  year. 

Age  Physiologic,  Not  Chronologic 

We  in  medicine  are  primarily  responsible  for 
creating  our  geriatric  problem.  We’ve  done  it 
with  insulin,  liver  extract,  antibiotics,  better 
surgical  technics,  mass  x-rays,  better  public 
health  practices  and  services,  better  nutrition 
and  housing— put  these  all  together,  and  we’ve 
created  this  aging  population.  Of  course,  every- 
one in  this  audience  realizes  that  age  is  physio- 
logic and  not  chronologic.  Some  people  are 
old  at  40  and  others  are  young  at  80. 

Fixed  Retirement  Age  Unfortunate 

I think  it’s  very  unfortunate  that  we  have  put  a 
magic  implication  on  a date  for  indiscriminate 
retirement  at  63,  65,  67,  whatever  date  you  like, 
the  most  popular  one  being  65,  loses  for  us  oui 
most  precious  human  asset,  and  that  is  wisdom. 
People  are  not  born  wise.  Wisdom  comes  only 
with  experience,  and  experience  only  comes  with 
time.  The  following  experience  illustrates  the 
point. 

It  happened  seven  years  ago  when  I spoke  al 
a meeting  at  the  Industrial  War  College,  on  the 
utilization  of  older  people  and  disabled  people 
as  part  of  a war  mobilization  effort.  I described 
the  problem,  and  the  fact  that  studies  in  Oxford- 
recent  studies  then— had  shown  that  you  could 
teach  an  old  dog  new  tricks;  that  an  older  per- 
son could  accept  the  same  type  of  vocational 
training  with  practically  as  good  results  as  the 
young.  I spoke  of  the  dissipation  of  our  wisdom, 
and  our  great  manpower  loss.  After  the  meet- 
ing, the  General  in  charge  of  the  College  walked 
with  me  to  the  car.  He  said,  “I  was  very  much 
interested  in  your  discussion  about  retirement, 
the  problems  thereto,  and  the  problems  that  are 
associated.  You  know,  the  Industrial  War  Col- 
lege is  my  baby.  It  was  my  dream,  and  I’ve 
headed  it  the  eight  years  it’s  been  in  existence. 
Now  at  a time  when  mobilization  and  all  our 
production  effort  and  its  integration  with  the 
Department  of  Defense  have  never  been  so 
important  in  our  history,  I’m  retiring  at  63  next 
year.”  He  said,  “I’ve  just  passed  a perfect  phy- 
sical examination,  I wasn’t  faulted,  and  you  know 
I'm  retiring  at  the  same  age  that  the  average 
senator  becomes  eligible  for  committee  chair- 
manship.” 

I wonder,  as  yon  look  back  into  history,  how 
it  woidd  have  been  written  today  had  Winston 
Churchill  retired  at  65.  It  would  have  been  the 
year  of  Pearl  Harbor. 
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We  in  medicine  have  the  tools  in  our  hands 
today,  even  though  some  of  them  are  crude,  to 
assess  physically  and  physiologically,  and  emo- 
tionally and  psychologically,  the  individuals  who 
can  continue  to  work  in  their  same  job,  or  can 
do  a different  job  at  a slower  pace,  if  they  want 
to  work,  without  danger  to  themselves  or  their 
fellow  workers.  We  are  not  adequately  using 
them. 

Preventive  Program  in  Geriatrics 

I think  also  that  it  is  our  responsibility  to  prac- 
tice a new  type  of  preventive  medicine  in  this 
area  that  is  going  to  be  the  primary  problem  in 
preventive  medicine  of  the  future.  It's  much 
more  difficult  to  administer  a preventive  pro- 
gram in  geriatrics  than  to  give  an  injection  of 
Salk  vaccine,  for  here  we  must  use  the  social 
tools.  I’ll  give  you  an  illustration. 

Fourteen  years  ago,  in  one  Welfare  Office 
in  the  Bronx  in  New  York,  the  employees 
couldn't  get  any  work  done  because  there  was  a 
constant  stream  of  old  people  coming  by  all  day 
long  with  some  kind  of  complaint.  Finally  one 
worker  said,  “I  don’t  believe  these  people  really 
have  anything  to  complain  about;  they  don't 
have  any  place  to  go.”  Someone  proposed,  “Let's 
set  up  a little  club  for  them,  and  maybe  they’ll 
go  there,  and  we  ll  get  them  out  of  our  hair.  So 
they  got  three  rooms  in  an  abandoned  city  hall 
and  they  furnished  them  with  an  old,  beat-up 
piano,  a second-hand  pool  table,  and  three  card 
tables.  They  called  the  recalcitrants  in  and 
said  to  them,  “Were  setting  up  a new  club  for 
you.  It’s  to  be  known  as  the  Hodgson  Center, 
and  you  are  the  charter  members.  You  make 
the  ground  rules.”  They  were  delighted  and 
responded.  “Well  make  the  ground  rules.  In 
the  first  place,  you  can’t  get  in  till  you’re  65. 
Second,  we’ll  elect  officers  every  three  months, 
so  everybody  will  have  a chance.  Third,  every- 
body will  serve  on  a committee.”  They  had 
committees  for  everything. 

I saw  this  center  after  it  had  been  in  opera- 
tion five  years,  with  700  members,  65  to  96, 
average  age  76.  It  had  a phenomenal  growth. 
They  had  work  shops,  a dance  once  a week, 
they  produced  a play  once  a month  that  an 
Sl-year-old  playwright  wrote,  and  there  had 
been  11  weddings  since  the  place  opened.  It 
was  terrific. 

However,  the  thing  that  intrigued  me  medi- 
cally was  this:  The  members  of  this  club,  com- 
pared to  a similar  segment  of  the  population, 
of  the  same  age  group  and  the  same  economic 
and  social  strata  in  New  York  City,  had  50  per 
cent  less  admissions  to  hospitals  for  physical 
illness,  and  the  visits  to  physicians  and  to  clinics 


had  also  dropped  50  per  cent.  I then  asked  this 
question,  “How  many  of  these  people  have  had 
senile  psychotic  breaks,  requiring  admission  to 
an  institution?”  They  replied,  “We  don’t  know, 
but  well  try  to  find  out.”  While  they  were 
going  over  their  records,  I asked  the  American 
Psychiatric  Association  how  many  psychotic 
breaks  they  would  expect  in  this  age  group,  of 
this  social  and  economic  level,  and  they  gave  me 
the  figure  of  40.  When  the  club  members  had 
searched  the  record  of  the  700,  they  could  not 
find  a single  instance  of  admission  to  a mental 
hospital  for  senile  psychosis.  Now  I know  that’s 
a statistical  aberration.  But  I know,  too,  that  if 
they  had  sent  40  in,  eight  a year  for  five  years, 
it  would  have  cost  the  Government  $10,000 
more  each  year  than  it  cost  to  run  the  center  for 
the  700.  I know,  too,  it’s  not  too  much  of  a 
statistical  aberration,  because  two  years  ago  I 
went  to  the  third  anniversary  of  the  fourteenth 
such  center  set  up  in  New  York,  in  the  most 
difficult  area  in  New  York  City— a combination 
of  Harlem  and  the  Puerto  Rican  section,  a very 
deprived  section.  There  were  26  nationalities 
and  ethnic  origins  represented  in  this  group  of 
400  members,  and  in  three  years  there  had  been 
only  two  mental  breaks  among  the  members. 

What  I'm  trying  to  emphasize  by  this  little 
story  is  that  there  is  something,  which  every  one 
of  you  in  this  room  knows  as  well  as  I,  in  being 
busy  and  having  purpose  in  life,  in  being  happy, 
that  prevent  the  progression,  at  least  the  symp- 
toms of  progression,  of  atherosclerosis.  It  is 
bound  up  obviously  in  the  complex,  endocri- 
nologies metabolic  mechanism  that  nature  has 
given  us.  Some  day  I hope  that  we  will  find 
the  answer  biochemically  as  to  just  what  this 
substance  is. 

A Formula  for  Rehabilitation 

To  put  it  in  reverse,  let  me  report  to  you  an 
unreported  series  of  cases  just  published,  a 
retrospective  evaluation  in  our  own  clinic  of 
250  patients  who  had  had  strokes  of  apoplexy. 
The  average  age  was  63.  The  average  time 
which  elapsed  from  stroke  to  training  was  nine 
months.  The  average  training  time  was  seven 
weeks.  We  were  trying  to  correlate  what  had 
happened  in  these  individuals  2,  3,  and  5 years 
after  their  rehabilitation.  We  found  that  the 
success  of  rehabilitation  had  absolutely  no  cor- 
relation with  the  severity  of  the  neurologic 
insult.  We  had  good  residts  with  patients  who 
remained  completely  hemiplegic,  who  required 
a long-legged  brace,  or  were  confined  to  their 
wheelchair,  but  who  learned  to  do  things  from 
the  wheelchair;  and  we  had  poor  results  with 
patients  who  had  only  a little  residual  in  one 
hand. 
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But  there  were  three  factors  that  correlated 
across  the  board.  The  patients  did  well,  were 
able  to  get  out  of  the  hospital,  were  able  to  live 
non-institutional  lives,  if  ( 1 ) they  had  a job  to 
go  to,  (2)  they  had  a home  to  go  to,  and  (3)  if 
they  had  someone  who  loved  them.  Now  all 
of  us  have  sensed  this  fact,  but  I don't  think 
we’ve  known  how  vital  it  is  in  our  patients 
who  have  the  problems  of  disability  and  chronic 
disease,  nor  its  tremendous  importance  in  our 
own  lives. 

Definite  Retirement  Program  Necessary 

I think  we  in  medicine  have  done  a particular- 
ly good  job— I think  we’ve  been  fortunate  to  be 
in  a position  to  do  so— with  our  own  retirement 
problems.  I think  we’ve  sensed  the  necessity  of 
doing  something,  so  the  physician  who  wants  to 
stays  on  in  medicine,  writes,  does  clinical  re- 
search, does  consultation,  maintains  a small 
office  practice,  keeps  his  old  patients  but  does 
not  take  on  any  new  ones,  does  no  operative 
surgery  any  more  but  only  consultation  or  some 
phase  of  basic  research  he’s  never  had  time  to 
do.  If  not,  and  he’s  interested  in  another  field, 
he  has  bought  himself  a little  farm  where  he  can 
try  his  hand  at  agriculture,  or  head  the  com- 
munity services  in  his  community,  or  one  of  a 
thousand  things  that  he  hadn’t  time  to  do  before. 

It’s  been  preventive  medicine  that  we  have 
had  the  sixth  sense  to  apply  especially  for  our- 
selves. Now  we  must  apply  the  social  and 
psychological  tools  to  the  emotional  necessities 
of  our  patients  facing  retirement.  We  must 
give  them  therapeutic  stress  by  a change  of 
work,  or  a secondary  avocation,  or  a new  voca- 
tion. Stress  must  be  used  as  a therapeutic  friend. 

If  I had  one  wish,  it  would  be  as  expressed 
in  a quotation  from  “Prayer:” 

“From  compromise  and  things  half-done, 

Keep  me,  with  stern  and  stubborn  pride; 

And  when,  at  last,  the  fight  is  won, 

God,  keep  me  still  unsatisfied.” 

Now  I would  like  to  speak  of  stress  as  a global 
disease  in  a world  that  is  growing  smaller  while 
intercontinental  missiles  are  growing  larger,  a 
world  that  is  so  technologically  precocious  and 
spiritually  adolescent. 

An  Antidote  for  Sputnik 

You  remember  when  Sputnik  came,  almost 
one  year  ago,  our  consternation,  shame,  and 
how  upset  we  were  and  still  are?  I don’t  think 
the  real  answer  to  the  original  Sputnik  was  sev- 
eral little  Sputniks;  I think  we  had  an  answer, 
an  antidote,  if  you  will,  in  our  hands,  that  had 
we  used  it  and  had  we  so  informed  the  peoples 
of  the  world  at  the  time,  there  would  have  been 
no  necessity  for  us  in  the  United  States  to  bow 


our  heads  in  technologic  shame..  All  we  needed 
to  say  was:  “This  is  a magnificent  achievement. 
We  congratulate  you.  We,  too,  are  working  in 
this  field.  At  a given  time  when  our  projects 
develop  to  where  we  want  to  take  this  step,  we 
also  will  be  sharing  the  stratosphere  with  our 
own  experimental  satellites.  Were  more  inter- 
ested right  now  in  the  problems  of  people  than 
we  are  in  the  stratosphere.  We  call  to  your 
attention  in  the  Soviet  Union  that  there  are 
200  million  cases  of  malaria  each  year  in  the 
world,  and  it’s  still  the  number  one  cause  of 
death.  We’d  like  you  to  remember  too  that  we 
don’t  have  malaria  any  more  in  the  United  States, 
but  here  is  our  check  ( and  it  was  given  within  a 
matter  of  two  or  three  weeks  after  Sputnik), 
the  first  payment  on  $108,000,000  which  we  have 
pledged  to  the  World  Health  Organization  as  a 
part  of  the  total  of  $500,000,000  that  will  eradi- 
cate malaria  from  the  face  of  the  earth.  Not 
control  it,  but  make  it  a disease  of  the  past.  We 
feel  that  for  those  200,000,000  people  out  of 
the  billion,  this  will  let  them  understand  ns  in 
the  United  States  better  than  anything  that 
we  eonld  do  in  the  stratosphere.” 

I’ve  never  been  any  place  in  the  world,  and 
that  includes  the  Soviet  Union,  where,  when 
one  talked  about  the  problems  of  the  sick  and 
the  crippled,  and  the  disabled,  regardless  of 
race  or  creed  or  color,  geographic  barriers,  iron 
or  bamboo  curtains,  yon  couldn't  speak  a com- 
mon language.  That’s  why  I feel  that  we  in 
medicine  have  such  a magnificent  opportunity, 
and  also  such  a heavy  responsibility,  because 
we  possess  this  language  that  goes  beyond  the 
present  babble  of  tongues,  and  we’ve  seen  its 
results  in  so  many  places. 

I know  perfectly  well  that  politicians  in  the 
Soviet  Union  know  what  a great  vehicle  health 
services  are  for  carrying  ideas  and  ideals  to  the 
world.  I am  disturbed  that  they  are  graduating 
27,000  young  doctors  a year  to  our  7,000.  I’m 
disturbed  to  see  the  cities  filled  with  physicians 
and  the  hinterland  filling.  I’m  disturbed  to  hear 
of  the  enthusiastic  reactions  of  the  people  to 
the  two  hospitals  they’ve  built  in  Afghanistan 
and  Ethiopia,  fully  staffed,  and  of  the  ones  that 
are  being  prepared,  one  on  the  border  of  Laos 
and  Red  China  and  the  other  on  the  border  of 
Thailand  and  Red  China.  Peoples  of  the  world 
don’t  understand  who  builds  the  dams  and  the 
roads,  but  they  do  understand  who  helps  the 
lame  to  walk  and  the  blind  to  see  and  their 
sick  children  to  be  well  again. 

I think  all  of  us  were  deeply  heartened  in 
January  when  we  read  in  the  President’s  State 
of  the  Union  Message  that  there  is  one  place 
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where  we  felt  we  can  start  to  work  with  the 
Russians,  now,  at  once,  namely  the  attack  on 
malaria,  on  heart  disease,  and  cancer  and  the 
other  scourges  of  mankind.  A week  later  ( this 
wasn’t  in  the  press)  Mr.  Khrushchev  stated  in 
M insk,  “I  read  the  message;  the  one  thing  we 
can  agree  with  is  cooperation  in  medical  re- 
search. Let’s  start  together  on  this  now. 

Institute  of  International  Health  Proposed 

And  so  I say  that  we  American  physicians 
have  a therapeutic  responsibility  to  the  world. 
Maybe  if  we  can  lead  the  way  to  understanding 
more  actively  and  dynamically,  other  profes- 
sions will  follow. 

This  view  has  gained  widespread  support 
since  last  January,  and  just  recently  the  dean 
of  American  health  legislators.  Senator  Lister 
Hill,  Alabama,  introduced  a bold  program  call- 
ing for  the  creation  of  an  Institute  of  Inter- 
national Health  within  the  National  Institutes 
of  Health.  A similar  bill  has  also  been  intro- 
duced in  the  House  by  health's  champion  there. 
Representative  John  E.  Fogarty  of  Rhode  Island. 
This  program,  for  which  an  appropriation  of 
$50,000,000  was  recommended,  would  not  re- 
place any  of  our  current  programs  of  multi- 
lateral international  health  activities  through  the 
World  Health  Organization  or  UNICEF'  or  any 
of  our  bilateral  activities  conducted  through  the 
International  Cooperation  Administration.  In- 
stead, it  woidd  provide  a mechanism  and  funds 
for  uniting  the  sciences  of  the  world  on  a 
greatly  expanded  global  attack  on  disease  and 
disability. 

It  can  be  expected  that  Senator  Hill’s  dramatic 
and  far-reaching  proposals  will  have  great  sup- 
port. The  people  of  the  United  States  have 
demonstrated  through  their  willingness  to  con- 
tribute both  tax  and  voluntary  funds,  their  firm 
belief  in  the  value  of  medical  research.  Most, 
I am  confident,  will  also  agree  that  while  we 
and  the  rest  of  the  world  are  spending  billions 
of  dollars  for  research  for  instruments  of  death 
and  destruction  in  our  struggle  for  survival,  we 


should  spend  a few  millions  positively  on  pro- 
moting health,  happiness,  and  human  under- 
standing in  our  struggle  for  peace. 

A British  philosopher,  400  years  ago,  said 
this  all  so  simply,  in  one  sentence:  “If  every 
man  would  mend  a man,  then  would  all  the 
world  be  mended. 

A Creed 

An  unknown  Confederate  soldier  said  it  an- 
other way  and  this  is  the  Creed  of  our  Institute. 
It  came  about  this  way:  Several  years  ago  one 
of  our  patients  read  the  prayer  of  an  unknown 
Confederate  soldier  and  after  reading  it,  turned 
to  one  of  his  friends  and  said,  “He  is  talking 
about  us!  He  is  talking  about  us!”  His  friend 
read  the  prayer  and  said,  “He  is  indeed!”  The 
father  of  one  of  our  patients  was  so  deeply 
impressed  that  he  had  the  prayer  cast  in  bronze 
and  it  stands  in  the  lobby  of  our  Institute.  It 
had  no  title  but  our  patients  titled  it,  “A  Creed 
for  Those  Who  Have  Suffered.”  It  could  well 
be  our  creed,  and  in  closing,  I should  like  to 
share  it  with  you. 

"I  asked  God  for  strength, 
that  I might  achieve 
I was  made  weak, 

that  I might  humbly  learn  to  obey  . . . 

I asked  for  health, 

that  I might  do  greater  things 
I was  given  infirmity, 

that  I might  do  better  things  . . . 

I asked  for  riches, 

that  I might  be  happy 
I was  given  poverty, 

that  I might  be  wise  . . . 

I asked  for  power, 

that  I might  have  the  praise  of  men 
I was  given  weakness, 

that  I might  feel  the  need  of  God  . . . 

I asked  for  all  things, 
that  I might  enjoy  life 
I was  given  life, 

that  I might  enjoy  all  tilings  . . . 

I got  nothing  that  I asked  for— 
but  everything  I had  hoped  for 
Almost  despite  myself, 

my  unspoken  prayers  were  answered. 

I am  among  all  men, 
most  richly  blessed.” 


. . . faith  ends  where  worry  begins,  and  worry  ends  where  faith  begins. 

George  Mueller. 
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'T1here  is  no  unanimity  of  opinion  as  regards 
management  of  the  patient  with  ulcerative 
colitis  any  more  than  there  is  agreement  as  to 
the  precise  pathophysiological  mechanisms  in- 
volved. “Good”  treatment,  however,  requires 
good  judgment  and  a broad  understanding  of  our 
present-day  knowledge  of  the  disorder.  The 
disease  in  its  primary  disturbance  and  its  com- 
plications cuts  across  the  fields  of  medicine,  sur- 
gery and  psychiatry.  The  best  results  appear  to 
be  obtained  by  the  general  physician  or  internist 
who  is  interested  in  these  patients  and  who  has 
a comprehensive  viewpoint. 

To  describe  management  adequately,  it  will 
be  necessary  first  to  discuss  past  and  current 
theories  of  etiology  and  something  of  the  natural 
history  of  the  disease. 

Natural  History 

To  assess  the  effects  of  treatment  requires  an 
understanding  of  the  disorder’s  history.  By  nat- 
ural history  is  meant  the  clinical  and  patho- 
logical course  unmodified  by  effective  treatment. 
Ulcerative  colitis  has  an  unusually  variable 
course.  It  may  be  a local  disease  confined  to  one 
portion  of  the  colon  or  it  may  be  quite  wide- 
spread and  generalized  in  its  manifestations. 
Exacerbations  and  remissions  are  commonly  seen. 
The  disorder  may  be  relatively  minor  with  the 
ulceration  tending  to  remain  localized,  for  exam- 
ple, to  the  rectum  and  with  few,  if  any,  compli- 
cations. In  such  patients  the  stools  may  not  be 
loose;  in  fact,  the  patient  may  be  constipated  or 
have  normal  stools  and  yet  pass  frank  blood  from 
time  to  time.  When  the  disease  is  of  long  stand- 
ing and  when  a large  portion  of  the  colon  is  in- 
volved, the  disorder  may  be  profound  and  the 
systematic  effects  marked.  Exacerbations  may  at 
times  be  characterized  as  fulminating,  with  fever, 
toxemia,  anemia  and  various  electrolyte  disturb- 
ances. In  some  patients  there  are  disorders  of 
the  skin,  or  arthritis,  but  both  of  these  complica- 
tions tend  to  subside  as  the  colitis  remits.  In 
others,  anorectal  complications  such  as  abscesses 
or  fistulae  may  be  seen.  In  all  patients  there  is 
a variable  degree  of  emotional  disturbance.  Many 
physicians  feel  that  the  personality,  the  attitudes 
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and  the  emotions  of  these  patients  contribute 
both  to  the  onset  and  the  course  of  the  disorder 
and  they  appreciate  that  such  a chronic,  debili- 
tating disorder  in  itself  generates  a certain 
amount  of  emotional  disturbance.  Finally,  with 
repeated  attacks  the  colon  becomes  distorted, 
fibrotie  and  foreshortened  and  there  is  loss  of 
normal  architecture.  Causes  of  death  include 
peritonitis,  sepsis,  toxemia,  renal  or  hepatic  fail- 
ure, pulmonary  embolism,  massive  hemorrhage, 
carcinoma  and  emaciation. 

Theories  of  Etiology 

There  have  been  many  theories  of  etiology 
advanced  over  the  years,  a number  of  which 
may  prove  to  be  contributions  to  our  under- 
standing of  the  disease.  The  precise  pathology 
of  the  disorder  is  not  clear  and,  although  atten- 
tion is  drawn  to  the  colon,  it  is  obvious  that  at 
times  there  are  widespread  abnormalities  involv- 
ing the  skin,  eyes,  joints,  liver,  kidneys  and 
apparently  secondary  problems  such  as  hemor- 
rhage, malignant  changes,  fistulae,  negative  ni- 
trogen balance,  weight  loss,  fever  and  “toxemia.” 
The  majority  of  these  patients  present  at  times 
rather  striking  problems  of  adjustment  to  per- 
sons about  them,  to  marriage  and  to  responsibili- 
ties generally.  Thus,  it  would  appear  that  any 
theory  of  etiology  must  be  broad  in  concept, 
must  include  a consideration  of  the  patient  as  a 
person  and  would  view  ulcerative  colitis  as  a 
disease  in  which  many  factors  operate  and  one 
which  becomes  manifest  when  these  several  fac- 
tors summate.  Such  a comprehensive  view  could 
better  explain  the  many  discrepancies  and  seem- 
ing contradictions  that  may  be  met  with  from 
patient  to  patient,  i.  e.,  the  fulminating  course 
sometimes  seen,  skin  and  joint  involvement  in 
some  and  not  in  others,  failure  in  some  and  suc- 
cess in  treatment  of  others.  The  theories  will 
be  discussed  separately  with  the  appreciation 
that  a single  cause  may  well  prove  to  be  un- 
realistic. 
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(1)  Infection.— Many  organisms  have  been  iso- 
lated, bacterial  and  viral,  and  have  been  con- 
sidered to  be  of  etiologic  importance.  The  sys- 
temic reaction  of  the  patient,  fever,  and  pus  in 
the  stools  long  have  suggested  a specific  infec- 
tion. Hurst  and  Felson1  years  ago  felt  that 
idcerative  colitis  represented  an  atypical  chronic 
variety  of  bacillary  dysentery  based  on  the 
similarity  of  appearance  of  the  mucosa  on  sigmoi- 
doscopic  examination  and  the  “bloody  flux”  in 
the  two  disorders.  Various  types  of  streptococci 
have  been  isolated  in  a few  cases.  Bargen2 
claimed  that  he  was  able  to  reproduce  the  dis- 
order in  some  animals  by  injecting  a diplococcus 
isolated  from  his  patients.  Dragstedt3  claimed  to 
have  isolated  an  anaerobic  organism,  Bacterium 
necropharum,  but  this  later  was  found  to  be  only 
an  occasional  secondary  invader.  None  of  these 
concepts  has  stood  the  test  of  time.  Furthermore, 
there  has  been  found  no  correlation  between 
changes  in  the  bacterial  flora  of  the  feces  and 
the  clinical  condition  of  the  patient,  and  chemo- 
therapy alone  is  not  a satisfactory  treatment. 

(2)  Allergy.— Hypersensitivity  to  certain  foods 
has  been  suggested  as  a cause,  with  the  colon 
acting  as  the  shock  organ.  A Shwartzman-like 
phenomenon  has  been  suggested.  Patients  have 
been  placed  on  various  exclusion  diets  but  with 
little  success.  It  never  has  been  demonstrated 
satisfactorily  that  allergy  plays  a role  in  ulcera- 
tive colitis. 

(3)  Deficiency  State.  — A local  deficiency  in 
secretions  from  the  wall  of  the  gut  has  been 
postulated  and  patients  have  been  fed  prepara- 
tions made  from  the  hog’s  colon,  without  suc- 
cess. Some  have  suggested  vitamin  deficiency, 
especially  vitamin  A,  but  administration  of  large 
doses  of  vitamins  is  not  effective.  Protein  defi- 
ciency may  be  striking  and  correction  of  this 
defect  is  helpful  but  again  the  negative  balance 
has  been  shown  by  metabolic  studies  to  be  a 
secondary  manifestation  due  to  loss  of  nitrogen 
in  the  pus  and  blood  coupled  with  poor  intake 
of  protein. 

(4)  Proteolysis.— A theory  has  been  advanced 
that  the  ulcerations  might  be  due  to  the  proteo- 
lytic action  of  trypsin  or  other  bile  or  pancreatic 
enzymes  which,  through  gastrointestinal  hvper- 

motility',  came  in  contact  in  high  concentration 

with  the  colonic  mucosa.  This  theory  is  untena- 

ble since  these  enzymes  are  not  found  in  abnor- 

mal amounts  in  the  gut  of  these  patients.  Also, 

drainage  of  bile  and  pancreatic  juice  directly 

into  the  appendix  and  colon  of  dogs  for  several 

weeks  has  lead  to  no  pathologic  changes.4 


(5)  Lysozyme.  — A number  of  investigators 
have  reported  increased  concentrations  of  the 
mucolytic  enzyme,  lysozyme,  in  the  stools  of 
ulcerative  colitis  patients.5- 20  The  amounts  of 
the  enzyme  were  high  when  the  colitis  was  active 
and  normal  during  periods  of  remission.  This 
led  to  the  theory  that  this  enzyme,  in  high 
amounts,  might  dissolve  the  protective  mucus 
and  leave  the  colonic  membrane  vulnerable  to 
the  abrasive  action  of  the  gut  contents.  Later 
studies  disproved  this  theory  by  showing  that 
the  lysozyme  level  reflects  response  to  tissue 
injury,  and  may  be  elevated  from  time  to  time 
in  any  inflammatory  condition  of  the  colon.  Like- 
wise, the  use  of  antisozyme  agents  ( various 
detergents  and  wetting  agents)  led  to  no  clinical 
evidence  that  the  disease  was  altered  in  spite  of 
prompt  fall  in  lysozyme  concentration.6 

(6)  Autonomic  Dysfunction.  — A possibility 
exists  that  the  underlying  disturbance  is  that 
of  defective  innervation  of  the  colon.  The  vagus 
nerve  innervates  the  proximal  portion,  and  the 
pelvic  nerves  ( the  sacral  division  of  the  parasym- 
pathetic system ) innervate  the  colon  beyond  the 
sylenic  flexure  and  the  rectum.  Should  the  para- 
sympathetic stimulation  of  the  colon  be  chronic- 
ally excessive,  the  resultant  spasm  of  the  colon 
leading  to  disturbance  in  blood  supply  could 
lead  to  ulceration.  Vagotomy  has  been  used 
without  lasting  success  by  Dennis,7  and  Hin- 
ton8 has  performed  presacral  neurectomy  with 
only  partial  success.  The  two  parasympathetic 
stimulants,  mecholvl  and  acetycholine,  have 
been  injected  subcutaneously  over  long  periods 
in  dogs  and  although  hyperemia,  hemorrhage, 
necrosis  and  nlceration  have  been  reported,9 
others  in  repeating  this  work  found  that  the 
changes  were  quite  transient  and  probably  of 
no  primary  significance. 

(7)  Collagen  Disorder.— The  presence  of  arth- 
ritis, iritis  and  erythema  nodosum  in  some  pa- 
tients, together  with  the  occasional  dramatic  re- 
missions initiated  by  ACTH  and  cortisone  has  sug- 
gested the  possibility  that  ulcerative  colitis  might 
represent  a collagen  disorder.  Both  Jacobson  and 
Kirsner,10  also  Levine,11  in  microscopic  studies 
of  the  colon  by  biopsy  or  at  autopsy,  have 
reported  distinct  changes  in  the  ground  sub- 
stance with  a return  toward  normal  in  biopsy 
material  taken  after  a spontaneous  or  hormone- 
induced  remission.  Such  changes,  although  most 
prominent  in  ulcerative  colitis  patients,  were 
seen  to  some  extent  in  patients  with  other  types 
of  colon  pathology. 

(8)  Adrenal  Cortical  Insufficiency.— The  ability 
of  ACTH  and  cortisone  to  produce  in  some 
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patients  clinical  and  laboratory  changes  similar 
to  those  seen  in  spontaneous  remissions,  has  sug- 
gested adrenal  cortical  insufficiency  as  an  etio- 
logic  factor.  Posey,12  however,  did  epinephrine 
tests  of  adrenal  cortical  function  and  found  im- 
pairment in  patients  ill  with  colitis  and  other 
disorders,  and  concluded  that  these  changes  were 
non-specific  and  were  resultant  of  long-continued 
stress.  He  and  his  co-workers 12  also  studied 
urinary  17-ketosteroid  excretion  in  seriously  ill 
patients  with  colitis  and  reached  the  same  con- 
clusions. 

(9)  Psychogenic  Factors.— Over  the  years  cli- 
nicians have  been  aware  of  the  relation  of  life 
situational  and  emotional  stress  to  the  onset  and 
the  course  of  ulcerative  colitis.  Until  recently, 
no  attempt  has  been  made  to  explain  how  the 
emotional  disturbance  leads  to  the  full-blown 
clinical  picture  as  we  know  it.  From  the  largely 
descriptive  standpoint,  Murray,13  in  1930,  spoke 
of  the  diarrhea  as  an  infantile  fear  reaction.  He, 
like  others,  has  emphasized  the  common  ambiva- 
lent relationship  to  the  mother  and  the  sexual 
and  marital  maladjustments.  Sullivan  and  Chand- 
ler,14 1932,  stressed  the  poor  sexual  adjustment, 
the  emotional  tension  and  neatness  of  these  peo- 
ple. Wittkower,15  in  1938,  reported  that  92 
per  cent  of  his  forty  patients  presented  psycho- 
logical abnormalities.  Daniels,16  in  1942,  stressed 
the  dependent  relationship  to  the  mother  with 
a threat  to  this  dependency  often  being  corre- 
lated with  an  attack.  He  also  stressed  the  promi- 
nence of  subtle  or  overt  hostility.  There  is,  more- 
over, growing  support  that  the  personality  fea- 
tures are  of  more  than  casual  interest  as  evi- 
denced by  the  writings  of  such  investigators  and 
clinicians  as  Groen,17  Engel,18  Prugli.19  Grace, 
Wolf  and  Wolff20  and  others. 

As  to  the  precise  background  which  sets  the 
stage  for  the  disorder,  no  one  is  entirely  clear. 
The  incidence  is  greatest  in  young  women  at 
a time  when  they  are  entering  into  their  first 
responsibilities  — marriage,  sexual  adjustment, 
leaving  home,  and  earning  a living.  The  per- 
sonality type  is  not  a stereotyped  one  and  con- 
siderable variation  may  be  seen.  They  appear 
to  have  certain  features  in  common,  however, 
such  as  a passive  dependency  and  imma- 
turity, with  considerable  hostility  which  is 
poorly  handled  and  rarely  overtly  expressed  in 
action.  Some  consider  the  diarrhea  to  be  an 
expression  of  this  immaturity,  a regression  or 
return  to  a dependent,  childlike  pattern.  Others 
feel  that  the  frequent  bowel  movements  are  a 
disguised  expression  of  hostility  and  that  this 
pattern  is  relinquished  when  the  patient  is  able 


to  adjust  in  a more  mature  fashion  and  to  vent 
his  hostility  in  a more  adult  manner  or  when 
he  is  able  to  gain  some  insight  into  the  situation 
which  has  engendered  so  much  unexpressed 
hostility.  The  claim  has  been  made  by  others 
that  premature,  overemphasized  bowel  training 
in  childhood  is  important  in  the  genesis  of  this 
bowel  pattern.  Careful  histories  from  these 
patients  and  their  parents  have  failed  to  sub- 
stantiate this.  Oftentimes  the  history  will  reveal 
a peculiar  ambivalent  relationship  of  the  patient 
to  a parent,  especially  the  mother,  herself  often 
a disturbed  person.  Such  parents,  seemingly, 
often  were  upsetting  to  the  child  because  of 
their  unreliability,  inconsistency,  unpredictability 
and  their  subtle  rejections.  Thus,  it  is  said  that 
those  things  upset  the  patient  as  an  adult  which 
did  so  when  he  was  a child.  Thus,  the  husband 
may,  unknowingly,  act  in  such  a way  as  to  be 
interpreted  by  the  patient  as  rejecting.  The 
onset  or  an  exacerbation  may  occur  in  such  a 
setting.  Clinicians  are  well  aware  of  the  worsen- 
ing of  the  patient’s  condition  when  a doctor 
who  has  treated  him  leaves,  i.  e.,  rejects  or 
“deserts”  him.  In  general,  situations  interpreted 
by  the  patient  as  threatening  often  are  related 
either  to  the  onset  or  to  exacerbations.  Linde- 
man22  emphasized  that  the  disorder  is  part  of 
a serious  grief  reaction,  that  bereavement  is  an 
important  factor  in  some  of  these  patients.  He 
found  that  in  twenty-six  of  his  forty -five  patients 
there  was  a close  correlation  between  the  loss 
of  a person  important  to  the  patient  and  the 
cnset  of  the  illness. 

(10)  Colonic  Hyperfunction.  — Lium,21  in 
experimental  animals  with  colonic  explants,  dem- 
onstrated that  injections  of  both  acetylcholine 
and  shiga  bacillus  toxin  produced  powerful  mus- 
cular contractions  in  the  colon  followed  by 
edema,  petechial  hemorrhages,  bleeding  into  the 
mucosa  and  punctate  ulcers.  Grace,  Wolf  and 
Wolff,20  as  a result  of  extensive  study  of  exte- 
riorized colons  in  patients  with  ulcerative  colitis 
and  with  other  disorders,  conclude  that  colonic 
hyperfunction  is  the  mechanism  of  basic  impor- 
tance in  ulcerative  colitis  in  man,  and  they  con- 
sider this  disorder  to  be  a specific  reaction  to 
a number  of  influences  which  can  initiate  such 
spasm,  chief  among  which  are  stressful  life  situa- 
tions and  sustained  emotional  conflict.  Together 
with  the  increased  motor  activity,  they  have 
demonstrated  engorgement  of  the  mucosa,  sub- 
mucosal bleeding  and  increased  fragility  of  the 
membrane,  such  that  small  erosions  may  extend 
to  ulceration  and  hemorrhage.  They  feel  that 
the  disorder  is  the  result  of  the  summation  of  a 
number  of  factors  including  the  pattern  of 
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colonic  hyperfunction  resulting  from  stress  lead- 
ing to  ulceration  and  hemorrhage  which  is  fur- 
ther complicated  by  such  factors  as  infection 
and  protein  loss.  The  concept  that  ulcerative 
colitis  is  a stress  disorder  is  attractive  and  there 
now  appears  to  be  good  clinical  and  experi- 
mental evidence  to  support  it.  Furthermore,  a 
comprehensive  approach  to  these  patients  with 
this  broad  concept  in  mind  seemingly  has  en- 
hanced our  therapeutic  efforts. 

Medical  Aspects  of  Management 

Medical  management  is  to  be  preferred  in 
65  to  90  per  cent  of  instances.  The  principles 
of  treatment  include,  first  of  all,  the  correction 
of  the  deficiencies  present.  This  requires  the 
regulation  of  water  and  electrolyte  balance  in 
these  patients.  Sodium  chloride  and  occasionally 
potassium  levels  will  be  abnormal  in  the  patient 
with  severe  diarrhea  who  is  not  able  to  manage 
an  adequate  fluid  and  dietary  intake.  The  anemia 
is  corrected  by  blood  transfusions  and  oftentimes 
this  procedure  leads  to  considerable  improve- 
ment. Because  of  the  diarrhea  and  the  poor 
dietary  intake,  vitamins  may  have  to  be  admin- 
istered and  if  so  they  must  generally  be  given 
parenterally.  Of  considerable  importance  is  the 
necessity  of  improving  the  nutrition  of  the 
patient.  Negative  nitrogen  balance  is  a charac- 
teristic feature  of  this  disorder.  The  patient  must 
receive  adequate  acceptable  protein  and  carbo- 
hydrate and  it  is  said  that  the  diet  itself  should 
be  low  in  residue  so  as  to  minimize  irritation 
of  the  colon.  There  is  no  clear-cut  evidence, 
however,  that  the  food  must  be  of  the  low  resi- 
due variety.  We  recently  allowed  one  of  our 
patients  to  indulge  in  an  ad  lib  dietary  program 
which  included  the  consumption  of  four  to  six 
cheeseburgers  per  day.  ffe  did  well  on  this  type 
of  diet  and  gained  considerable  weight.  Occa- 
sionally in  a patient  who  is  unable  to  take  suffi- 
cient protein  it  may  be  necessary  either  to  tube- 
feed  him  or  have  him  take  repeated  oral  feed- 
ings of  a mixture  of  a protein  digest  plus  added 
carbohydrate  and  vitamins.  For  really  successful 
results,  however,  the  patient  must  take  in  200- 
400  cc’s.  of  such  a mixture  every  two  hours  while 
awake.  Obviously  this  is  not  always  successful 
as  the  patient  who  is  already  anorectic  is  not  likely 
to  tolerate  such  a mixture  particularly  well.  Also, 
the  tube-feedings  in  themselves  may  lead  to  a 
certain  amount  of  diarrhea  if  too  much  is  given 
too  rapidly.  Chemotherapeutic  agents  should  be 
largely  limited  to  those  patients  who  have  bac- 
terial suppurative  complications  such  as  pyo- 
derma. The  use  of  ACTH  and  of  cortisone  has 
been  popular.  It  is  true  that  these  hormones 
oftentimes  may  lead  to  a dramatic  remission. 


Such  hormones,  however,  have  no  curative  pow- 
ers and  they  must  be  used  with  judgment  since 
their  injudicious  use  may  lead  to  perforation, 
and  the  patient  may  relapse  if  the  dosage  is  not 
properly  tapered  off.  These  hormones  should 
be  reserved  for  patients  with  fulminating  and 
rapidly  deteriorating  disease. 

Psychiatric  Aspects  of  Management 

The  general  physician  may  have  doubts  that 
he  can  adequately  manage  these  patients  from 
the  psychological  standpoint.  In  part,  this  ap- 
pears to  be  due  to  his  limited  psychiatric  experi- 
ence and  knowledge  of  the  disease.  He  may 
also  find  it  difficult  to  relate  to  a patient  who 
may  be  both  seriously  ill  and  hostile.  It  has 
been  shown  time  and  again,  however,  that  the 
physician  who  is  dealing  with  the  overall  man- 
agement of  the  patient  is  in  the  best  position 
to  deal  with  the  psychological  problems.  The 
physician  need  not  be  specially  trained  in  psy- 
chiatry to  do  an  adequate  treatment  job. 

As  a matter  of  fact,  too  vigorous  “probing”  in 
an  attempt  to  “uncover”  conflicts  has  proved  to 
be  unwise  and  may  make  the  patient  worse.  Most 
observers  agree  on  the  general  approach  to  these 
patients.  Engel18  stresses  the  desirability  of 
somatically  orienting  the  initial  interviews,  with 
vigorous  and  conscientious  attention  being  paid 
to  the  physical  aspects  of  the  disease.  He  em- 
phasizes the  need  for  meticulous  attention  to 
the  patient’s  needs,  however  small.  He  suggests 
that  the  physician  be  consistent,  predictable  and 
reliable,  that  he  needs  to  radiate  self-confidence 
and  equanimity,  and  that  he  be  also  a good 
listener.  Time  is  well  spent  by  the  physician 
orienting  the  nurses  and  other  personnel  who 
will  deal  with  the  patient  as  to  their  attitude 
and  then-  behavior.  The  patient  should  be  seen 
through  his  illness  and  not  turned  over  to  another 
physician  as  this  invariably  aggravates  the  colitis 
and  often  is  interpreted  by  the  patient  as  a 
rejection.  The  patient  should,  if  possible,  be  in 
a private  room  or  at  least  not  share  a room 
with  a sicker,  more  demanding  patient  or  a 
patient  with  more  attentive  visitors.  Relatives 
are  dealt  with  in  an  attempt  to  better  under- 
stand the  patient’s  situation  and  if  possible  to 
suggest  beneficial  adjustments  of  the  home 
environment. 

Grace20  recommends  that  the  physician  play 
the  role  of  the  detached,  interested,  reliable, 
consistent  confidant  to  the  patient.  He  empha- 
sizes the  desirability  of  getting  the  patient  to 
the  point  where  he  is  better  able  to  understand 
himself  and  to  help  him  acquire  a more  con- 
structive orientation  toward  his  life  and  people 
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- . .ill  Skin  Diseases:  In  a study  of  26  patients  with  severe  der- 
matoses, aristocort  was  proved  to  have  potent  anti-inflammatory  and 
antipruritic  properties,  even  at  a dosage  only  2A  that  of  prednisone1 11. . . 
Striking  affinity  for  skin  and  tremendous  potency  in  controlling  skin  dis- 
ease, including  50  cases  of  psoriasis,  of  which  over  60%  were  reported  as 
markedly  improved2 .. . absence  of  serious  side  effects  specifically  noted.1, 2,3 


...in  Tlheumatoid  Arthritis:  Impressive  therapeutic  effect 
in  most  cases  of  a group  of  89  patients4. . . 6 mg.  of  aristocort  corre- 
sponded in  effect  to  10  mg.  of  prednisone  daily  (in  addition,  gastric  ulcer 
which  developed  during  prednisone  therapy  in  2 cases  disappeared  during 
aristocort  therapy).5 
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...ill  Respiratory  Allergies:  "Good  to  excellent”  results  in  29  of 
30  patients  with  chronic  intractable  bronchial  asthma  at  an  average  daily  dosage 
of  only  7 mg.6. . .Average  dosage  of  6 mg.  daily  to  control  asthma  and  2 to  6 mg. 
to  control  allergic  rhinitis  in  a group  of  42  patients,  with  an  actual  reduction  of 
blood  pressure  in  12  of  these.7 

...in  Other  Conditions:  Two  failures,  4 partial  remissions  and  8 cases 
with  complete  disappearance  of  abnormal  chemical  findings  lead  to  characteriza- 
tion of  aristocort  as  possibly  the  most  desirable  steroid  to  date  in  treatment  of 
the  nephrotic  syndrome.8,0. ..  Prompt  decrease  in  the  cyanosis  and  dyspnea  of 
pulmonary  emphysema  and  fibrosis,  with  marked  improvement  in  patients  refrac- 
tory to  prednisone.10,11,1-. ..  Favorable  response  reported  for  25  of  28  cases  of 
disseminated  lupus  erythematosus.13 


—OH 


Depending  on  the  acuteness  and  severity  of  the  disease  under 
therapy,  the  initial  dosage  of  aristocort  is  usually  from  8 to  20  mg. 
daily.  When  acute  manifestations  have  subsided,  maintenance 
dosage  is  arrived  at  gradually,  usually  by  reducing  the  total  daily 
dosage  2 mg.  every  3 days  until  the  smallest  dosage 
has  been  reached  which  will  suppress  symptoms. 


Comparative  studies  of  patients  changed  to  aristocort 
from  prednisone  indicate  a dosage  of  aristocort  lower  by  about  Vi 
in  rheumatoid  arthritis,  by  Vs  in  allergic  rhinitis  and  bronchial 
asthma,  and  by  Vi  to  Vi  in  inflammatory  and  allergic  skin  diseases. 
With  aristocort,  no  precautions  are  necessary  in  regard  to  dietary 
restriction  of  sodium  or  supplementation  with  potassium. 

aristocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  of 
30;  and  4 mg.  scored  tablets  (white),  bottles  of  30  and  100. 
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in  it.  Furthermore,  the  doctor  never  should 
be  critical,  should  support  and  encourage  the 
patient,  and  should  deal  with  problems  as  they 
arise,  no  matter  how  small.  Again  he  indicates 
the  need  to  follow  through  and  not  to  stop 
with  a remission  but  to  help  the  patient  “ride 
out"  subsequent  emotional  storms  and  prevent 
relapse. 

Groen17  emphasizes  that  the  doctor's  role 
should  be  that  of  caring  for,  supporting  and  pro- 
tecting the  patient.  He  stresses  the  need  to  be 
kind  and  to  give  frequent  little  compliments.  He 
feels  that  the  patient  should  not  be  pushed  but 
allowed  to  talk  as  a careful  chronological  his- 
tory is  taken.  He  does  not  feel  that  the  patient 
needs  true  insight  but  rather  that  insight  is  harm- 
ful since  it  only  leads  to  further  humiliation. 
He  attempts  to  act  out  the  patient's  aggressive- 
ness for  him  by  taking  a strong  stand  with  the 
patient  against  any  person  who  has  offended 
him.  Initially,  the  doctor  explains  that  he  wants 
to  understand  him  not  only  as  a patient  but 
as  a friend.  Social  and  environmental  problems 
are  dealt  with.  Interviews  are  kept  short  but 
frequent.  An  explanation  of  the  illness  is  given 
the  relatives.  He  agrees  with  others  that  you 
cannot  expect  100  per  cent  success.  Failure  with 
these  patients  often  is  due  either  to  the  doctor’s 
or  the  patient’s  inability  to  relate  to  each  other. 
This  seems  to  be  due  to  the  rigid  personality 
of  some  patients  who  are  unable  to  deal  with 
their  problems  even  in  a superficial  manner  or 
to  an  occasional  physician  who  is,  by  reason 
of  his  own  personality,  unable  to  feel  comfort- 
able with  the  patient.  In  the  latter  situation 
the  patient  would  be  best  helped  by  being  taken 
over  by  another  physician. 

The  psychological  management  therefore  ap- 
pears to  hinge  primarily  on  the  establishment 
of  a good  doctor-patient  relationship.  Some 
patients  are  not  able  to  tolerate  psychological 
therapy  even  of  the  most  elementary  variety. 
Such  patients  generally  do  poorly  and  this  may 
be  an  indication  for  surgical  intervention. 

Surgical  Management 

About  10  to  35  per  cent  of  patients  will  re- 
quire surgery  of  some  type.  Emergency  surgery 
as  a life-saving  procedure  may  be  necessary  for 
obstruction,  perforation  or  uncontrollable  bleed- 
ing. Elective  surgery  is  reserved  for  patients 
with  neoplasm,  polyposis,  fistulae  or  sinuses  or 
for  those  who  are  intractable  to  medical  man- 
agement. The  incidence  of  carcinoma  is  real  and 
varies  from  3.2  to  25  per  cent,  depending  on 
the  type  of  patients  seen  at  the  various  report- 
ing clinics.  The  death  rate  from  cancer  in  a 


group  of  ulcerative  colitis  patients  followed  over 
a 19-year  period  was  30  times  as  high  as  in  a 
non-colitis  group  of  comparable  age  and  sex.23 
The  incidence  of  carcinoma  appears  to  correlate 
well  with  the  duration  of  the  illness,  i.  e.,  it  is 
seen  chiefly  in  those  who  have  had  the  disease 
for  as  long  as  5 years  or  more.  The  incidence 
correlates  less  well  with  the  presence  of  pseudo- 
polyps. Many  observers  feel  that  the  presence 
of  polyps  is  an  indication  for  surgery.  There  is 
evidence,  however,  that  pseudopolyps  recede 
and  disappear  in  many  patients  who  enter  into 
remissions.  If  the  decision  is  not  to  operate  in 
a patient  with  pseudopolyps,  such  a patient  must 
be  followed  closely  and  biopsy  performed  as 
indicated. 

In  arriving  at  a decision  to  romove  the  colon, 
one  must  carefully  balance  the  advantages  to 
be  gained  as  opposed  to  the  decided  disad- 
vantages to  the  patient  of  a permanent  ileos- 
tomy. In  the  past  many  patients  have  had  an 
ileostomy  with  the  colon  left  in  place.  It  is  now 
evident  that  such  a colon  is  not  “put  at  rest” 
and  the  ulcerative  process  may  continue,  hemor- 
rhage may  occur  and  malignancy  may  develop. 
The  best  procedure  now  appears  to  be  a one- 
stage  procedure  with  ileostomy,  total  colectomy 
and  resection  of  the  rectum.  The  postoperative 
mortality  rate  is  low  in  good  hands  because  of 
improved  technics,  good  anesthesia  and  better 
care  of  nutritional  and  electrolyte  balance. 

Conclusions 

Ulcerative  colitis  is  best  considered  as  a stress 
disorder  in  the  broad  sense  in  which  chronic 
colonic  hyperfunction,  due  to  a variety  of  stimuli 
among  which  are  emotional  and  life  situational 
factors,  leads  to  ulceration,  hemorrhage  and  in- 
fection and  certain  complications  outside  the 
colon.  The  patient  is  best  managed  by  the  gen- 
eral physician  or  internist  who  is  interested  in 
these  patients  and  therefore  able  to  establish 
a good  doctor-patient  relationship  and  who  is 
aware  of  the  limitations  and  advantages  of  all 
aspects  of  treatment.  More  failures  in  manage- 
ment appear  to  be  due  to  the  inability  of  the 
doctor  or  patient  to  relate  satisfactorily  than  to 
any  other  single  factor. 
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Breaking  Through  the  Barrier 

Nowadays  we  are  told  by  press,  radio,  and  television  of  the  great  achievements  of  so- 
called  pure  science.  The  phrase  has  been  coined  of  a “break-through."  One  even  hears 
it  said  that  the  break-through  took  place  on  a particular  date,  a moment  of  history,  when 
some  miracle  was  first  observed  in  the  laboratory.  Well,  why  should  we  not  adopt  the 
same  expression  in  medicine?  There  have  certainly  been  some  impressive  break-throughs 
in  medicine  in  the  past  half-century. 

One  was  when  Whipple  fed  his  anaemic  dogs  with  liver  instead  of  ordinary  meat  and 
noticed  that  their  blood  regenerated  more  rapidly  than  he  expected.  From  such  a chance 
observation  came  the  liver  treatment  of  pernicious  anaemia,  which  in  the  past  twenty-five 
years  has  led  to  the  identification  of  vitamin  B,.,  and  has  banished  mortality  from 
pernicious  anaemia. 

Another  break-through  was  when  Fleming  saw  the  tell-tale  ring  of  inhibited  culture 
on  the  crowded  agar  plate  around  the  focus  of  fungal  growth  from  a chance  spore  of 
penicillium  which  had  flown  in  through  the  window.  That  break-through  took  many 
years  to  develop. 

Penicillin,  when  I qualified,  was  just  a laboratory  tool  to  enable  one  to  suppress 
unwanted  bacteria  in  a culture  so  that  one  could  obtain  a pure  growth  of  an  organism 
not  affected  by  the  substance. 

In  its  impure  state  penicillin  was  extremely  toxic  and  so  could  not  be  used  ther- 
apeutically. Perhaps,  without  the  genius  of  Florey  and  the  chemical  knowledge  of  Chain, 
penicillin  would  never  have  been  purified,  and  thus  its  priceless  benefit  would  have  been 
withheld  from  mankind.  But  the  break-through  was  pressed  home.  A new  form  of 
chemical  engineering  was  born  to  mass-produce  the  fungal  culture  and  to  purify  its 
product  to  the  present  crystals,  with  the  results  now  known  to  you  all. — C.  H.  Stuart- 
Harris,  M.  D.,  in  The  Lancet. 
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Stress  and  Connective  Tissue  Diseases* 


Gaetan  Jasmin , M.  D Ph.  I). 


tt  is  indeed  a pleasure  to  be  invited  by  the 
-*■  members  of  your  Academy  to  present  a synop- 
sis of  the  current  problems  in  stress  research, 
with  special  emphasis  on  connective  tissue  dis- 
eases. 

Firstly,  I shall  deal  with  the  most  fundamental 
facts  of  the  stress  concept  and,  secondly,  shall 
discuss  a few  experimental  methods  which  have 
proved  useful  in  the  assessment  of  connective 
tissue  reactions  and  their  possible  implications. 

In  recent  years,  the  stress  concept  has  been 
approached  from  various  angles,  but  often  one 
finds  it  difficult  to  evaluate  its  true  meaning 
with  regard  to  disease  in  general.  This  after- 
noon, an  attempt  will  be  made  to  explain  cer- 
tain aspects  of  stress  which  perhaps  are  not  quite 
clear  to  you,  and  in  this  way  help  you  to  gain  a 
better  understanding  of  the  problem. 

Definition  of  Stress.— Let  us  first  define  stress, 
at  least  as  accurately  as  a definition  can  be  for- 
mulated in  biology.  Stress  may  be  defined  as 
"the  state  manifested  by  a specific  syndrome 
which  consists  of  all  the  non-specifieally  induced 
changes  within  a biologic  system.”  Without 
entering  into  a further  analysis  of  this  defini- 
tion, it  should  be  emphasized  that  stress  is  not  a 
pure  abstraction;  it  is  a state  which  becomes 
manifest  by  a syndrome.  The  stress  manifesta- 
tions are  the  so-called  adaptive  reactions  of  the 
body;  they  constitute  as  a whole  the  general 
adaptation  syndrome. 

In  an  effort  to  identify  the  characteristics  of 
stress,  the  main  problem  was  to  eliminate  all 
specific  manifestations  which  were  typical  either 
of  the  agent  or  of  their  reacting  organism.  Hence, 
a large  number  of  animal  species  had  to  be 
studied  following  exposure  to  a great  variety  of 
essentially  different  stimuli  to  compare  the  re- 
sulting structural,  chemical  and  functional 
changes.  This  made  it  possible  to  determine 
which  responses  were  common  to  all  types  of 
exposure  and  only  these  could  be  considered 
to  be  truly  non-specific,  that  is,  due  to  stress  as 
such.  The  residue,  after  substraction  of  all 
specific  changes,  is  the  general  adaptation  syn- 
drome. 

^Presented  before  a Symposium  on  Clinical  Medicine  spon- 
sored jointly  by  the  Virginia  and  West  Virginia  Chapters  of 
the  American  Academy  of  General  Practice,  and  held  at  The 
Greenbrier  in  White  Sulphur  Springs,  July  15,  1956. 

Submitted  to  the  Publication  Committee,  May  25,  1958. 
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In  this  response,  every  part  of  the  body  is 
involved  but  the  two  integrators  of  activity,  the 
hormonal  and  nervous  systems,  are  especially 
important.  The  facts  known  today  lead  us  to 
believe  that  the  anterior  pituitary  and  adrenal 
cortex  play  the  cardinal  role  in  coordinating 
the  defense  of  the  organism  during  stress. 


Figure  1 is  a visualization  of  the  stress  con- 
cept showing  the  pathways  through  which  stress 
reaches  the  various  organs. 


In  accordance  with  Selye’s  classical  descrip- 
tion, this  may  be  summarized  as  follows: 

All  stressors  act  on  the  target  ( the  body  or 
some  part  of  it)  directly,  which  is  represented 
by  the  thick  arrow,  and  indirectly  by  way  of 
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the  pituitary  and  the  adrenals.  Through  some 
unknown  pathway  (labelled  by  question  mark), 
a stimulus  travels  from  the  directly  injured 
target  area  to  the  anterior  pituitary.  It  notifies 
the  latter  that  a condition  of  stress  exists 
and  thus  induces  it  to  discharge  ACTH  (the 
adrenocorticotropic  hormone ) . 

ACTH  stimulates  the  adrenal  cortex  to  dis- 
charge corticoids.  Some  of  these,  the  pro- 
inflammatory  corticoids  (P-C),  stimulate  the 
proliferative  ability  and  reactivity  of  connec- 
tive tissue;  they  enhance  the  inflammatory  po- 
tential. Thus  they  help  to  put  up  a strong 
barricade  of  connective  tissue  through  which 
the  body  is  protected  against  further  invasion 
by  the  pathogenic  stressor  agent.  Because  of 
their  prominent  effect  on  salt  and  water  metabo- 
lism, these  hormones  have  been  referred  to 
also  as  “mineralocorticoids”  (such  as  desoxy- 
corticosterone,  aldosterone ). 

Under  ordinary  conditions,  however,  ACTH 
stimulates  the  adrenal  much  more  effectively 
to  secrete  anti-inflammatory  corticoids  (A-C). 
These  inhibit  the  ability  of  the  body  to  put  up 
granulomatous  barricades  in  the  path  of  the 
invader;  in  fact,  they  tend  to  cause  involution 
of  the  connective  tissue,  with  pronounced  de- 
pression of  the  inflammatory  potential.  In  this 
way,  they  suppress  inflammation  but  because 
of  their  known  effect  on  the  carbohydrate  me- 
tabolism, they  have  been  called  also  “gluco- 
corticoids.” Examples  of  such  hormones  are 
cortisone,  hydrocortisone,  and  derivatives. 

Finally,  STH,  the  somatotropic  hormone,  also 
shown  in  Figure  1,  is  known  to  increase  the 
inflammatory  potential  of  the  connective  tissue 
by  supplementing  the  effect  of  pro-inflammatory 
corticoids.  Thus,  during  stress,  one  type  of 
effect  or  the  other  can  predominate. 

By  this  systematic  analysis  of  the  pathways 
of  stress  reaction,  we  arrive  at  the  conclusion 
that  the  body  defense  mechanism  against  vari- 
ous stressors  depends  largely  upon  the  func- 
tion of  the  pituitary-adrenal  system.  We  think 
that  the  derailments  of  this  adaptive  mechanism 
are  the  principal  factors  in  the  production  of 
certain  maladies  which  we  consider,  therefore, 
to  be  essentially  diseases  of  adaptation. 

But  let  us  give  further  explanation  on  the 
subject  of  hormonal  factors  that  may  be  con- 
cerned in  the  development  of  such  diseases.  The 
hormonal  defense  reactions  of  the  adaptation 
syndrome  are  not  in  themselves  pathogenic;  on 
the  contrary,  they  are  indispensable  physiologic- 
reactions  to  damage  as  such.  The  adaptation 
syndrome,  however,  like  any  other  biologic  re- 


sponse, is  not  always  optimally  effective.  We 
believe  that  its  imperfections  play  an  important 
part  in  the  pathogenesis  of  most  diseases.  The 
maladies  in  which  such  inadequacies  are  even 
more  important  than  the  specific  actions  of  the 
pathogen  itself  are  considered  to  be  primarily 
diseases  of  adaptation. 

Diseases  of  adaptation,  therefore,  may  be  de- 
fined as  being  the  imperfections  or  inadequacies, 
or  both,  of  the  general  adaptation  syndrome. 
There  can  be  no  doubt  that  the  activation  of  the 
pituitary-adrenal  axis  represents  an  integral  part 
of  this  syndrome  and  is  a necessary  and  useful 
response  mechanism.  This  may  be  clearly  dem- 
onstrated by  removal  of  either  the  pituitary 
gland  or  the  adrenal  cortex  with  a resulting 
block  of  characteristic  manifestations  of  the 
adaptation  syndrome  and  lowering  of  resistance 
to  any  kind  of  stressor. 

Yet  a great  excess  in  the  production  of  such 
pituitary  or  adrenal  hormones  may  have  its 
drawback  in  the  form  of  disease.  It  has  been 
noted  that  if,  in  the  presence  of  certain  favoring 
or  “conditioning”  factors,  e.  g.,  a diet  rich  in 
proteins  or  sodium,  the  animals  are  exposed  to 
stress  (such  as  cold)  for  a sufficiently  long  time, 
two  types  of  manifestations  may  result.  Lesions 
may  develop  identical  to  those  seen  in  rheumatic 
fever  such  as  arthritis  and  carditis,  or  lesions 
may  develop  identical  to  those  seen  in  neph- 
ropathies, with  high  blood  pressure,  nephro- 
sclerosis, periarteritis  nodosa,  brain  hemorrhage 
and  myocardial  infarct.  From  these  observa- 
tions it  was  concluded  that  the  pathogenicity 
of  many  systemic  and  local  irritants  depended 
largely  upon  the  pituitary  and  the  adrenal  func- 
tion. The  latter  may  either  enhance  or  inhibit 
the  body  defense  reaction  against  stressor  agents. 
The  idea  therefore  arose  that  during  adaptation 
to  any  kind  of  stress,  such  as  strain  and  anxiety 
of  everyday  life,  some  derangement  of  the  endo- 
crine and  metabolic  mechanisms  responsible  for 
the  building  up  of  adaptation  could  lead  to 
these  pathologic  responses.  Indeed,  all  the  lesions 
I have  named  thus  far  can  be  reproduced  by 
oxerdosing  the  experimental  animal  with  the 
hormones  of  the  gland  which  are  known  to  be 
overactive  during  the  building  up  of  the  adapta- 
tion to  stress. 

One  of  our  main  concerns  during  the  past 
year  has  been  to  devise  instructive  techniques 
for  the  study  of  the  role  of  hormones  in  the 
body’s  natural  mechanism  of  defense.  Now,  let 
us  see  how  the  manifestations  of  certain  connec- 
tive tissue  diseases,  as  exemplified  in  laboratory 
animals  by  a well-established  experimental  pro- 
cedure, may  be  investigated  with  regard  to  the 
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possible  relation  to  the  adrenocortical  func- 
tion. This  may  he  demonstrated  by  the  two 
following  tests: 


Figure  2.  Appearance,  after  12  days,  of  fully  formed  granu- 
loma pouch  induced  with  Croton  Oii  (1ml.  I per  cent).  (From 
Sel.ve  and  Heuser:  Annual  Report  on  Stress,  1953). 


(1)  The  Granuloma  Pouch  Test.— This  tech- 
nique has  been  devised  to  provide  an  accurate 
indicator  for  the  objective  assessment  of  tissue 
reactivity  A pouch  is  formed  by  injecting  a 
given  amount  of  air  (usually  25  ml.)  into  the 
loose  subcutaneous  connective  tissue  of  the  dorsal 
skin  of  the  rat,  thus  obtaining  a symmetrical 
ellipsoid  air  space  of  any  desired  size.  If  an 
irritant  (for  example,  croton  oil)  is  introduced 


into  the  prepared  cavity,  its  lining  is  rapidly 
transformed  into  a granulomatous  membrane. 
Then,  the  air  is  gradually  displaced  by  a more 
or  less  hemorrhagic  inflammatory  exudate.  Fig- 
ure 2 shows  a fully  formed,  12-dav-old  granuloma 
pouch.  Due  to  the  exceptional  anatomical  posi- 
tion of  such  an  artificially  created  inflammatory 
organ,  one  can  follow  easily  the  progress  of 
inflammation  and  all  characteristic  morphologic 
structures  such  as  vascular  pattern  and  amount 
of  exudate  formed.  The  exudate  can  be  ap- 
praised readily  throughout  the  duration  of  an  ex- 
periment, even  in  the  living  animal,  by  merely 
transilluminating  the  granuloma  pouch  with  an 
electric  flash-light.  By  so  doing  the  upper  level 
of  the  red  hemorrhagic  exudate  may  be  distin- 
guished from  the  transparent  air  remnant  and  its 
height  can  be  traced  with  an  eyebrow  pen- 
cil. The  objective  assessment  of  the  rate  of 
exudate  formation  is  facilitated  by  daily  com- 
parison of  the  amount  formed. 

The  granuloma  pouch  acts  as  a magnifier  for 
a comparative  study  of  systemic  and  local  stress 
as  well  as  the  effect  of  adaptive  hormones.  It 
has  permitted  us  to  establish  with  greater  pre- 
cision the  close  relation  of  systemic  to  local 
types  of  non-specific  reactions.  Under  conditions 
of  local  stress,  the  immediate  effect  of  topical 
stressors  takes  the  form  of  clear-cut  morphologic 
reactions  whose  qualitative  and  quantitative  fea- 
tures can  be  much  more  objectively  appraised 


Figure  3.  Schematic  drawing  illustrating  the  characteristic  changes  in  morphologic  structure  and  topical  resistance  as 
they  occur  during  the  three  stages  of  the  L-A-S.  The  heavy  line  represents  “specific  resistance,”  the  interrupted  line,  “crossed 
resistance.”  (From  Jasmin  and  Robert:  Symposium  on  the  Mechanism  of  Inflammation). 
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than  those  of  systemic  changes  in  resistance.  In 
submitting  such  a circumscribed  region  of  the 
body  to  non-specific  injury  (e.  g.  croton  oil, 
formalin),  one  can  observe  that  the  connective 
tissue  response  undergoes  the  same  triphasic 
pattern  as  the  general  adaptation  syndrome. 
Accordingly,  a “local  adaptation  syndrome ' may 
be  subdivided  into  the  following  three  parts: 

(a)  The  Local  Alarm  Reaction,  which  is  ac- 
companied by  cellular  degeneration,  necrosis 
and  signs  of  acute  inflammation,  (b)  the  Local 
Stage  of  Resistance  characterized  by  chronic  in- 
flammation and  cell  proliferation  and  (c)  the 
Local  Stage  of  Exhaustion  during  which  degen- 
eration and  necrosis  appear. 

This  technique  has  been  adapted  by  us  also 
for  the  study  of  transplanted  tumors  in  rat.  A 
neoplastic  pouch  with  formation  of  exudate  will 
result  from  the  injection  of  a tumor  cell  suspen- 
sion into  a subcutaneous  air  space.  This  method 
enables  us  to  study  the  pharmacology  of  several 
tumor  exudates.  In  this  connection  it  was 
recently  observed  that  a typical  polyarthritis 
developed  in  rats  following  the  administration  of 
certain  of  these  fluids. 

(2)  Experimental  Polyarthritis.— In  rats  a sin- 
gle intraperitoneal  or  intravenous  injection  of 
exudate  collected  from  Murphy  rat  lymphosar- 
coma can  cause  typical  proliferative  arthritis  in 
one  or  several  joints.  These  lesions  are  par- 
ticularly severe  in  adrenalectomized  animals 
treated  with  pro -inflammatory  corticoids 
(DOCA)  and  can  be  prevented  by  anti-in- 
flammatory corticoids  such  as  COLA. 

The  polyarthritis-producing  factor  in  the  tu- 
moral exudate  has  not  been  as  yet  identified.  It 
is  evident,  however,  that  the  adrenal  cortex 
plays  a decisive  role  in  the  development  of  these 


Figure  4.  Chronic  polyarthritis  induced  in  rats  by  an  in- 
traperitoneal injection  of  Murphy  rat  lymphosarcoma  exudate. 
Left:  Hind  paw  of  an  untreated  rat.  Right:  Hind  paw  of  rat 
which  developed  arthritis  three  days  after  a single  in- 
traperitoneal injection  of  1.0  ml.  of  MRLS  exudate.  Note 
diffuse  swelling  and  stiffness  (thread  pulling  foot  down  fails 
to  extend  ankle  joint  fully  in  treated  rat).  (From  Jasmin,  G.: 
Ph.D.  thesis,  University  of  Montreal,  1955). 

lesions.  Such  experimental  joint  lesions  may 
serve  as  a model  to  study  the  problem  of  human 
pathology  pertaining  to  the  action  of  systemic 
inflammatory  agents  on  certain  specific  tissue 
areas.  This  polyarthritis  test  may  be  used  also 
for  appraisal  of  hormonal  factors  in  the  phar- 
macologic properties  of  various  anti-inflammatory 
drugs  such  as  salicylates,  phenylbutazone  and 
gold  salts.  In  other  words,  it  lends  itself  to  the 
analysis  of  the  stress  factor  in  their  pharmacologic 
properties. 

These  studies,  I hope,  will  furnish  a rational 
basis  for  the  understanding  of  “non-specific 
therapy”  and  its  implication  in  connective  tissue 
diseases. 


Problems  in  the  Treatment  of  Cancer 

Until  we  know  more  about  the  factors  that  control  the  spread  of  cancer,  we  cannot 
generalize  about  the  subject  of  cancer.  There  is  at  present  no  scientific  basis  upon  which 
any  one  is  justified  in  advocating  simple  mastectomy,  radical  mastectomy,  ultra  radical 
mastectomy,  or  irradiation  therapy  as  the  single  or  even  the  chief  method  of  treatment  for 
cancer  of  the  breast. 

There  may  be  a place  for  all  of  these  types  of  treatment,  for  just  as  there  are  three  types 
of  cancer  of  the  skin  (basal  cell,  squamous  cell,  and  melanoma),  so  there  may  be  at  least 
three  biologic  types  of  cancer  of  the  breast.  If  so,  each  deserves  its  own  treatment. 

The  challenge  to  the  surgeon  is  to  try  to  find  a way  to  distinguish  each  of  these 
biologic  types  from  the  others.  Individualization  deserves  more  emphasis  than  it  has  been 
given  in  our  cancer  clinics  in  recent  years. — George  Crile,  M.  D„  in  Maryland  State  Medical 
Journal. 
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Cutaneous  Ulceration  on  Large  Neglected  Ventral  Hernias 

(Case  Report) 
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r'oMMO.x  complications  associated  with  the 
large,  pendulous  ventral  hernia,  such  as  pain, 
chronic  constipation,  anorexia,  intermittent  par- 
tial small  intestinal  obstruction,  incarceration  of 
abnormal  contents  and  strangulation  of  bowel 
or  omentum  are  well  known  to  every  physician. 
One  complication  rarely  mentioned,  however,  is 
cutaneous  ulceration  about  the  dependent  por- 
tion of  the  hernia,  with  occasional  rupture  and 
prolapse  of  intestine. 


Figure  1.  Ventral  hernia  with  extremely  thin  overlying 
skin.  Stasis  dermatitis  was  most  marked  over  the  medial  and 
more  dependent  surfaces.  Scarring  from  previous  ulceration 
as  well  as  ulcers  in  various  stages  of  healing  are  readily 
apparent  (Case  Report). 

The  incisional  hernia  of  the  lower  abdomen 
in  the  obese  patient  is  likely  to  burrow  for  a 
considerable  distance  subcutaneously,  especially 
downward,  because  of  gravity.  These  hernias 
are  likely  also  to  contain  a large  part  of  the 
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abdominal  viscera  (ileum,  colon,  omentum  and 
spleen).  Because  of  their  large  size  and  pen- 
dant nature,  stasis  dermatitis  can  and  does  occur 
about  dilated,  tortuous  veins  in  the  thinned  skin 
overlying  these  hernias.  Also,  an  occasional 
minor  contusion  can  break  down  the  overlying 
skin,  resulting  in  chronic  infection  and  ulcera- 
tion. If  not  properly  treated,  such  ulceration 
can  erode  the  thin,  overstretched  skin,  with  sub- 
sequent perforation  of  the  peritoneum  and  pro- 
lapse of  abdominal  viscera. 

Case  Report 

M.  H„  a 76-year-old  female  inmate  of  the 
Danville  State  Mental  Hospital,  Danville,  Penn- 
sylvania, had  had  a known  ventral  hernia  since 
her  admission  some  20  years  previously  ( Fig- 
ure 1 ) . 

The  patient  had  an  appendectomy  in  child- 
hood but  no  further  history  of  the  appendectomy 
nor  of  the  post  operative  course  was  available. 
During  the  period  that  she  was  institutionalized 
she  became  progressively  obese  and  the  hernia 
enlarged,  respectively.  There  had  been  occa- 
sional bouts  of  constipation  but  she  had  never 
complained  of  any  discomfort.  Although  she 
was  cooperative  and  was  careful  in  her  habits 
she  invariably  could  not  help  but  contuse  the 
skin  overlying  the  large  pendulous  hernia.  Occa- 
sionally, a contused  area  would  break  down  and 
a small  ulcer  appear.  In  the  past,  application 
of  an  antibiotic  ointment  and  sterile  dressings 
had  controlled  these  small  ulcers.  Repeated 
ulcerations,  however,  had  so  scarred  the  skin 
and  the  associated  dermatitis  had  so  reduced 
the  regenerative  power  of  the  skin  that,  when 
the  patient  first  was  seen  in  surgical  consultation 
one  year  ago.  several  large  ulcers  which  were 
present  had  become  refractive  to  the  usual 
therapy.  An  area  of  cellulitis  about  the  ulcers 
also  was  observed. 
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Continuous  application  of  hot  compresses, 
parenteral  administration  of  antibiotics,  and 
bed  rest  resulted  in  rapid  healing  of  the  ulcers. 
Due  to  the  thinness  of  the  skin  about  the  hernia 
and  the  possibility  of  further  ulceration,  with 
subsequent  erosion  of  the  skin  and  perforation 
of  the  peritoneum,  the  patient’s  general  condi- 
tion was  evaluated  pending  ventral  hernia  repair. 
Medical  examination  cleared  the  patient  for  sur- 
gery. 

Under  surital,  ether  and  nitrous  oxide  anes- 
thesia, a small  incision  was  made  on  the  antero- 
medial surface  of  the  hernia.  Exploration  re- 
vealed the  hernial  sac  to  contain  the  cecum,  a 
portion  of  the  ascending  colon,  a large  segment 
of  omentum,  and  numerous  loops  of  small  bowel. 
The  defect  in  the  fascia  was  approximately  10 
cm.  in  diameter. 

The  viscera  were  replaced  with  considerable 
difficulty,  and  a Mayo  type  repair  of  the  hernia 
accomplished.  The  redundant  hernial  sac  was 
excised.  Postoperatively,  the  patient  had  mod- 
erate respiratory  difficulty,  also  a moderate  rise 
in  the  blood  pressure.  The  shortness  of  breath 
continued  for  a period  of  more  than  a month. 
The  wound  healed  without  incident  (Figure  2). 


Figure  2.  Anterior  view  following  repair  of  large  ventral 
hernia  illustrated  in  Figure  1.  The  herniorrhaphy  incision 
healed  primarily. 


Discussion 

Postoperative  hernia  unfortunately  is  common. 
Various  factors  and  conditions  including  ane- 
mia, hypoproteinemia,  general  debility,  vitamin 
deficiency,  increased  intra-abdominal  pressure 
from  coughing,  hematoma,  infection  and  obesity 
have  been  implicated  at  one  time  or  another  as 
the  cause  of  wound  disruption.  Improper  closure 
of  the  wound  and  placement  of  drains,  however, 
remain  the  chief  causes. 

Early  Repair 

If  the  hernia  is  not  repaired  shortly  after  its 
occurrence,  it  will  in  most  cases  begin  to  burrow 
outward  into  the  subcutaneous  tissue  and,  in 
the  obese  patient,  will  enlarge  in  mushroom- 
like  fashion.  With  continued  enlargement,  the 
overlying  skin  will  become  extremely  thin  and 
by  virtue  of  its  contour  and  exposed  situation 
will  be  rubbed  by  clothing  and  readily  contused, 
with  resulting  dermatitis.  If  the  inflammatory 
process  is  repeated  frequently,  further  thinning 
of  the  skin  and  underlying  structures  will  result, 
with  the  occurrence  of  ulceration  and  possible 
eventual  rupture. 

The  pendulous  nature  of  the  large  hernia  also 
predisposes  to  the  formation  of  dilated,  tortuous, 
incompetent  veins  which  can  become  additional 
foci  for  stasis  dermatitis  and  subsequent  ulcera- 
tion. In  some  cases,  such  ulceration  has  been 
known  to  perforate  spontaneously,  the  patient 
reporting  protrusion  of  bowel  from  the  hernial 
sac.  In  most  cases  the  dermatitis  has  set  up, 
over  the  ensuing  years,  inflammation  that  not 
only  is  seen  grossly  as  stasis  dermatitis  but  is, 
at  the  same  time,  causing  omental  adhesions,  also 
adhesions  between  loops  of  bowel  and  the  peri- 
toneum. These  intrasaccular  adhesions  will  tend 
in  many  instances  to  prevent  the  prolapse  of 
bowel  if  rupture  does  occur. 

An  area  of  ulceration  occasionally  will  have 
considerable  cellulitis  present,  rendering  surgery 
hazardous.  Placing  the  patient  under  hospital 
care,  with  the  application  of  warm,  continuous 
compresses  about  the  ulcerations  and  the  liberal 
use  of  antibiotics,  will  quickly  control  the  in- 
fection so  that  surgical  therapy  can  be  carried 
out. 

Repair  of  such  hernias  should  be  done  early 
in  their  course,  the  type  of  repair  being  indi- 
vidualized to  the  patient  and  the  hernia. 

Summary 

1.  Cutaneous  ulceration  in  the  case  of  the 
large,  neglected,  ventral  hernia,  resulting  from 
repeated  trauma  or  incompetent  veins,  can  be- 
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come  a complication  as  serious  as  the  more  com- 
monly considered  dangers  associated  with  this 
condition. 

2.  A case  report  is  presented. 

3.  The  principles  of  hernia  management  sel- 
dom should  be  modified  in  the  presence  of 
ulceration. 
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Allergy:  Children  Versus  Adults 

For  a long  time  now  it  has  been  recognized  that,  although  children  and  adults  suffer  from 
the  same  diseases  to  a great  extent,  there  are  sufficient  differences  between  the  mani- 
festations of  these  diseases  in  the  two  age  groups  to  render  necessary  the  separation  of 
pediatrics  from  internal  medicine. 

Children  are  much  more  labile  in  their  response  to  illnesses;  in  general  they  become 
acutely  ill  much  more  rapidly  but  recover  from  acute  illness  more  rapidly.  They  have  a 
good  deal  less  immunity  to  infections.  Their  water  and  electrolyte  balance  is  much  more 
easily  upset,  and  furthermore  they  must  at  all  times  meet  the  nutritional  requirements  for 
growth  as  well  as  those  for  maintenance  and  repair.  It  is  therefore  not  surprising  that 
allergy  as  it  affects  infants  and  children  has  many  differences  from  allergy  as  it  affects 
adults. 

One  of  the  most  marked  differences  between  the  two  is  the  progression  of  developing 
sensitivities.  In  adults  sensitivities  are  relatively  fixed.  This  does  not  mean  that  once  a 
person  reaches  adulthood  he  cannot  develop  new  sensitivities;  the  reverse  is  frequently  true. 

None  the  less  an  adult  who  is  seen  because  of  a clinical  allergy  will  probably  have  some 
definite  entity  such  as  asthma,  hay  fever,  or  eczema  which  may  require  years  of  treatment; 
the  sensitivities  such  as  those  to  inhalants  or  pollens,  which  may  be  determined  at  the  time 
he  is  studied  first,  will  explain  the  illness  over  the  period  of  years  and  re-testing  is  com- 
monly not  necessary 

In  the  infant  and  child  on  the  other  hand,  a rapid  change  in  the  sensitivities  is  to  be 
expected.  Sensitization  in  the  first  place  may  begin  in  utero,  as  has  been  adequately  worked 
out  by  Ratner  and  his  group.  This  is  usually  to  foods  and  may  be  manifested  clinically  by 
the  infant’s  having  an  allergic  reaction  on  his  first  exposure  to  the  food  after  birth.  Further 
sensitivities  to  foods  may  be  acquired  early  in  life  via  the  mother’s  milk  or  from  dietary 
foods. 

In  general  terms,  foods  are  the  most  common  cause  of  allergy  during  the  first  two  years 
of  life,  but  during  the  second  year  the  inhalants  and  epidermals  become  more  important, 
and  after  infancy  in  some  cases  the  pollens  and  moulds  start  to  cause  clinical  manifestations. 

All  cases  of  course  do  not  go  through  this  progression  of  sensitivities.  The  patient  may 
remain  clinically  sensitive  to  foods  for  years  without  developing  other  sensitivities,  but  the 
common  course  of  events  is  the  one  outlined.  For  this  reason  partial  re-testing  may  be 
required  periodically  to  detect  these  new  sensitivities. — C.  Collins-Williams,  M.  D.,  in 
Canadian  Medical  Assn.  Journal. 


442 


The  West  Virginia  Medical  Journal 


Postoperative  Renal  Insufficiency  Treated 
By  Extracorporeal  Hemodialysis* 

(Case  Report) 

Robert  O.  Burns , M.  D.,  W ilk  O.  W est,  M.  D.,  John  \I.  Daniel , >/.  D., 
and  Harry  A.  Jackson,  M.  D. 


The  case  reported  in  this  paper  is  of  extreme 
interest  and  importance.  It  represents  two 
“firsts"  in  our  experience  at  Memorial  Hospital: 
( 1 ) use  of  the  artificial  kidney  and  ( 2 ) correc- 
tion of  a dissecting  aortic  aneurysm. 

Case  Report 

Mr.  A.  H.,  aged  50  years,  was  in  his  usual 
state  of  health  until  November  6,  1957,  when 
there  was  onset  of  excruciating  low  back  pain 
unrelated  to  trauma.  He  was  admitted  to  Me- 
morial Hospital  48  hours  later  because  of  per- 
sistence of  severe  pain  which  radiated  to  the 
interscapular  and  costal  margin  regions  and 


*From  the  Department  of  Internal  Medicine,  Memorial 
Hospital.  Charleston,  W.  Va. 
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which  was  aggravated  by  cough.  There  was  a 
marked  urge  to  defecate. 

The  patient’s  past  history  revealed  chronic 
nephritis  with  impaired  renal  function.  There 
was  no  associated  hypertension,  coronary  insuf- 
ficiency, nor  congestive  heart  failure.  This  was 


TABLE  1 


I 

II 

III 

Admissions : 

27  months  prior 

24  months  prior 

17  months  prior 

to  death 

to  death 

to  death 

Blood  Pressure 

130/80 

112/80 

120/80  to  140/100 

URINE  Sp.  Gr. 

1.002  to  1.007 

1.002  to  1.010 

1.002  to  1.012 

Reaction 

Acid 

Acid 

Acid 

Alb. 

trace  to  1 + 

negative  to  2+ 

trace  to  1 + 

Casts 

occasional  hyalin 

rare  granular  & hyalin 

none 

RBC’s 

8-10 

2-4 

6-8 

WBC’s 

1-4 

1-2 

5-6 

NPN  mg.% 

64.5 

51 

61  to  58 

BUN  mg.% 

30.4  to  35.8 

37 

39  to  42 

Hemoglobin-Grams 

13.6 

12.2 

11.5 

Total  Serum  Proteins 

i . i 

6.4 

6.05 

Alb. 

3.4 

3.5 

3.2 

Glob. 

4.3 

2.9 

2.85 

Serum  Electrolytes 

mEq./l.  Na. 

- 

140 

141 

K. 

- 

4.4 

4.4 

Cl. 

- 

- 

117 

CO,. 

- 

22.7 

20.0 
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his  fourth  admission  to  Memorial  Hospital 
(Table  I). 

On  physical  examination,  the  patient  appeared 
chronically  ill  and  in  acute  distress.  The  blood 
pressure  was  180/100;  the  fundi  showed  grade  II 
sclerosis.  The  lungs  were  clear.  The  heart  was 
normal  in  size,  and  sinus  rhythm  was  present. 
The  aortic  second  sound  was  louder  than  the 
pulmonic  second  sound.  No  murmurs  were 
noted.  The  abdomen  was  negative.  The  femoral, 
dorsalis  pedis  and  posterior  tibial  arteries  were 
easily  palpable  and  were  equal  bilaterally.  There 
was  no  edema  nor  cyanosis.  The  spine  was 
negative. 

Admission  impressions  were  ‘dissecting  aortic 
aneurysm'  and  ‘chronic  glomerulonephritis.’ 

Initial  laboratory  data:  Hemoglobin  11.9  Gm.; 
white  blood  cell  count  13,300,  with  87  per  cent 
neutrophils.  Urine  reaction  was  acid;  specific 
gravity  1.018;  albumin  (3  plus);  granular  casts 
8-10;  hyalin  casts  2-3;  red  blood  cells  (1  plus); 
white  blood  cells  1-2. 

The  erythrocyte  sedimentation  rate  was  77  mm. 
in  1 hour  (Westergren).  The  V.D.R.L.  was  non- 
reactive. Total  proteins  were  5.28  Gm.,  with  an 
A-G  ratio  of  2.32:2.96.  The  B.  U.  N.  was  33  mg. 
per  cent.  Serum  alkaline  phosphatase  was  9.0 
units. 

The  chest,  stomach  and  colon  roentgenograms 
were  negative.  K.  U.  B.  suggested  peritoneal 


irritation.  Intravenous  pyelograms  showed  func- 
tion of  both  kidneys  with  only  fragmentary 
visualization.  The  electrocardiogram  was  normal. 

The  patient  improved  clinically  but  his  blood 
pressure  remained  hypertensive.  On  November 
16,  hepatomegaly  developed.  Five  days  later  a 
pulsating  epigastric  mass,  with  bruit,  back  pain 
and  diminished  pulsations  in  the  right  lower 
extremity  were  noted.  Consultation  with  a vas- 
cular surgeon  was  obtained. 

On  November  23,  1957,  a window  type  opera- 
tion was  performed  in  the  thoracic  aorta  for  dis- 
secting aneurysm  which  extended  the  length 
of  the  aorta.  Peripheral  pulses  returned. 

The  patient’s  immediate  postoperative  course 
was  satisfactory.  The  blood  pressure  decreased 
slightly.  On  the  sixth  postoperative  day  oliguria, 
hyperazotemia  and  clinical  signs  of  uremia  ap- 
peared. The  patient  was  digitalized.  Extra- 
corporeal hemodialysis  was  carried  out  on  De- 
cember 2 over  a five  and  one-half  hour  period, 
with  gratifying  results.  The  improvement  was 
transient.  Increasing  acidosis  necessitated  a sec- 
ond dialysis  on  December  11th,  which  was  well 
tolerated.  The  urinary  output  rose  from  312 
cc’s.  daily  to  840  cc’s.,  over  the  ensuing  six 
days.  Despite  this,  clinical  acidosis  became 
worse  and  the  patient’s  condition  deteriorated. 
Death  occurred  December  18,  1957,  from  two 
bleeding  peptic  ulcers  (Figure  I). 
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Pathology 

Pertinent  pathologic  findings  included  the  fol- 
lowing: dissecting  aneurysm  of  the  arch  and 

descending  aorta  out  into  the  left  common  iliac 
artery;  left  ventricular  hypertrophy;  bilateral 
pulmonary  edema  with  right  hydrothorax;  chron- 
ic glomerulonephritis;  lower  nephron  nephrosis 
with  signs  of  regeneration;  gastric  ulcer  with 
thrombus,  and  duodenal  ulcer;  recent  gastro- 
intestinal hemorrhage;  extrapleural  and  inter- 
lobar abscess  of  the  left  chest. 

Discussion 

The  artificial  kidney  employed  was  the  modi- 
fied twin  coil  type  developed  by  Kolff.1  It  dupli- 
cates glomerular  function  by  eliminating  reten- 
tion products  by  filtration  and  dialysis  through 
a semipermeable  membrane.  The  patient's  blood 
is  on  one  side  of  the  membrane  and  the  dialyzing 
fluid  containing  crystalloids  on  the  other.  Only 
crystalloids  and  water  pass  freely  through  the 
pores.  It  is  impermeable  to  blood  cells,  plasma 
proteins,  bacteria  and  other  large  molecular  com- 
plexes. The  direction  of  crystalloid  movement 
depends  on  the  difference  in  concentration  on 
both  sides  of  the  membrane.  Therefore,  the  final 
blood  values  depend  on  the  electrolyte  concen- 
tration in  the  rinsing  fluid.  Thus  we  may  re- 
move undesirable  products  from  the  blood,  or 
correct  for  a deficiency.  Edema  mav  be  effec- 
tively removed  also  by  increasing  the  hydrostatic 
pressure  in  the  coils  and  increasing  the  tonicity 
of  the  dialyzing  fluid. 

The  renal  function  in  this  case  was  inadequate 
to  excrete  the  solute  load  during  the  postopera- 
tive period.  This  was  due  to  pre-existing  renal 
disease,  operative  trauma,  blood  tranfusions  and 
gastrointestinal  bleeding.  The  artificial  kidney 
does  not  obviate  the  need  for  sound  medical 
management  of  uremia.  It  simply  effects  chemi- 
cal correction  within  a short  period.  It  is  helpful 
in  “tiding  a patient  over”  during  the  anuric  or 
oliguric  phase  of  acute  renal  insufficiency  and 


in  chronic  renal  insufficiency  decompensated  by 
infection,  blood  transfusions,  surgery  and  other 
stress.  This  case  probably  fell  in  both  categories. 
Considering  this  and  the  rapid  patient  deteriora- 
tion, dialyses  were  done.  In  retrospect  these  were 
justified  since,  at  post  mortem  examination, 
changes  of  lower  nephron  nephrosis  and  chronic 
glomerulonephritis  were  found,  with  the  former 
predominating. 

The  artificial  kidney  functioned  well  on  both 
occasions.  Marked  chemical  derangements  were 
corrected  (Table  2).  Subsequent  clinical  im- 


Sodium  mEq./ liter 
Potassium  mEq. /liter 
Chloride  mEq. /liter 
CO,  mEq. /liter 
BUN  mg.  % 


TABLE  2 

First  Dialysis  Second  Dialysis 


Before 

After 

Before 

After 

125.0 

137.0 

131.0 

142.0 

7.0 

5.1 

6.2 

4.5 

87.0 

104.0 

96.0 

104.0 

19.0 

26.0 

12.0 

25.0 

90.0 

39.0 

124.0 

45.0 

provement  followed.  Prior  to  each  dialysis,  the 
basic  derangements  were  similar:  hyponatremia, 
hypochloremia,  hyperkalemia  and  hyperazotemia. 
A “sodium  tolerance  test"*  was  done  before  the 
first  dialysis.  This  test  is  designed  to  differentiate 
true  sodium  depletion  from  the  abnormal  sodium 
distribution  with  normal  total  body  sodium.  The 
test  revealed  the  latter.  Correction  was  at- 
tempted with  hypertonic  glucose  and  insulin. 
Potassium  was  added  later,  with  the  hope  of  dis- 
placing intracellular  sodium.  This  was  con- 
sidered dangerous  in  this  uremic  patient.  Its 
administration  was  monitored  by  continuous 
electrocardiograms.  The  tracings  were  mislead- 
ing because  the  typical  T-wave  changes  of 
hyperkalemia  were  not  present.  This  may  have 
been  due  to  the  effect  of  digitalis.  The  first 
electrocardiographic  signs  of  potassium  intoxica- 


*Sodium  tolerance  test:  The  total  milli-equivalent  deficit  is 
computed  from  the  venous  serum  sodium  determination  and 
the  replacement  is  made  with  hypertonic  saline  intravenously. 
Approximately  thirty  minutes  later  a repeat  serum  sodium 
determination  is  made.  If  the  serum  sodium  has  increased  to 
within  50  per  cent  of  attempted  correction,  then  a true  sodium 
depletion  is  suspected;  if  it  has  not,  the  problem  is  thought 
to  be  not  one  of  true  sodium  depletion  but,  rather,  abnormal 
distribution  with  total  body  sodium  being  normal.' 


FIGURE  2 


All  tracings  were  precordial  lead  V2.  (A)  Normal  tracing  at  3 P.  M.  on  December  1,  1957;  (B)  Atrial  arrest  with  nodal 
rhythm  at  8:45  P.  M.  on  same  day;  and  (C)  Nodal  rhythm  at  11  P.  M.  (D)  Nodal  rhythm  with  right  bundle  branch  block 
at  8:30  A.  M.  on  December  2,  1957;  and  (E)  Normal  tracing  at  noon  on  same  day. 
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tion  were  sinus  arrest  witli  nodal  rhythm  and, 
later,  right  bundle  branch  block  of  the  Wilson 
type.  Intracellular  sodium  was  displaced  as  re- 
flected by  an  increase  in  measured  serum  sodium 
from  119  mEq./liter  to  125  mEq. /liter.  Hyper- 
kalemia, hyperazotemia,  and  the  poor  condition 
of  the  patient,  however,  necessitated  the  first 
dialysis.  The  nodal  rhythm  and  right  bundle 
branch  block  were  corrected  after  the  first  hour 
of  dialysis  (Figure  2). 

The  improvement  lasted  approximately  six 
days.  Confusion  and  progressive  acidosis  ensued, 
leading  to  the  second  dialysis.  The  clinical 
course  after  this  was  marred  by  massive  gastro- 
intestinal bleeding  48-72  hours  postdialysis, 
which  contributed  to  the  patient’s  demise.  At 
postmortem  the  source  of  this  bleeding  was 
found  to  be  peptic  ulceration  and  not  the  so- 
called  uremic  enterocolitis.  This  case  is  similar 
to  the  two  cases  of  gastrointestinal  hemorrhage 
in  uremia  reported  by  Scalettar,  and  his  col- 
leagues- in  which  massive  bleeding  arising  from 
peptic  ulcers  complicated  the  uremic  state. 


Frustratingly,  this  patient  with  chronic  ne- 
phritis, who  had  survived  a dissecting  aneurysm 
and  two  dialyses,  died  on  the  40th  hospital  day, 
25  days  after  surgical  correction  of  the  dissecting 
aortic  aneurysm,  from  two  bleeding  peptic  ulcers. 

Remarks 

The  present  case  report  illustrates  the  effec- 
tiveness and  the  limitations  of  the  artificial  kid- 
ney. It  emphasizes  the  need  for  sound  medical 
management  based  on  knowledge  of  the  patho- 
physiology of  the  uremic  state.  Attention  is 
called  to  the  value  of  the  “sodium  tolerance  test.” 

Details  of  the  operation  for  dissecting  aneu- 
rysm are  not  given;  they  will  appear  in  a sub- 
sequent article. 
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Relaxation 

Later  generations  looking  back  on  the  1950’s  may  well  think  that  one  of  the  more  over- 
worked fashions  of  the  decade  is  relaxation.  A leading  banker  returning  from  his 
Riviera  holiday  is  “bronzed  and  relaxed” — at  least  if  popular  with  the  newspapers.  A 
Cabinet  Minister  appearing  on  television  gives  a “relaxed  performance”  or  so  his  sup- 
porters will  declare.  Relaxation  is  thus  a term  of  praise;  your  friends  have  it  and  your 
enemies  do  not. 

There  may  be  an  insignificant  minority  who  would  rather  see  their  public  men  look- 
ing eager,  alert,  enthusiastic,  even  occasionally  in  these  times  worried,  but  to  the  great 
majority  of  right-thinking  people  a “relaxed”  man  is  one  who  has  an  easy  mastery  of 
men  and  affairs. 

In  contrast,  this  mythology  delineates  an  unrelaxed  man:  he  is  a business  executive 
who  is  always  on  the  go,  and  he  suffers  from  anginal  attacks,  hypertension,  arteriosclerosis, 
and  possibly  peptic  ulcers.  Or,  as  R.  E.  Lee  and  R.  F.  Schneider,  of  New  York,  put  it:  “In 
relatively  recent  press  reports,  several  writers  have  high-lighted  a closer  association  between 
cardiovascular  disease  and  the  strains  of  executive  responsibility.” 

To  test  the  truth  of  this  hypothesis,  Lee  and  Schneider  defined  an  executive,  found 
1,171  men  fitting  the  definition,  and  compared  them  with  1,203  non-executives,  of  whom  563 
were  women. 

The  comparison  covered  an  average  period  of  five  years  and  was  made  on  data  gathered 
by  taking  medical  histories  and  doing  physical  examinations.  These  included  urine  analyses, 
complete  blood  cell  counts,  chest  radiography,  and  electrocardiography.  The  results  are 
described  as  “surprising,”  for  the  data  revealed  “no  increase  in  incidence  of  either  hyper- 
tensive or  arteriosclerotic  disease  in  the  executive  class.”  In  fact,  arteriosclerotic  disease  was 
significantly  less  frequent  among  the  executives  than  among  the  control  subjects  of  com- 
parable age  in  the  same  office  building. 

In  the  end  relaxation  may  turn  out  to  be  about  as  lethal  as  too  much  rest  in  bed. — 
British  Medical  Journal. 
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Special  Article 


Rural  Health  Problems  in  West  Virginia* 

Cecil  H.  Underwood 
Governor  of  West  Virginia 


T am  honored  to  be  the  first  Governor  of  West 

Virginia  to  address  your  annual  Rural  Health 
Conference.  I wish  to  congratulate  Dr.  George 
F.  Evans  upon  his  recent  elevation  to  the  presi- 
dency of  the  West  Virginia  State  Medical  Asso- 
ciation and  to  thank  Dr.  F.  S.  Crockett  for  speak- 
ing here  in  West  Virginia. 

Personally,  I feel  a deep  sympathy  for  your 
purpose  here  today.  I am  a farm  boy  myself 
and  I know  from  first-hand  experience  the  diffi- 
cult problem  of  health  standards  in  rural  areas. 
Isolation,  adverse  transportation  conditions,  and 
small  and  separated  communities  all  combine  to 
create  problems  that  are  unique  and  that  are 
rightly  being  considered  here  today. 

I congratulate  all  of  the  organizations  which 
are  cooperating  to  make  this  Conference  possi- 
ble. The  State  Medical  Association  and  particu- 
larly its  Rural  Health  Committee,  the  West  Vir- 
ginia Farm  Bureau,  the  Agricultural  Extension 
Division  of  the  University,  the  West  Virginia 
Congress  of  Agriculture,  the  State  Department 
of  Health,  and  the  West  Virginia  Home  Demon- 
stration Council.  Such  productive  cooperation  as 
this  Conference  indicates  is  indeed  an  infre- 
quent, but  certainly  worthwhile  thing.  We  can 
only  admire  the  success  of  your  efforts  and  hope 
that  more  agencies  will  combine  to  deal  with 
then-  problems  in  similar  fashion. 

Community  and  Individual  Activity 

I like  the  way  you  are  going  about  solving  the 
problems  of  rural  health  through  this  Conference. 
None  of  us  should  underestimate  the  power  of 
directed  community  and  individual  activity, 
especially  when  it  is  aimed  at  an  individual  prob- 
lem, as  health  ultimately  is.  Frequently,  the 
level  of  the  community  and  even  the  individual 
is  the  only  one  on  which  a solution  can  be 
effective. 

The  only  work  that  can  be  done  on  a larger 
plane  is  guidance,  such  as  this  Conference  is 
giving  to  the  people  here.  This  is  a planning 


^Presented  before  the  11th  Annual  Rural  Health  Conference 
at  Jackson’s  Mill,  October  2,  1958. 
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• Hon.  Cecil  H.  Underwood,  Governor  of  the  State 
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session.  But  it  is  each  individual  member 
present  who  must  earn’  the  lessons  of  this  Con- 
ference back  to  the  community  and,  with  the 
work  and  cooperation  of  his  neighbors,  mold 
them  into  effective  action. 

In  the  type  of  action  you  are  planning  for 
today,  there  is  a general  lesson.  In  spite  of  what 
some  people  seem  to  think.  Government  cannot 
do  it  all,  for  many  functions  in  which  the  Gov- 
ernment has  a definite  interest,  such  as  health, 
much  of  the  action  and  initiative  must  be  taken 
on  the  individual,  family,  or  community  level. 

A current  and  meaningful  example  of  this  is 
the  Salk  vaccine.  The  vaccine  is  available  every- 
where, and  in  some  communities  such  as  Charles- 
ton, special  centers  have  been  set  up  for  its  dis- 
pensation. Vet,  there  are  many  people  through- 
out the  entire  state  who  have  not  taken  their 
polio  shots  in  spite  of  these  centers,  in  spite  of 
their  local  doctors,  in  spite  of  constant  publicity 
and  encouragement  to  do  so,  and  in  spite  of 
continuing  polio  cases.  The  polio  shot  is  an  indi- 
vidual matter,  and  action  in  taking  this  shot  can 
be  done  only  by  the  individual. 

‘The  Three  Generation  Family’ 

One  of  your  discussion  groups  this  morning  is 
of  particular  interest  to  me,  “The  Three  Genera- 
tion Family.”  There  has  been  a recent  awaken- 
ing to  the  problem  of  our  aging  population.  How 
to  help  our  older  citizens  to  maintain  their  sense 
of  importance,  their  all  important  self  respect,  has 
become  a leading  contemporary  social  problem. 

Too  often,  the  typical  older  person  in  our 
society  is  forced  to  retire  and  is  left  unwanted 
and  rejected  by  his  community  and  his  family. 
He  is  assigned  to  a rocking  chair,  unemployed 
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and  unrecognized,  with  nothing  to  look  forward 
to,  cut  off  from  everything  on  which  he  might 
pleasantly  look  backward. 

Our  position  on  the  aging  is  somewhere  be- 
tween the  two  extremes  found  in  more  primitive 
African  societies:  on  the  one  hand,  reverence  and 
honor;  on  the  other,  death.  In  one  tribe,  the 
older  person  is  considered  to  be  most  wise  and 
most  free;  in  the  other,  he  is  felt  to  be  useless 
and  is  placed  on  a raft  to  be  devoured  by  alli- 
gators. 

Self  Respect  of  the  Elderly 

The  community  can  do  much  to  retain  the  self 
respect  of  an  elderly  person  through  sponsoring 
activities  for  him  and  his  older  companions  and, 
more  important,  through  encouraging  them  to 
participate  generally  in  all  community  affairs. 

It  is  the  family  which  can  do  most  in  this  re- 
spect. If  an  older  member  of  a family  feels  a 
significant  part  of  its  life  and  activities,  his  big- 
gest problem  is  non-existent.  He  is  important, 
because  he  can  help  with  the  home,  advise  his 
son  and  care  for  his  grandchildren,  and  he 
knows  it. 

Unfortunately,  in  many  cases  this  is  physically 
impossible.  Modern  housing  and  modern  pat- 
terns of  living  make  a large,  cohesive  family  un- 
realistic—there  simply  isn't  room— and  place  less 
importance  on  family  activities.  Gone  is  the 
three  story  home  of  past  generations  with  its 
room  for  grandparents,  children,  a maiden  aunt 
or  even  an  eccentric  uncle.  Gone  also  are  the 
church  socials,  the  family  picnics,  the  great  Sun- 
day dinners  of  that  era. 

To  discuss  the  “Three  Generation  Family”  at 
a Rural  Health  Conference  is  particularly  appro- 
priate, because  the  farm  today  remains  one  of 


the  few  places  that  a “Three  Generation  Fam- 
ily," cohesive  and  creative,  is  possible.  The  space 
is  there  and  the  area  of  activity  is  there.  On  a 
farm,  the  family  still  offers  a productive,  indeed 
an  important  and  necessary  place,  for  the  aged. 

But  if  this  is  one  instance  where  the  family 
and  community  can  solve  the  problem,  there  are 
others  where  such  a solution  is  not  possible.  If 
Government  cannot  do  it  all,  neither  can  the 
family  nor  the  community.  A larger  means  of 
solution  is  necessary. 

Minimum  Protection  for  the  Aged 

The  aged  again  are  an  example  of  what  1 am 
saying.  “The  Three  Generation  Family”  is  not 
always  feasible.  Frequently,  an  older  person  has 
to  live  alone,  supported  only  by  himself.  To 
guarantee  that  his  old  age  is  productive  and 
happy,  Government  must  provide  him  with  cer- 
tain essentials  which  neither  he  nor  his  family 
can  provide,  such  as  health  protection,  a mini- 
mum income,  and  adequate  housing. 

In  the  problem  of  the  aging,  as  in  all  other 
problems,  the  activities  of  the  Government  and 
those  of  private  organizations  and  individuals  are 
not  incompatible,  as  is  often  thought.  As  a mat- 
ter of  fact,  they  are  complementary.  The  things 
which  can  be  done  best  on  whatever  level  should 
be  done  there,  as  in  practice  they  usually  are. 
When  the  family  is  able,  it  should  integrate  the 
older  members  into  its  activities.  In  cases  where 
it  is  not,  the  Government  must  have  minimum 
protections  for  the  aged. 

The  type  of  effort  that  is  being  guided  by  this 
Conference  is  an  indispensable  one  to  our  wel- 
fare. All  of  West  Virginia  is  proud  and  grateful 
for  your  past  accomplishments,  and  I,  for  one, 
am  confident  of  your  future  success. 


Medicine  and  Society 

One  reason  for  the  rising  demand  to  see  the  doctor  is  that  the  many  minor  ills  which 
befall  us  all  are  no  longer  regarded  as  inevitable  consequences  of  being  alive.  We 
all  desire  not  simply  life  but  abundant  life,  not  an  absence  of  disease  but  a feeling  of 
mental  and  physical  fitness.  Modern  life,  with  its  struggle  for  existence,  its  frustration, 
and  its  unhappiness,  imposes  a strain  which  is  too  great  for  the  unaided  citizen. 

The  doctor  has  become  a symbol  of  society’s  need  for  support  and  consolation.  Nor 
is  there  any  sign  that  this  is  a temporary  phase.  Modem  man,  for  all  his  technology, 
is  a frightened  creature  as  much  in  need  of  guidance  and  more  in  need  of  faith  than 
his  forefathers.  He  is  likely  to  become  increasingly  dependent  on  medicine  as  knowledge 
advances. — C.  H.  Stuart-Harris.  M.  D.,  in  The  Lancet. 
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The  Role  of  the  Physician  in  Athletics 

In  all  sports  activities  a person  qualified  to  render 
first  aid  should  be  present  with  the  necessary  tools  to 
render  emergency  care.  In  contests  where  the  injury 
hazard  is  pronounced,  this  person  should  be  a physi- 
cian. 

The  attending  physician  should  make  the  decision 
as  to  the  ability  of  a player  to  return  to  the  contest 
after  injury  as  well  as  providing  immediate  care.  If 
schools  experience  difficulty  in  securing  a qualified 
physician  to  attend  sports  activities,  advice  should  be 
sought  from  the  local  medical  society. 

In  even  the  best  organized  sports  program,  some 
injuries  are  bound  to  occur.  In  the  event  of  injury 
severe  enough  to  demand  immediate  care,  the  parents 
and  family  physician  should  be  notified.  Should  the 
family  physician  be  inaccessible,  previously  planned 
methods  of  transportation  to  the  nearest  hospital  or 
other  medical  facility  should  be  utilized.  Health  rec- 
ord cards  which  include  the  name  of  the  physician  to 
be  called  should  be  immediately  accessible  for  every 
athlete. 

It  should  be  a policy  of  the  school  that  players  who 
have  had  prolonged  illnesses  or  disabling  injury  re- 
turn to  practice  sessions  or  contests  only  with  the 
consent  of  a physician. 

The  criteria  for  procedures  used  in  the  training  room 
should  be  established  in  consultation  with  the  local 
medical  society. — Report,  6th  National  Conference  on 
Physicians  and  Schools,  Oct.  30-Nov.  2,  1957 — AMA 
Bureau  of  Health  Education. 


The  New  Look  in  Women’s  Shoes 

Your  editor  does  not  feel  qualified  to  press  judgment 
on  the  sack  or  chemise  or  whatever  the  current  style 
in  women's  clothes  is  called  and  will  gladly  defer  to 
Robert  C.  Ruark  of  Southport,  North  Carolina,  who  al- 
ready has  paid  his  respects  to  this  aspect  of  female 
adornment.  A related  subject  but  one  about  which  a 
mere  medical  male  might  be  permitted  a few  observa- 
tions, is  the  woman’s  shoe  with  the  rapier  toe  and  the 
high  thin  heel. 

For  the  benefit  of  those  who  haven’t  noticed,  the  new 
shoe  tapers  away  to  nothing  in  front  like  the  bowsprit 
of  a Baltimore  clipper  ship.  This  may  be  ideal  for  a 
woman  who  has  a classical  foot  with  the  second  toe 
longer  than  the  first.  Unfortunately,  the  majority  of 
women  have  an  unclassical  foot  with  the  great  toe 
leading  by  a considerable  margin  and  in  this  case  the 
first  toe  has  only  two  courses  open  to  it.  It  can  be 
pushed  beneath  the  adjoining  second  toe  or  it  may  be 
crowded  above  it.  In  either  case  a hallux  valgus 
results.  The  only  way  this  can  be  avoided  is  to  pur- 
chase a shoe  a size  or  two  longer  than  the  victim’s 
foot  but  this  merely  lessens,  without  completely  re- 
lieving the  deformity,  for  this  permits  the  foot  to  slike 
forward  freely  into  the  point  of  the  shoe. 

The  current  style  also  demands  a heel  that  is  higher 
and  narrower  than  anything  that  has  gone  before.  A 
recent  example  measured  three- eights  of  an  inch  in 


diameter  on  the  half  round  at  the  point  of  contact 
with  the  ground.  This  means  that  a buxom  lass, 
weighing  only  150  pounds,  in  walking  will  exert 
momentarily  a pressure  equivalent  to  more  than  2500 
pounds  per  square  inch  or  approximately  eight  times 
the  boiler  pressure  of  a mountain-type  locomotive.  The 
destructive  potential  in  such  a situation  virtually  is 
unlimited.  A heel  of  this  size  has  the  penetrating  power 
of  a gimlet. 

Not  only  is  the  bystander  jeopardized  by  so  lethal 
an  instrument  but  the  owner  of  such  shoes  is  subjected 
to  hazards  not  usually  encountered  when  wearing  more 
orthodox  footwear.  Street  car  switches  and  pavement 
grating,  to  say  nothing  about  the  gaps  between  loosely 
laid  bricks,  constantly  menace  the  wearer  of  such  shoes. 
A friend  of  the  writer  had  the  unnerving  experience 
of  seeing  a female  companion  with  whom  he  was  con- 
versing diminish  three  inches  in  height  before  his 
startled  eyes  as  the  result  of  her  heels  sinking  in  sod 
softened  by  a recent  spring  shower. 

But  regardless  as  to  how  extreme  the  present  shoe 
may  become  the  picture  is  not  entirely  dark.  For  those 
orthopedists  and  surgeons  who  treat  bunions  and  in- 
growing nails  the  recession  will  not  be  too  severe  so 
long  as  the  current  style  continues. — H.J.W.  in  Virginia 
Medical  Monthly. 


Pare  Up  To  Date 

Some  four  hundred  years  ago  the  great  French 
surgeon,  Ambroise  Pare,  was  called  to  treat  a young 
nobleman  who  had  had  his  femur  fractured  by  a 
gunshot  wound  seven  months  before,  and  had  been 
sadly  neglected  by  his  doctors.  Pare  proceeded  to  take 
full  charge.  After  making  free  incisions  for  drainage, 
he  supervised  the  patient’s  diets  and  general  nursing 
care.  In  order  to  insure  his  patient  a good  night’s  rest, 
he  directed  that  he  should  be  given  an  opiate  at  bed- 
time, and  then:  “we  must  make  artificial  rain,  pour- 
ing water  from  some  high  place  into  a cauldron,  that 
he  may  hear  the  sound  of  it,  whereby  sleep  shall  be 
induced  on  him.” 

Now,  four  centuries  later,  history,  as  is  its  habit,  is 
repeating  itself.  An  enterprising  manufacturer  of  vari- 
ous electronic  devices  is  offering  for  the  trifling  sum 
of  $125  an  electronic  sleep  inducer,  which  was  invented 
after  “a  study  and  a survey  was  made  to  discover  the 
type  of  sound  that  would  best  induce  sleep  and  it  was 
found  that  the  sound  of  falling  rain  gave  the  maximum 
results.”  The  device,  it  is  claimed,  produces  the  sound 
of  falling  rain.  The  customer  is  assured  that  he  can 
“now  use  nature’s  way  of  producing  sleep  and  wake  up 
in  the  morning  refreshed  without  that  drugged  feeling.” 

Instead  of  the  name  given  the  modem  sleep  inducer 
by  the  manufacturers,  this  Journal  would  like  to  offer 
the  suggestion  that  the  name  of  Pare  might  be  linked 
with  it,  by  calling  it  the  Pare  Pacifier. — North  Carolina 
Medical  Journal. 


The  weaker  sex  is  the  stronger  sex  because  of  the 
weakness  of  the  stronger  sex  for  the  weaker  sex! — The 
Medico  van. 
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The  President’s  Page 

Peripatetic  Peregrinations  of  a President 

One  of  the  privileges  of  this  executive  position  is  the  opportunity  to  travel,  visit 
and  confer  with  physicians  and  lay  persons  who  are  interested  in  the  general 
health  of  the  people  of  West  Virginia.  The  writer  has  been  impressed  with  the 
large  number  of  lay  people  who  devote  so  much  time  and  purpose  to  our  medical 
problems. 

On  September  4th  and  5th,  the  Governor’s  Conference  on  Mental  Health  was 
attended  by  hundreds  of  people,  representing  various  businesses  and  professions, 
indicating  the  deep  interest  the  people  of  this  state  have  in  this  major  health  prob- 
lem. Progress  has  been  made  in  West  Virginia  since  the  creation  of  the  Depart- 
ment of  Mental  Health.  Dr.  William  B.  Rossman  deserves  the  thanks  of  the  pro- 
fession for  his  dedicated  efforts  in  getting  this  program  off  the  ground. 

Much  can  be  done  to  further  the  cause  of  mental  health  by  education,  efforts 
of  voluntary  health  groups,  such  as  mental  health  associations,  our  own  medical 
committee  and  the  Auxiliary.  But  as  the  recent  survey  report  says — “In  Mental 
Health  as  in  any  other  program  the  citizens  receive  what  they  are  willing  to  pay 
for.”  We  hope  our  legislative  committee  will  make  every  effort  toward  the  support 
of  much  needed  appropriations  for  the  Department  of  Mental  Health. 

The  West  Virginia  Tuberculosis  and  Health  Association  celebrated  its  fiftieth 
anniversary  in  Clarksburg  on  September  10.  This  society,  the  original  and  pattern 
of  all  voluntary  health  agencies,  supported  entirely  by  the  Christmas  Seal  sale,  has 
been  a dominant  force  in  the  reduction  of  mortality  and  morbidity  in  tuber- 
culosis. This  disease  is  on  the  way  out,  but  to  accelerate  the  process,  education 
and  action  are  necessary  to  treat  the  “tuberculosis  carrier.” 

A “lock  ward”  is  in  process  of  construction  at  Pinecrest  Sanitarium,  where  re- 
calcitrant patients  may  be  held  as  a public  health  menace  by  court  order.  All 
physicians  should  visit  our  sanitariums,  especially  the  children’s  ward  at  Hope- 
mont,  where  more  than  50  per  cent  of  the  meningitis  cases  are  the  direct  result  of 
an  active  case  of  disease  within  the  home,  a patient  who  refused  to  go  to  the  sani- 
tarium against  medical  advice.  The  condition  of  these  pathetic  children  is  the  most 
forceful  argument  for  compulsory  hospitalization  of  carriers. 

The  annual  regional  meeting  of  the  American  College  of  Physicians  was  held 
in  Huntington,  September  20th.  An  excellent  program  was  presented  by  West 
Virginia  talent.  The  paper,  “Unexplained  Deaths,”  presented  by  Dr.  S.  Wertham- 
mer  of  Huntington,  brings  to  attention  the  positive  need  for  a Medical  Examiner’s 
law  which  would  replace  the  present  coroner  system.  Again,  such  a change  is  de- 
pendent upon  legislative  appropriation,  and  can  succeed  only  after  educational 
indoctrination  of  the  people  of  this  state  under  the  direction  of  the  West  Virginia 
State  Medical  Association  and  allied  groups. 


— 
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EDITORIALS 


We  doctors  are  just  as  human  as  our  non- 
medical friends.  And  we  might  as  well  confess 
that  we  share  all  the  perversities  of  human 

nature  — most  of  which 
ARE  WE  TAKING  seem  so  magnified  when 
BLUE  SHIELD  people  become  patients. 

FOR  GRANTED?  One  of  mankind’s  most 

dangerous  perversities  is 
to  take  for  granted  so  many  of  life’s  blessings 
which  were  secured  to  us  only  by  heroic  effort 
and  sacrifice  on  the  part  of  our  forebears. 

Thus  it  is  with  our  political  freedom.  As  John 
Philpot  Curran  warned  our  infant  nation  in 
1790:  “The  condition  upon  which  God  hath  given 
liberty  to  man  is  eternal  vigilance;  which  condi- 
tion if  he  break,  serv  itude  is  at  once  the  conse- 
quence of  his  crime  and  the  punishment  of  his 
guilt.” 

Twenty  years  ago,  when  the  American  Medi- 
cal Association  in  special  session  endorsed  the 
principle  of  voluntary  health  insurance,  Ameri- 
can doctors  in  many  scattered  places  began  the 
long  hard  task  of  creating  American  medicine’s 
own  unique  instrument  that  is  now  known  as 
Blue  Shield.  Truly,  these  older  brothers  of  ours 
struck  a great  blow  for  freedom  when  they  built 
this  voluntary  prepayment  program  which  now 
serves  one  of  every  four  Americans. 

In  support  of  their  efforts,  we  must  apply  our 
energies  to  further  strengthen  and  refine  Blue 


Shield.  Leadership  in  the  affairs  of  our  plan  now 
and  in  the  future  is  a responsibility  we  cannot 
delegate,  nor  can  we  permit  it  to  be  abridged. 

This  will  secure  the  real  and  practical  benefits 
of  the  Blue  Shield  program  for  the  public  good— 
a principle  to  which  medicine  has  always  been 
fundamentally  dedicated. 

American  medicine  has  too  great  a stake  in  the 
future  of  voluntary  health  insurance  to  ignore 
Blue  Shield.  For  when  Doctors  created  Blue 
Shield  we  not  only  pioneered  the  wilderness 
of  prepayment  and  built  our  main  bulwark 
against  socialized  medicine  but  also  identified 
ourselves  with  an  idea  and  a program  to  which 
the  people  of  America  have  given  a tremendous 
endorsement. 

Eternal  vigilance  is  indeed  the  price  of  our 
freedom  in  medicine. 


As  the  percentage  of  the  aging  group  in  our 
population  increases,  the  incidence  of  cancer 
rises  and  apparently  will  continue  to  rise  in  the 
predictable  future.  In  fact, 
OUR  CANCER  cancer  is  now  a very  definite 
PROBLEM  problem.  The  report  of  the 

West  Virginia  Central  Cancer 
Begistry  shows  that  a total  of  5138  cases  were 
handled  in  1957,  of  which  3038  were  registered 
that  year.  The  total  deaths  were  611,  or  11.9 
per  cent  of  known  cases. 
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The  report  of  the  Cancer  Committee  of  the 
West  Virginia  State  Medical  Association,  pub- 
lished elsewhere  in  this  issue,  calls  attention  to 
the  fact  that  on  a goodly  number  of  death  cer- 
tificates the  cause  of  death  given  does  not  coin- 
cide with  the  proven  type  of  cancer  as  shown 
by  the  pathological  reports  already  on  file  with 
the  Central  Registry.  We  agree  whole-heartedly 
with  Dr.  Chauncey  B.  Wright,  the  chairman  of 
the  Cancer  Committee,  that  death  certificates, 
to  be  worth  anything  statistically,  should  be 
filled  out  accurately  and  completely,  and  we  urge 
this  upon  our  professional  confreres. 


The  Prime  Minister  of  Great  Britain,  Honor- 
able Harold  McMillan,  is  reported  to  have  made 
the  following  comparison  of  the  two  “Isms” 
which  loom  so  large  in  the 
SOCIALISM  world  today: 

VERSUS  mi  Iff 

COMMUNISM  There  1S  n0  difference 

between  Socialism  and 
Communism  except  this:  Socialism  is  soft.  Com- 
munism is  hard;  Socialism  is  pink,  Communism 
is  Red.  Socialism  gets  you  down  bit  by  bit  by 
a kind  of  anesthetic  process.  It  might  be  called 
mercy  killing.  Communism  just  knocks  you  on 
the  head.” 


And  he  might  have  added  that,  Galenically 
speaking.  Socialism  is  just  a tincture;  Commu- 
nism is  a fluid  extract. 


We  are  in  receipt  of  the  first  issue  of  "The 
Newspaper  of  American  Medicine”  issued  by  the 
AM  A.  Our  headline  is  its  official  title  and  every 
other  Monday  throughout 
THE  AMA  NEWS  the  year  an  issue  will 
come  from  the  press. 

The  News  will  make  no  effort  to  present  scien- 
tific medical  articles  because  this  is  the  function 
of  other  publications  of  the  AMA.  It  will  be 
the  doctors’  newspaper  featuring  what  might 
be  termed  the  tangents  to  medical  practice  of 
interest  to  physicians  generally,  and  the  entire 
world  medical  picture  will  be  covered. 

To  show  the  editor’s  viewpoint  and  what  he 
deems  the  function  of  The  News,  we  quote  from 
the  lead  editorial  of  the  first  issue: 

“We  believe  The  News  fills  a gap  now  not  served 
by  any  other  publication.  Editorial  content  will  be 
non-technical,  featuring  articles  of  special  interest  to 
doctors  in  the  medico-economic  and  socio-economic 
fields.  It  will  reflect  all  aspects  of  a physician’s  life, 
his  work,  his  problems. 

“The  News  will  concentrate  on  articles  not  now 
carried  in  other  AMA  Journals.  For  example,  scien- 


tific reports  will  be  news  stories,  many  of  the  n call- 
ing attention  to  detailed  articles  in  The  Journal  of 
the  American  Medical  Association  and  other  publi- 
cations. Its  purpose  is  practical— to  help  the  doctors 
figure  out  the  day-to-day  problems  that  go  with 
practicing  medicine,  bettering  the  health  of  the 
community  and  the  profession  of  medicine.  . . . 

“It  will  be  The  News’  aim  to  keep  physicians  in- 
formed on  legislation  affecting  the  practice  of  medi- 
cine, trends  in  business  and  investments,  news  and 
court  decisions  in  the  medico-legal  field,  and  to 
report  the  who,  what,  when,  how  and  why  in  the 
world  of  medicine. 

“The  News  also  will  seek  to  entertain  through  car- 
toons. humor  and  anecdotes.  It  will  carry  articles 
outside  the  broad  field  of  medicine  but  of  interest  to 
doctors— covering  subjects  such  as  travel,  sports,  hob- 
bies and  the  arts.  . . . 

“Because  doctors  are  truly  ‘men  in  motion’  with 
professional  duties  keeping  them  on  the  go  most  of 
the  day  and  night,  it  will  be  the  goal  of  the  editors 
to  pack  more  news  of  interest  to  doctors  into  each 
issue  of  The  News  than  can  be  found  per  minute  of 
reading  time  in  any  other  one  package. 

“Our  goal  is  to  make  the  AMA  News  medicine’s 
greatest  conduit  of  communication.  And  through  our 
editorials,  we  hope  to  help  stimulate,  challenge  and 
strengthen  the  moral  and  intellectual  foundations  of 
the  democratic  way  of  American  medicine.” 

The  News  will  go  to  every  “paid”  member 
of  the  AMA.  The  “Secretary’s  Letter"  which  was 
sent  to  only  a very  limited  number  of  physicians, 
essentially  officers  of  national,  state,  and  local 
societies,  will  be  discontinued.  We  have  long 
felt  that  the  profession  needed  some  avenue  by 
which  what  we  might  designate  as  the  mundane 
fringes  of  medicine  could  filter  down  to  the  grass 
roots  at  Sink’s  Grove.  And  now,  it  seems  that 
The  News  will  accomplish  this  objective. 

The  first  issue  is  excellent  and  constitutes  a 
challenge  to  the  staff  to  keep  succeeding  issues 
on  a par  or  better. 

We  welcome  The  News  into  the  fold  of  Medi- 
cal Journalism. 


As  we  have  had  occasion  to  say  before,  medi- 
cine as  a profession  owes  much  to  the  phar- 
maceutical manufacturers  of  this  country.  Not 
only  do  they  furnish  us 
good  drugs,  but  they  fur- 
ther continuing  education 
by  research  and  by  distri- 
bution of  pharmaceutical 
literature  without  undue 
slanting  in  favor  of  their  own  products. 


WORLD-WIDE 
ABSTRACTS  OF 
GENERAL 
MEDICINE 


Under  the  title  of  our  headline,  the  Warner- 
Chileott  Laboratories  will  distribute  free  to 
practicing  physicians  a new  medical  publication. 
The  first  issue  will  probably  appear  before  this 
is  in  print.  It  aims  to  present  all  abstracts  in 
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“brief,  readable,  useful,  timely,  and  interesting” 
form,  reflecting  “the  real  meat  of  the  subject.” 
The  world  medical  literature  will  be  covered, 
including  as  far  as  possible  the  medical  literature 
published  in  countries  behind  the  “iron  Curtain.” 

The  material  will  be  furnished  by  the  Excerpta 
Medica  Foundation  and  will  cover  essentially  the 
“run  of  mine”  common  diseases  and  disorders 
rather  than  the  unusual.  Each  issue  will  feature 
a review  of  some  specific  condition,  the  first  of 
which  will  be  on  coronary  disease  by  Paul  Dud- 
ley White. 


Sometimes  we  wonder  if  America  is  making 
a fetish  of  security  guaranteed  by  increasingly 
heavy  payroll  taxes  and  the  Federal  Government. 

Our  forefathers  who  budded 
SECURITY,  this  country  and  developed 

0 SECURITY!  the  best  system  of  govern- 
ment ever  devised  by  the 
brain  of  man  trusted  for  security  in  “God  and 
keeping  their  powder  dry,”  their  flintlocks,  and 
their  good  right  arms. 

From  The  Medicovan  we  clip  the  following 
squib  on  security  which  seems  apropos: 

“When  God  made  the  oyster  he  guaranteed  eco- 
nomic and  social  security.  He  built  the  oyster  a 
house,  a shell,  to  protect  him  from  his  enemies. 
When  hungry,  the  oyster  simply  opens  his  shell  and 
food  rushes  in  for  him.  But  when  God  made  the 
eagle  he  said.  The  blue  skv  is  the  limit— go  build 
your  own  house.  The  eagle  built  on  the  highest  crag 
of  the  mountain  where  storms  threaten  him  every 
day.  For  food  he  flies  through  miles  of  snow,  rain 
and  wind. 

The  eagle  . . . not  the  oyster  ...  is  the  emblem 
of  America.” 

Is  America  about  to  substitute  the  oyster  for 
the  eagle  as  the  emblem  of  “the  land  of  the  free 
and  the  home  of  the  brave?” 

We  wonder. 


Sheltered  Workshops 

Sheltered  workshops  are  ordinarily  of  two  types — 
the  transitional  and  the  terminal.  In  the  transitional 
sheltered  workshop  the  patient  is  instructed  in  an 
occupation  or  carries  on  a certain  kind  of  work  under 
conditions  which  are  within  his  capabilities  so  that  he 
may  have  his  strength  and  confidence  and  can  later 
return  to  competitive  employment. 

The  terminal  sheltered  workshops  used  for  those  in- 
dividuals who  cannot  compete  in  industry  and  must  be 
employed  permanently  is  a facility  which  offers  some 
protection  from  the  necessity  of  competition.  Such  shel- 
tered workshops  often  are  established  to  cope  with  cer- 
tain types  of  disability;  for  instance,  societies  for  the 


blind  and  hard  of  hearing  have  special  sheltered  work- 
shops. They  do  not  always  serve  to  give  the  individual 
sufficient  income  to  carry  on  his  family  responsibilities 
but  frequently  they  do  help  to  restore  his  sense  of 
self-respect  and  self-importance  because  he  can  con- 
tribute at  least  partially  to  the  financial  needs  of  himself 
and  his  famliy. — Miland  E.  Knapp,  M.  D.,  in  Minnesota 
Medicine. 


The  Doctor  as  a Citizen 

Many  of  us  practice  in  small  communities.  Others 
practice  in  the  larger  cities.  But  the  responsibility  re- 
mains the  same.  We  should  strive  to  be  a part  of  that 
community  or  city,  utilize  the  leadership  that  auto- 
matically is  ours  by  the  nature  of  our  profession. 

There  are  numerous  fields  of  community  life  in 
which  a physician  can  be  active.  Even  in  the  smallest 
community  there  is  usually  an  opportunity  for  a physi- 
cian to  take  an  active  part  in  one  of  many  service 
clubs,  such  as  Rotary  International,  Lions  Club,  Ki- 
wanis  Club,  Exchange  Club,  all  of  which  are  striving 
to  make  a better  community  in  which  to  live.  And 
certainly  we  as  physicians  should,  as  members,  par- 
ticipate in  these  club  endeavors. 

The  physician  should  have  particular  interest  in 
our  public  education,  in  work  with  boys  and  girls,  and 
in  charitable  and  philanthropic  organizations.  The 
public  schools  wield  a powerful  influence  in  our  coun- 
try, second  only  to  that  of  the  home  and  church.  If 
we  are  interested  in  our  future  we  must  be  interested 
in  our  public  schools;  yet,  how  often  do  we  find  the 
physician — citizen,  taxpayer,  and  father  though  he  may 
be — content  to  let  others  run  the  schools  as  they  will; 
to  let  his  wife  help  the  children  with  their  homework, 
and  to  assume  no  responsibility  himself. 

There  are  certain  questions  that  each  physician 
might  consider.  Are  the  schools  in  my  community 
doing  a good  job?  Are  the  physical  facilities  adequate 
with  sufficient  safeguards  for  the  children’s  health?  Are 
the  teachers  persons  of  good  character,  qualified  to 
mold  the  thinking  of  boys  and  girls?  Are  the  athletic 
coaches  intent  solely  on  developing  winning  teams,  or 
are  they  concerned  with  teaching  good  sportsmanship 
and  character  as  well?  Are  the  members  of  the  school 
board  men  and  women  of  vision  and  courage?  Are  the 
textbooks  based  on  American  principles,  and  religious 
ideals,  or  are  they  tinted  with  the  message  of  com- 
munism and  atheism? 

As  a citizen  we  have  the  privilege  of  helping  to 
correct  whatever  deficiencies  or  inadequacies  which 
may  exist.  Few  members  of  a community  are  better 
qualified  than  the  physician  to  stimulate,  to  promote, 
and  to  participate  in  work  with  boys  and  girls,  and  few 
leaders  will  be  more  widely  respected  and  followed 
more  quickly.  The  opportunities  for  such  service  are 
numerous — Boy  Scouts,  Girl  Scouts,  the  YMCA,  youth 
groups  in  churches,  athletic  leagues,  and  numerous 
other  organizations — all  are  begging  for  the  interest 
and  support  that  physicians  can  give.  — Verner  S. 
Holmes,  M.  D.,  in  The  Mississippi  Doctor. 
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GENERAL  NEWS 


Candidates  for  U.  S.  Senate  Express 
Views  at  Press-Radio-TV  Conferenee 

The  7th  annual  Press-Radio-TV  Conference,  spon- 
sored by  the  West  Virginia  State  Medical  Association 
under  the  auspices  of  its  Public  Relations  Committee, 
was  held  at  the  Daniel  Boone  Hotel  in  Charleston  on 
Sunday  afternoon,  October  5. 

Members  of  the  state  news  media  and  representatives 
of  the  medical  profession  and  allied  groups  present 
expressed  approval  of  a change  in  foremat  that  re- 
sulted in  the  presentation  of  a program  much  different 
from  that  arranged  for  conferences  in  previous  years. 

The  meeting  was  marked  by  a spirit  of  informality, 
and  the  moderator,  Dr.  William  L.  Cooke  of  Charleston, 
chairman  of  the  Public  Relations  Committee,  put 
everybody  at  ease  when  the  meeting  was  opened  by 
making  it  clear  that  there  would  be  no  formal  ad- 
dresses. He  asked  that  the  proceedings  be  kept  upon 
an  informal  basis,  and  this  met  with  hearty  response 
on  the  part  of  both  speakers  and  audience. 


The  candidates  for  election  as  United  States  Senator  from 
West  Virginia  are  shown  at  the  State  Medical  Association’s 
Seventh  Annual  Press-Radio-TV  Conference.  Left  to  right, 
Representative  Robert  C.  Byrd  (D),  Honorable  Jennings  Ran- 
dolph (D),  Senator  John  D.  Hoblitzell,  Jr.,  (R),  and  Senator 
Chapman  Revereomh  (R).  (Photo  courtesy  of  The  Charleston 
Gazette). 

Free  Expression  of  Opinion  Urged 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
State  Medical  Association,  extended  a warm  welcome 
to  the  group.  He  stated  it  as  his  opinion  that  this  type 
of  annual  meeting  between  members  of  the  profession 


and  representatives  of  press-radio-TV  had  proved  to  be 
the  best  kind  of  public  relations  between  the  two 
groups.  He  reminded  the  audience  that  there  had  never 
been  any  effort  made  to  muzzle  news  media  at  any  of 
the  meetings,  but  that  on  the  other  hand  those  in 
charge  had  always  encouraged  a free  expression  of 
opinion  and  wide  discussion  of  topics  of  interest  to  the 
two  groups. 

Program  Not  Rehearsed 

The  honor  guests  at  the  conference  were  the  Repub- 
lican and  Democratic  candidates  for  election  to  the 
U.  S.  Senate  from  West  Virginia,  and  the  chairmen  of 
the  two  state  executive  committees. 

The  occasion  marked  the  first  appearance  of  the  four 
candidates  on  any  platform  during  the  present  cam- 
paign, and  they  all  came  prepared  to  discuss  and 
answer  questions  not  only  pertaining  to  pending  and 
proposed  medical  legislation,  but  also  those  having  to 
do  with  matters  of  general  public  interest.  It  was  not 
in  any  sense  of  the  word  a rehearsed  program  and  this 
added  considerably  to  the  value  of  the  discussion. 

Candidates  Express  Views 

The  program  provided  for  a ten-minute  address  by 
each  candidate  on  a subject  of  his  choice,  and  the  chair- 
men of  the  state  executive  committees  were  allotted 
five  minutes  for  the  purpose  of  expressing  their  views. 

Daniel  L.  Louchery  of  Clarksburg,  chairman  of  the 
Republican  State  Executive  Committee,  led  off  after 
Doctor  Evans’  address.  He  discussed  the  policies  of  his 
party  and  listed  its  achievements  during  the  past  two 
years.  He  mentioned  especially  the  improvements  at 
the  Weston  State  Hospital,  the  increase  in  road  build- 
ing, and  the  establishment  of  a state  department  of 
mental  health. 

Hulett  C.  Smith  of  Beckley,  chairman  of  the  Demo- 
cratic State  Executive  Committee,  was  delayed  enroute 
to  the  meeting  and  did  not  arrive  in  time  to  appear  on 
the  program. 

Former  Congressman  Jennings  Randolph  (D)  of 
Elkins,  recommended  that  a special  session  of  Congress 
be  held  “to  achieve  a unified  and  coherent  national 
policy  toward  the  situation  in  the  Far  East.”  He  ex- 
pressed it  as  his  opinion  that  President  Eisenhower 
and  the  state  department  could  evolve  such  a policy  in 
consultation  with  leaders  of  both  parties. 

Senator  John  D.  Hoblitzell,  Jr.  (R)  of  Ravenswood, 
declared  that  the  matter  of  providing  better  schools 
and  additional  hospitals  and  public  institutions  is  more 
the  responsibility  of  the  people  than  the  state  or  federal 
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government.  He  declared  that  the  movement  for  im- 
provement in  educational  facilities  should  be  initiated 
on  a local  level. 

Congressman  Robert  C.  Byrd  (D)  of  Sophia,  ex- 
pressed the  opinion  that  our  foreign  policy  is  a “patch - 
work  quilt  of  expediency  and  improvisation."  He  said 
that  no  one  could  criticize  the  Eisenhower  administra- 
tion for  endeavoring  to  protect  American  interests 
abroad,  but  he  was  critical  of  the  administration  for 
“blowing  hot  and  cold”  in  matters  pertaining  to  our 
participation  in  world  affairs. 

Senator  Chapman  Revercomb  (R)  of  Charleston,  was 
emphatic  in  his  statement  that  the  Republican  party 
could  not  be  held  responsible  for  the  recent  recession, 
which  he  attributed  to  mounting  tensions  and  national 
concern  over  conditions  that  exist  over  various  parts  of 
the  world. 

A spirited,  but  friendly  question  and  answer  period 
followed  Senator  Revercomb’s  address,  and  there  was 
general  participation  on  the  part  of  those  in  the 
audience. 

Jenkins-Keogh  and  the  Forand  Bill 

Senator  Hoblitzell  reaffirmed  his  position  on  the 
Jenkins-Keogh  bill,  which  is  of  interest  to  members  of 
the  medical  profession  over  the  country.  He  stated 
emphatically  that  he  favors  the  enactment  of  this  bill 
but  is  opposed  to  the  so-called  Forand  type  of  legisla- 
tion. 

The  other  three  candidates  echoed  the  statements 
by  Senator  Hoblitzell,  but  the  audience  was  reminded 
that  a solution  for  adequate  medical  care  and  hospi- 
talization for  our  aging  population  must  be  found,  and 
all  seemed  to  feel  that  it  is  up  to  the  medical  profession 
and  the  hospitals  over  the  country  to  recommend  the 
type  of  legislation  that  will  bring  about  the  desired 
results. 

Medicine  and  Hospitals  Must  Point  the  Way 

The  opinion  was  expressed  by  some  of  the  speakers 
that  unless  the  medical  profession  and  hospitals  can 


point  the  way  in  this  matter  which  should  not  be 
controversial  in  any  way,  it  will  probably  be  necessary 
for  the  government  to  take  a hand. 

The  meeting  was  adjourned  at  five  o’clock  and  the 
more  than  one  hundred  persons  present  were  then 
guests  of  the  State  Medical  Association  at  a social  hour. 


Mr.  Harry  M.  Brawley  (center),  public  relations  director  of 
WCHS-TV,  in  Charleston,  is  shown  with  Representative  Robert 
C.  Byrd  (left),  and  Senator  John  D.  Hoblitzell,  Jr. 


Publisher  of  ‘Today's  Health'  Resigns 

Mr.  William  Hetherington  of  Chicago,  who  has  served 
as  executive  publisher  of  Today’s  Health  since  1948,  re- 
signed late  in  September  to  accept  a position  with  the 
Reader’s  Digest.  He  will  work  in  the  field  of  adver- 
tising sales  and  merchandising  on  the  U.  S.  edition, 
with  headquarters  in  Chicago. 

Mr.  Hetherington,  who  has  many  friends  among  the 
members  of  the  medical  profession  in  West  Virginia, 
was  responsible  for  the  management  of  Today’s  Health 
and  for  carrying  out  AMA  policies  relative  to  all 
activities  of  the  magazine. 


Several  Parkersburg  physicians  are  shown  with  Senator  John  D.  Hoblitzell,  Jr.,  during  the  Press-Radio-TV  Conference 
in  Charleston.  Left  to  right,  IJr.  Richard  W.  Corbitt,  Senator  Hoblitzell,  Dr.  S.  William  Goff  and  Dr.  Paul  L.  MeCuskey.  In 
the  other  photo,  the  two  Democratic  candidates,  Representative  Robert  C.  Byrd  and  Honorable  Jennings  Randolph  are  shown 
with  Dr.  William  L.  Cooke  of  Charleston,  who  presided  at  the  Conference  and  served  as  moderator,  and  Dr.  George  F. 
Evans  of  Clarksburg,  President  of  the  West  Virginia  State  Medical  Association. 
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Mental  and  Rural  Health  Committees 
Named  by  Doctor  Evans 

Members  of  two  additional  standing  committees  have 
been  appointed  by  Dr.  George  F.  Evans  of  Clarksburg, 
president  of  the  West  Virginia  State  Medical  Associa- 
tion. 

Mental  Health  Committee 

Dr.  Sarah  L.  C.  Stevens  of  Huntington  was  renamed 
chairman  of  the  Committee  on  Mental  Health,  and  the 
other  members  are  Drs.  William  C.  Cook  and  N.  H. 
Dyer,  Charleston;  Isaac  East,  Spencer;  Charles  E.  Ham- 
ner  and  Thomas  J.  Holbrook,  Huntington;  Richard  J. 
Lilly,  Weston;  Mildred  Mitchell-Bateman,  Lakin;  L.  J. 
Pace,  Princeton;  Margaret  T.  Ross  and  William  B. 
Rossman,  Charleston;  Clark  K.  Sleeth,  Morgantown; 
A.  L.  Wanner,  Wheeling;  W.  E.  Wilkinson,  Beckley;  and 
Ward  Wylie,  Mullens. 

Rural  Health  Committee 

Dr.  Charles  E.  Staats  of  Charleston  again  heads  the 
Committee  on  Rural  Health,  and  named  to  serve  with 
him  are  Drs.  Andrew  E.  Amick,  Lewisburg;  J.  C. 
Arnett,  Rowlesburg;  R.  S.  Coffindaffer,  Shinnston; 
Martha  J.  Coyner,  Harrisville;  N.  H.  Dyer,  Charleston; 
V.  L.  Dyer,  Petersburg;  Earl  L.  Fisher,  Gassaway;  L.  J. 
Pace,  Princeton;  Clark  K.  Sleeth,  Morgantown;  and 
Theresa  O.  Snaith,  Weston. 

Doctor  Stevens  has  called  a meeting  of  the  Com- 
mittee on  Mental  Health  for  the  Daniel  Boone  Hotel  in 
Charleston  on  Thursday  afternoon,  November  20,  at 
1:30  o’clock.  The  work  of  the  committee  for  the  new 
year  will  be  outlined  at  that  time. 

The  11th  annual  Rural  Health  Conference,  sponsored 
by  the  State  Medical  Association  under  the  auspices  of 
the  Rural  Health  Committee,  was  held  at  Jackson’s 
Mill  on  October  2,  1958,  with  Doctor  Staats  presiding. 


Former  State  Physician,  Pioneer  In 
Use  of  X-Ray,  Dies  at  Age  83 

Dr.  A.  Judson  Quimby,  83,  of  New  York  City  died 
in  a hospital  in  that  city  late  in  August.  He  had  been 
in  ill  health  for  several  years. 

Doctor  Quimby,  who  was  a native  of  Wheeling,  re- 
ceived his  M.  D.  degree  from  Ohio  State  Medical  School 
in  1905.  He  was  the  first  physician  in  Wheeling  to  use 
x-ray.  He  opened  his  office  there  in  1906  and  served 
as  radiologist  at  the  old  City  Hospital.  He  moved  to 
New  York  City  in  1910,  where  he  practiced  until  his 
retirement  in  1950. 

He  was  the  first  professor  of  radiology  at  the  New 
York  Post  Graduate  Hospital,  and  his  last  affiliation 
was  as  roentgenologist  at  the  West  Side  Hospital. 

Funeral  services  for  Doctor  Quimby  were  held  in 
Wheeling,  and  the  body  was  interred  in  a cemetery 
in  that  city. 


Dr.  Esposito  on  Program  at  Meeting 
In  New  Orleans,  Nov.  3-6 

A meeting  of  the  Southern  Section  of  the  Association 
for  Research  in  Opthalmology  will  be  held  during  the 
annual  meeting  of  the  Southern  Medical  Association 
in  New  Orleans,  November  3-6. 

At  the  dinner  meeting  at  the  Roosevelt  Hotel  on 
Monday  evening,  November  3,  Dr.  A.  C.  Esposito, 
prominent  opthalmologist  of  Huntington,  and  Dr.  Louis 
Daily,  Professor  of  Opthalmology  at  Baylor  University 
College  of  Medicine,  Houston,  Texas,  will  discuss  a 
paper  on  the  subject  of  “Corneal  Dystrophy  Following 
Cataract  Surgery.” 


Dr.  George  F.  Evans  of  Clarksburg,  President  of  the  West  Virginia  State  Medical  Association,  delivers  the  address  of 
welcome  at  the  Press-Radio-TV  Conference  in  Charleston.  Shown  at  the  speaker’s  table  with  him  are  the  candidates  for  the 
United  States  Senate.  In  the  other  photo,  the  chairman  of  the  Republican  State  Executive  Committee,  Honorable  Daniel  L. 
Louchery  of  Clarksburg,  discusses  his  party’s  platform  in  the  fail  elections. 
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Dr.  William  R.  Laird  Receives 
High  ACS  Award 

Dr.  William  R.  Laird  of  Montgomery  received  the 
Distinguished  Service  Award  of  the  American  College 
of  Surgeons  during  the  annual  meeting  of  the  Clinical 
Congress  in  Chicago,  October  6-10.  Doctor  Laird  was 
one  of  two  doctors  named  to  receive  the  award,  which 
is  one  of  the  highest  that  is  presented  to  a member  of 
the  organization.  The  other  doctor  honored  was  Dr.  E. 
Payne  Palmer,  Jr.  of  Phoenix,  Arizona. 


William  It.  Laird,  M.  D. 

The  award  to  Doctor  Laird  was  made  by  Dr.  William 
L.  Estes,  Jr.,  president  of  the  College  of  Surgeons,  and 
the  citation  is  as  follows: 

“For  a long  career  as  a surgical  educator,  for 
his  scholarly  contribution  to  literature,  both  lay 
and  medical,  for  his  continuous  effort  to  elevate 
the  quality  of  medical  care  in  his  state,  for  his 
devotion  to  and  exemplification  of  the  ideals  of  the 
American  College  of  Surgeons  for  35  years,  this 
Distinguished  Service  Award  is  bestowed  upon 
William  R.  Laird,  M.  D..  F.  A.  C.  S.,  by  the  unani- 
mous vote  of  the  Board  of  Regents.” 

Doctor  Laird  has  had  many  honors  bestowed  upon 
him  during  his  professional  career.  He  has  served  as 
West  Virginia  Governor  of  the  American  College  of 
Surgeons,  and  is  a diplomate  of  the  American  Board 
of  Surgery.  He  is  currently  chairman  of  the  visiting 
committee  of  West  Virginia  University  School  of  Medi- 
cine. 

Doctor  Laird  is  also  president  of  the  board  of  trus- 
tees of  the  Laird  Foundation,  a director  of  Education 
Foundation,  Inc.,  and  trustee  of  the  Day  wood  Art  Gal- 
lery in  Lewisburg. 

He  has  had  several  honorary  degrees  bestowed  upon 
him,  including  the  degree  of  Doctor  of  Literature  from 
the  Medical  College  of  Virginia,  Doctor  of  Science  from 
West  Virginia  Institute  of  Technology,  Doctor  of 


Humane  Letters  from  West  Virginia  Wesleyan  College, 
Doctor  of  Laws  from  Hampden-Sydney  College,  and 
Doctor  of  Humane  Letters  from  Salem  College. 

Doctor  Laird  was  born  in  Nicholsville,  Kentucky 
and  attended  Washington  and  Lee  University  in  Lex- 
ington. He  received  his  M.D.  degree  from  the  Medical 
College  of  Virginia.  He  interned  at  Sheltering  Arms 
Hospital  and  had  postgraduate  work  in  surgery  at  the 
Mayo  Clinic  and  the  Cleveland  Clinic. 

He  established  and  endowed  Laird  Memorial  Hos- 
pital at  Montgomery,  and  a few  years  ago  turned  it 
over  to  the  Laird  Foundation,  Inc.,  a non-profit  organi- 
zation founded  by  him  “for  the  relief  of  the  suffering 
and  advancement  in  medical  education  and  research.” 

Doctor  Laird  also  founded  the  Summersviiie  Clinic 
at  Summersviiie,  which  is  operated  in  connection  with 
Laird  Memorial  through  the  Laird  Foundation. 


New  Superintendent  at  St.  Marys 

Dr.  Colin  A.  Anderson,  assistant  superintendent  of 
Butner  State  Hospital,  in  Butner,  North  Carolina,  has 
been  named  acting  superintendent  of  the  West  Virginia 
Training  School  at  St.  Marys.  He  succeeds  Dr.  Leo- 
poldo  Hernandez,  who  has  served  in  that  capacity  for 
the  past  18  months. 

The  appointment  was  made  by  Dr.  William  B.  Ross- 
man,  director  of  the  State  Department  of  Mental 
Health. 


Medical  Civil  Defense  Conference 
In  Chicago,  Nov.  8-9 

The  ninth  annual  conference  of  the  County  Medical 
Societies  Civil  Defense  Organization  sponsored  by  the 
AMA  Council  on  National  Defense  will  be  held  at  the 
Morrison  Hotel  in  Chicago,  November  8-9,  1953. 

The  conferences  are  held  annually  for  the  purpose 
of  assisting  medical  and  health  personnel  in  their  re- 
spective roles  in  case  of  disaster.  Conferees  will  have 
the  opportunity  (1)  to  participate  in  workshop  sessions 
concerning  medical  preparedness  to  cope  with  dis- 
asters; (2)  discuss  and  exchange  information  dealing 
with  emergency  medical  services;  (3)  be  informed  on 
the  availability  of  pamphlets  and  articles  devoted  to 
the  medical  and  health  aspects  of  civil  defense;  and 
(4)  hear  outstanding  speakers  report  on  appropriate 
civil  defense  and  disaster  topics. 

The  conference  group  is  self-supporting.  As  in  the 
past,  a registration  fee  is  charged  to  defray  the  costs 
of  the  two  luncheons  and  other  administrative  expenses 
of  the  conference.  The  registration  fee  is  $10.00.  Those 
planning  to  be  present  are  urged  to  mail  their  regis- 
tration cards  and  fees  promptly. 

Further  information  concerning  the  conference  may 
be  obtained  by  writing  Mr.  Frank  W.  Barton,  Secre- 
tary, Council  on  National  Defense,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago  10, 
Illinois. 
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Record  Attendance  at  lltli  Annual 
Rural  Health  Conference 

Addresses  by  Governor  Cecil  H.  Underwood  and 
Dr.  F.  S.  Crockett,  chairman  of  the  Rural  Health 
Council  of  the  American  Medical  Association,  high- 
lighted the  11th  annual  Rural  Health  Conference  at 
Jackson’s  Mill  on  Thursday,  October  2. 

Governor  Underwood  was  the  guest  speaker  at  the 
mox-ning  session  of  the  one-day  meeting,  and  Doctor 
Crockett  appeared  on  the  afternoon  program.  (Ed:  The 
complete  text  of  Governor  Underwood’s  address  ap- 
pears as  a special  article  elsewhere  in  this  issue  of  the 
Journal,  and  Doctor  Crockett’s  address  will  appear  in 
a future  issue). 

Record  Attendance  at  Meeting 

The  conference  attracted  a record  258  persons  to 
Jackson’s  Mill,  surpassing  the  previous  record  of  247 
persons  who  attended  the  1957  meeting. 


Governor  Cecil  H.  Underwood  was  one  of  the  honor 
guests  at  the  lltli  Annual  Rural  Health  Conference  at  Jack- 
'on's  Mill  on  October  2.  He  delivered  an  address  at  the 
■norn'ng  session  of  the  one-day  meeting. 

A majority  of  those  attending  the  meeting  arrived 
early  on  a beautiful  autumn  morning  and  enjoyed 
coffee  and  cookies  before  the  meeting  was  called  to 
order  at  10  A.  M.  by  Dr.  Charles  E.  Staats  of  Charles- 
ton, chairman  of  the  Rural  Health  Committee  of  the 
West  Virginia  State  Medical  Association. 

The  conferences  are  sponsored  annually  by  the  State 
Medical  Association,  with  the  active  cooperation  of  the 
West  Virginia  Farm  Bureau,  the  Agricultural  Extension 
Division  of  West  Virginia  University,  the  West  Vir- 
ginia Congress  of  Agriculture,  the  West  Virginia  Home 
Demonstration  Council,  and  the  State  Department  of 
Health. 


Governor  Discusses  Health  Problems 

Governor  Underwood,  the  first  speaker  on  the  pro- 
gram, discussed  problems  of  health  confronting  persons 
living  in  the  rural  areas  of  the  state,  and  placed  par- 
ticular emphasis  on  the  care  of  the  aged  and  the  im- 
portance of  individual  and  community  cooperation  in 
helping  to  solve  health  problems. 

“None  of  us  should  underestimate  the  power  of  di- 
rected community  and  individual  activity,  especially 
when  it  is  aimed  at  an  individual  problem,  as  health 
ultimately  is,”  the  Governor  said. 

“Frequently,”  he  said,  “the  level  of  the  community 
and  even  the  individual  is  the  only  one  on  which  a 
solution  can  be  effected.” 

He  said  that  “the  only  work  that  can  be  done  on  a 
larger  plane  is  guidance,  such  as  this  conference  is 
giving  to  the  people  here.  This  is  a planning  session. 
But  it  is  each  individual  member  present  who  must 
carry  the  lessons  of  this  conference  back  to  the  com- 
munity and,  with  the  work  and  cooperation  of  his 
neighbors,  mold  them  into  effective  action.” 

Problems  of  the  Aging 

Governor  Underwood  devoted  much  of  his  address 
to  the  problems  of  our  aging  population  which,  he  said, 
has  become  “a  leading  contemporary  social  problem.” 

He  observed  that  one  of  the  biggest  problems  is 
finding  a way  to  help  our  elder  citizens  “maintain  their 
sense  of  importance,  and  their  all  important  self  re- 
spect.” He  said  that  too  often  “the  typical  older  person 
in  our  society  is  forced  to  retire  and  is  left  unwanted 
and  rejected  by  his  community  and  his  family.  He  is 
assigned  to  a rocking  chair,  unemployed  and  unrecog- 
nized, with  nothing  to  look  forward  to,  cut  off  from 
everything  on  which  he  might  pleasantly  look  back- 
ward.” 

The  Governor  said  the  community  can  do  much  to 
retain  the  self  respect  of  an  elderly  person  through 
sponsoring  activities  for  him  and  his  older  companions 
and,  more  important,  through  “encouraging  them  to 
participate  generally  in  all  community  affairs.” 

He  emphasized,  however,  that  “it  is  the  family  which 
can  do  most  in  this  respect.  If  an  older  member  of  a 
family  feels  a significant  part  of  its  life  and  activities, 
his  biggest  problem  is  non-existent.” 

Governor  Underwood  said  that  “when  the  family 
is  able,  it  should  integrate  the  older  members  into  its 
activities.  In  cases  where  this  cannot  be  done  the 
Government  must  set  up  minimum  protection  for  the 
aged. 

“Frequently,  an  older  person  has  to  live  alone,  sup- 
ported only  by  himself.  To  guarantee  that  his  old  age 
is  productive  and  happy,  Government  must  provide 
him  with  certain  essentials  which  neither  he  nor  his 
family  can  provide,  such  as  health  protection,  a mini- 
mum income  and  adequate  housing.” 

Governor  Has  Busy  Schedule 

The  meeting  at  Jackson’s  Mill  marked  the  beginning 
of  a busy  day  for  Governor  Underwood.  He  left  for 
Elkins  immediately  after  his  address  to  participate  in 
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the  coronation  ceremonies  at  the  Forest  Festival,  and 
later  traveled  to  White  Sulphur  Springs  for  an  address 
that  evening  before  a group  meeting  at  The  Greenbrier. 
Mrs.  Underwood  accompanied  him  on  the  trip. 

Morning  Workshop  Sessions 

Following  Governor  Underwood’s  address,  the  re- 
mainder of  the  morning  session  was  devoted  to  con- 
sideration by  three  workshops  of  rural  health  prob- 
lems in  West  Virginia.  The  following  topics  were  dis- 
cussed at  the  workshops: 

(1)  Today’s  Health  Services;  (2)  Rehabilitation:  Who 
and  How;  and  (3)  The  Three  Generation  Family.  Dis- 
cussions continued  until  noon  when  those  attending 
the  meeting  adjourned  to  the  Mount  Vernon  Dining 
Hall  for  lunch  as  guests  of  the  State  Medical  Associa- 
tion. 

Physician  Shortage  in  Rural  Areas 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  was  intro- 
duced by  Doctor  Staats  and  delivered  a short  address 
of  welcome  at  the  opening  of  the  afternoon  session. 

He  outlined  some  of  the  problems  which  he  be- 
lieves to  be  of  most  importance  in  the  rural  areas  of 
the  state,  and  called  for  mutual  cooperation  of  the 
groups  represented  at  the  Conference  in  finding  suitable 
solutions  to  these  problems. 

Doctor  Evans  told  the  group  that  “one  of  the  big- 
gest problems  is  the  shortage  of  physicians  in  rural 
areas.”  He  said  that  out  of  the  31  applicants  for  licen- 
sure to  practice  medicine  in  West  Virginia  at  the  last 
meeting  of  the  Medical  Licensing  Board,  only  one  indi- 
cated he  planned  to  locate  for  practice  in  a rural  area. 

He  outlined  some  of  the  reasons  why  a young  phy- 
sician hesitates  to  settle  in  a small  community,  and  said 
that  the  lack  of  adequate  hospital  and  clinic  facilities 
often  is  the  foremost  reason.  He  pointed  out  that  all 
young  physicians  have  been  trained  in  modern  hos- 
pitals, using  the  most  up-to-date  equipment  available. 


Doctor  Evans  urged  persons  living  in  rural  areas  to 
“go  see  the  physician  in  his  office,  rather  than  asking 
him  to  make  a house  call.”  He  pointed  out  that  it  is 
difficult  for  a physician  in  a small  town  to  make  10 
or  15  house  calls  each  day.  “Transportation,  as  a rule, 
does  not  hurt  a sick  patient.” 


Dr.  Charles  E.  Staats  (standing  at  the  podium)  served  as 
moderator  of  a panel  discussion  during  the  afternoon  ses- 
sion. Members  of  the  panel  included  the  leaders,  recorders 
and  resource  representatives  of  the  morning  discussion 
groups. 

He  announced  that  Mr.  Ira  Larry  Hemmings,  Jr.,  of 
Charleston,  had  been  selected  as  the  recipient  of  the 
first  annual  four-year  scholarship  to  be  awarded  to  a 
student  enrolled  in  the  West  Virginia  University  School 
of  Medicine. 

He  also  said  that  recipients  of  the  scholarships  must 
agree  to  practice  in  a rural  area  for  four  years  follow- 
ing their  medical  training. 

“It  is  our  hope,”  Doctor  Evans  said,  “to  encourage 
other  organizations  to  join  in  sponsoring  additional 
medical  scholarships  in  the  interest  of  rural  health.” 


Dr.  F.  S.  Crockett  of  West  Lafayette,  Indiana,  second  from  left,  delivered  an  address  at  the  afternoon  session  of  the 
Rural  Health  Conference.  Shown  with  Doctor  Crockett  are,  left  to  right.  Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
State  Medical  Association’s  Rural  Health  Committee,  Doctor  Crockett,  Dr.  J.  C.  Arnett  of  Rowlesburg,  a member  of  the  Rural 
Health  Committee,  and  Dr.  J.  C.  Huffman  of  Buckhannon,  president  elect  of  the  State  Medical  Association 
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Doctor  Crockett  Addresses  Afternoon  Session 

Dr.  F.  S.  Crockett  of  West  Lafayette,  Indiana,  who 
has  served  as  chairman  of  the  AMA  Council  on  Rural 
Health  for  many  years,  was  the  principal  speaker  at 
the  afternoon  session.  He  pointed  out  in  his  opening 
remarks  that  West  Virginians  are  fortunate  to  have 
such  an  outstanding  facility  as  Jackson’s  Mill  within 
the  state. 

“You  are  especially  blessed  to  have  this  beautiful 
park — this  mountain-surrounded  valley  at  Jackson’s 
Mill,  with  its  historic  background  endearing  it  to  you 
who  have  your  home  here  in  West  Virginia.” 

Doctor  Crockett  outlined  the  work  of  the  AMA  Coun- 
cil on  Rural  Health,  which  was  organized  in  1945,  and 
stated  that  the  work  of  the  Council  would  have  been 
ineffective  during  the  past  13  years  without  the  splendid 
advice  and  support  of  all  the  large  lay  educational  and 
farm  organizations. 

Tribute  to  Miss  Gertrude  Humphreys 

He  paid  particular  tribute  to  Miss  Gertrude  Hum- 
phreys of  Morgantown,  who  is  State  Leader  of  Home 
Demonstration  Work,  and  who  also  serves  as  a member 
of  the  advisory  board  to  the  AMA  Council  on  Rural 
Health.  She  is  one  of  two  members  appointed  by  the 
extension  service  of  the  land  grant  colleges  to  work 
with  the  Council. 

“Miss  Humphreys,”  he  said,  “is  one  of  the  key  people 
the  Council  relies  upon  to  help  keep  our  work  in  tune 
with  the  desires  of  rural  people.  She  has  exerted  able 
leadership  and  promoted  the  work  of  the  Council  in  a 
very  capable  manner.  We  are  fortunate  to  have  her 
working  so  closely  with  our  group.” 

Doctor  Crockett  observed  that  life  expectancy  at  birth 
today  has  reached  70  years.  “In  my  youth,”  he  said, 


“life  expectancy  at  birth  was  around  41  years.  That 
does  not  mean  that  we  would  all  die  at  41  years  be- 
cause I am  proof  that  that  is  not  the  interpretation. 

"What  it  does  mean,  is  that  the  tremendous  mor- 
tality of  childhood  has  been  conquered  in  large  degree 
— the  scarlet  fever,  diphtheria,  whooping  cough,  the 
diarrhea  of  the  second  summer  of  childhood — all  these 
and  other  illnesses  carried  away  so  many  of  these 
children  during  the  first  five  years  of  their  lives  that 
undertakers,  many  of  them,  had  little  white  hearses, 
especially  for  the  funeral  services  and  burial  of  chil- 
dren. 

“It  is  our  conquering  of  these  diseases  rather  than 
our  better  treatment  of  the  disabilities  of  middle  and 
older  age  that  accounts  for  our  increased  longevity,”  he 
said.  “It  is  by  comparisons  of  this  sort  which  seem  to 
me  to  be  a good  way  to  acquaint  the  people  generally 
with  the  great  improvements  that  have  taken  place  in 
the  treatment  of  diseases.” 

Doctor  Crockett  said  that  the  American  Medical 
Association  is  devoting  a great  deal  of  time  to  the 
problems  which  face  the  elderly  people  in  American 
communities.  “Now,  with  the  emphasis  on  persons  over 
65,  the  AMA  Committee  on  Aging  has  been  doing  an 
outstanding  bit  of  work  in  the  category  of  the  medical, 
social  and  economic  problems  which  influence  the 
problem  of  aging.” 

Basic  Rules  of  Health  Maintenance 

Doctor  Crockett  submitted  to  the  Conference  his 
seven  basic  rules  of  health  maintenance.  “Since  they 
call  for  personal  policing,”  he  said,  “the  more  you  know 
of  the  basic  facts,  the  more  you  will  gain  by  following 
them. 

“After  these  rules  are  carefully  studied  and  acted 
upon  continuously,  they  should  go  far  in  maintenance 


Dr.  Seigle  W.  Parks  of  Fairmont  (left  photo,  standing)  served  as  leader  of  a morning  workshop  devoted  to  the  problems 
of  the  aging.  Shown  beside  Doctor  Parks  are  Mrs.  Alice  Van  Landingham  of  Morgantown,  resource  representative,  and 
Dr.  Earl  L.  Fisher  of  Gassaway,  recorder.  In  the  other  photo,  Dr.  Clark  K.  Sleeth  of  Morgantown  leads  the  discussion  on 
“Today’s  Health  Services.”  Dr.  N.  H.  Dyer,  State  Director  of  Health,  served  as  the  resource  representative  for  this  dis- 
cussion group. 
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of  the  abundant  good  health  with  which  God  endows 
each  of  us  when  we  are  born.  These  are  the  seven 
basic  rules: 

“1.  Maintain  adequate  and  daily  elimination  of  all 
body  wastes.  This  is  the  Number  One  Rule  and  the 
Number  One  requirement. 

“2.  We  should  maintain  adequate  rest,  sleep,  and 
exercise,  in  order  to  conserve  our  strength  and  to  calm 
the  many  worries  of  the  day. 

“3.  We  should  maintain  adequate  consumption  of 
balanced  diet  and  fluid  intake. 


Dr.  Harry  E.  Handley,  Deputy  Director  of  the  State  Depart- 
ment of  Health,  left,  is  shown  talking  with  Governor  and 
Mrs.  Underwood  prior  to  the  opening  session  of  the  Rural 
Health  Conference  at  Jackson’s  Mill. 


“4.  We  must  have  adequate  clothing  and  shelter  to 
meet  the  climatic  changes  which  we  all  experience. 

“5.  We  must  maintain  personal  and  environmental 
hygiene.  This  means  that  we  must  maintain  our  own 
personal  cleanliness,  and  see  that  drainage  and  the 
proper  disposition  of  septic  materials  from  around  the 
house  is  done  thoroughly. 

“6.  We  must  take  full  advantage  of  timely  vaccina- 
tions and  immunizations  against  communicable  dis- 
eases. This  is  one  of  the  great  failures  of  so  many 
people,  who,  while  they  feel  well,  neglect  to  prepare 
themselves  against  diseases  which  they  may  encounter. 

“7.  I would  advise  you  to  have  a personal  doctor 
and  use  him  not  only  to  get  you  well  but  to  keep  you 
well  through  periodic  checkups  and  other  means.” 

Doctor  Crockett  said  he  was  delighted  to  see  men 
and  women  from  so  many  organizations  represented  at 
the  Conference.  He  reminded  the  audience  that  “we 
do  best  when  we  join  with  others  in  a cooperative 
effort.  Teamwork  means  the  difference  between  success 
and  failure.” 

Panel  Discussion 

The  remainder  of  the  afternoon  following  Doctor 
Crockett’s  address  was  devoted  to  a panel  discussion, 
with  full  audience  participation.  Doctor  Staats  served 
as  moderator  and  the  members  of  the  panel  included 
the  leaders,  resource  representatives  and  recorders  of 
the  morning  discussion  groups. 


Mr.  Fielding  Woods  of  Charleston,  Assistant  Vice 
President  of  the  C.  & P.  Telephone  Company  of  West 
Virginia,  who  served  as  leader  of  the  workshop  on 
rehabilitation,  reported  that  the  primary  objective  of 
the  rehabilitation  program  in  this  state  is  to  “find  and 
work  with  disabled  people  who  want  to  help  themselves 
and  restore  themselves  to  the  point  of  independence.” 

Mr.  Thorold  S.  Funk  of  Clarksburg,  a member  of  the 
State  Vocational  Rehabilitation  Department  staff,  said 
that  there  are  rehabilitation  personnel  located  in  cen- 
tral points  throughout  the  state  who  are  anxious  to  help 
disabled  people. 

“Our  counselors  will  go  to  the  homes  of  these 
people  if  necessary,”  he  said.  “They  are  trained  to  help 
find  jobs  for  persons  who  want  to  continue  working 
and  living  useful  lives.” 

Miss  Elizabeth  Ann  Roberts  of  Morgantown,  who 
served  as  recorder  for  the  discussion  on  “Today’s  Health 
Services,”  said  that  her  group  discussed  in  detail  the 
various  services  provided  by  local  health  departments 
and,  more  importantly,  methods  to  enlighten  the  citi- 
zens about  those  services  that  are  available. 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  presented 
a review  of  the  organization  of  the  State  Department 
of  Health,  and  Dr.  L.  A.  Dickerson  described  the  serv- 
ices rendered  by  local  health  departments. 

Doctor  Dyer  reported  that  his  department  will  ask 
the  1959  Legislature  for  a 90  per  cent  increase  in  funds 
over  the  current  budget  of  $784,000.  He  stated  that  the 
additional  money  would  be  used  to  employ  and  train 
needed  personnel,  and  to  provide  improved  health 
services  for  communities  throughout  the  state. 

Dr.  Seigle  W.  Parks  of  Fairmont,  who  was  leader  of 
the  discussion  on  “The  Three  Generation  Family,”  said 
that  the  American  Medical  Association  and  its  con- 
stituent state  societies  have  given  top  priority  to  the 
problems  of  the  aging  population. 

He  said  his  discussion  group  agreed  wholeheartedly 
with  the  sentiments  expressed  earlier  in  the  day  by 
Governor  Underwood  and  Doctor  Crockett  concerning 
“the  methods  by  which  we  can  best  recognize  and 
meet  the  needs  and  problems  of  our  older  citizens. 
He  also  reported  that  the  State  Medical  Association 
recently  set  up  a standing  committee  to  study  the 
problems  of  the  aging. 

Dr.  Earl  L.  Fisher  of  Gassaway  remarked  that  as  a 
result  of  medical  research  which  has  increased  life 
expectancy  to  70  years,  “people  rust  out  before  they 
die  out.” 

WVU  Medical  Center 

Dr.  Clark  K.  Sleeth,  Assistant  Dean  at  the  West 
Virginia  University  School  of  Medicine,  presented  a 
brief  progress  report  on  the  Medical  Center  at  the 
University.  He  said  that  construction  of  the  Teaching 
Hospital  is  moving  along  rapidly  and,  barring  unfore- 
seen delays,  should  be  completed  and  in  full  operation 
by  the  fall  of  1960. 

“Forty  first-year  students  were  enrolled  last  month,” 
he  said,  “and  we  plan  to  increase  this  number  to  65 
when  the  Center  is  in  full  swing.” 
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Asked  whether  he  thought  an  increase  in  the  number 
of  students  enrolled  in  the  medical  school,  and  the  fact 
that  they  would  not  be  forced  to  complete  their  train- 
ing outside  the  state,  would  help  to  alleviate  the  criti- 
cal shortage  of  physicians  in  the  rural  areas  of  this 
state,  Doctor  Sleeth  replied  that  “certainly  there  is 
every  reason  to  believe  that  many  more  of  our  gradu- 
ates will  decide  to  locate  for  practice  in  their  home 
towns  and  other  areas  within  the  state  boundary.” 

Before  adjournment,  Doctor  Staats  read  a telegram 
from  Dr.  W.  Wyan  Washburn  of  Boiling  Springs,  North 
Carolina,  who  sent  his  regrets  for  being  unable  to  attend 
the  meeting.  Doctor  Washburn,  who  is  a member  of 
the  AMA  Council  on  Rural  Health,  explained  that  his 
flight  had  been  grounded  in  North  Carolina. 


Dr.  Margaret  T.  Ross  Named  to  Post 
In  Mental  Health  Department 

Dr.  Margaret  T.  Ross  of  Beckley  has  been  appointed 
director  of  the  Division  of  Community  Services  of  the 
State  Department  of  Mental  Health.  She  assumed  her 
new  duties  the  middle  of  October.  The  appointment 
was  made  by  Dr.  William  B.  Rossman,  director  of  the 
department,  who  announced  that  Doctor  Ross  would 
have  offices  in  Charleston.  She  has  been  serving  as 
chief  of  psychiatry  at  Beckley  Memorial  Hospital  since 
it  opened  in  December,  1955. 

In  accepting  the  appointment,  Doctor  Ross  said 
that  her  work  will  be  aimed  toward  strengthening  the 
program  for  the  state’s  mentally  ill  and  toward  aiding 
in  any  educational  program  that  might  be  of  value  in 
either  prevention  of  mental  illness  or  rehabilitation  of 
mental  patients. 

L)r.  Mildred  Mitehell-Batemau  Heads 
Lakin  State  Hospital 

Dr.  Mildred  Mitehell-Bateman,  acting  superintendent 
of  the  Lakin  State  Hospital  at  Lakin,  has  been  ap- 
pointed superintendent  of  that  institution  by  Dr.  Wil- 
liam B.  Rossman  of  Charleston,  Director  of  the  De- 
partment of  Mental  Health.  She  succeeds  Dr.  S.  O. 
Johnson,  who  tendered  his  resignation  in  May,  1958. 

Doctor  Bateman  served  as  clinical  director  of  the 
hospital  from  August  1955  until  she  assumed  her  duties 
as  acting  superintendent  last  spring. 

She  completed  a three-year  psychiatric  residency  at 
the  C.  F.  Menninger  Memorial  Hospital  in  Topeka, 
Kansas,  in  1955,  and  is  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology. 


W inter  Meeting  of  MLB,  Jan.  5-7 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  state  office  building  in  Charles- 
ton, January  5-7,  1959,  for  the  purpose  of  examining 
applicants  for  license  to  practice  in  West  Virginia. 


The  medical  department  of  Kaiser  Aluminum  and  Chemical 
Corporation  in  Ravenswood  was  awarded  a Certificate  of 
Health  Maintenance  from  the  Occupational  Health  Institute 
for  the  high  standard  of  plant  medical  service  established 
there.  Left  to  right,  Mr.  Elmer  Bell,  industrial  relations 
superintendent;  Mr.  Lloyd  Amos,  works  manager;  Dr.  D.  J. 
Lauer  of  Pittsburgh,  president  elect  of  the  Industrial  Medical 
Association,  who  presented  the  award  to  Mr.  Amos;  Dr. 
Oliver  H.  Brundage.  president  of  the  Parkersburg  Academy 
of  Medicine;  and  Dr.  W.  F.  Hawn,  medical  director  at  the 
plant. 


Dr.  J.  H.  Wolverton,  Jr.,  Heads 
W.  Va.  Heart  Association 

Dr.  James  H.  Wolverton,  Jr.,  of  Piedmont  was  elected 
president  of  the  West  Virginia  Heart  Association  at 
the  annual  meeting  held  at  Fairmont  on  October  10, 
1958.  He  succeeds  Dr.  Upshur  Higginbotham  of  Blue- 
field. 

Dr.  J.  J.  Jenkins,  Jr.  of  Fairmont  was  named  presi- 
dent elect,  and  Dr.  Andrew  C.  Woofter  of  Parkersburg, 
vice  president.  Dr.  James  H.  Walker  of  Charleston, 
and  Mr.  R.  E.  Plott,  also  of  that  city,  were  reelected 
secretary  and  treasurer,  respectively. 

Members  of  the  board  were  elected  as  follows: 
Mrs.  Ann  Haney,  Fairmont;  Ed  Wilkins,  Wheeling; 
Rodney  Curtis  and  Don  Price,  both  of  New  Martins- 
ville; State  Treasurer  Orel  J.  Skeen  of  Charleston;  Mrs. 
Donald  Becker,  Mrs.  Margaret  Savage  and  Jack  Poe. 
all  of  Parkersburg. 

Clay  Miller,  Spencer;  Mrs.  A1  Baker,  St.  Marys; 
George  West,  Huntington;  Dr.  Dante  Castrodale  and 
Beno  Howard,  Welch;  Mrs.  Janet  Calfee,  Bluefield; 
Dr.  A.  D.  Kistin  and  Harold  Smith,  both  of  Beckley. 

Rosser  Long,  Oak  Hill;  Phil  Conley,  Charleston; 
Dr.  E.  L.  Crumpacker,  White  Sulphur  Springs;  Mrs. 
R.  E.  Johnson,  Lewisburg;  Carlos  Ratliff,  Glenville; 
Dr.  Charles  T.  Lively,  Weston;  and  Dr.  John  E.  Lenox, 
Philippi. 

Dr.  E.  Ross  Allen,  Clarksburg;  Miss  Mary  Bowlbey, 
Morgantown;  Dr.  Lawrence  Fanti,  Piedmont;  Dr.  C.  V. 
Thompson  and  Clyde  Smith,  Jr.,  Martinsburg;  and 
Bruce  Jones,  Williamson. 
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MLB  Licenses  43  Physicians 
To  Practice  in  State 

The  Medical  Licensing  Board  has  licensed  43  physi- 
cians as  the  result  of  the  examinations  at  the  summer 
meeting  held  in  Charleston,  July  14-16,  1958. 

Sixteen  physicians  were  licensed  by  examination  and 
27  by  reciprocity.  The  following  physicians  were 
licensed  by  examination  to  practice  medicine  in  West 
Virginia: 

Arnas,  George  Clem,  Weirton 
Booher,  Wm.  Thurlow,  Jr.,  Wellsburg 
Bullington,  Walter  Graham,  St.  Albans 
Campbell,  Carlena  Lee,  Arlington,  Va. 

Carabia,  Alex  Garcia,  Huntington 

Flanary,  Jack  Ronald,  Yukon 
Hark,  Wm.  Henry,  Charleston 
Humphrey,  Edwin  Jacob,  III,  Norfolk,  Va. 

Kiser,  Joseph  Corbin,  Minneapolis,  Minn. 

Klein,  Goetz  Juergen,  Beckley 
Mesaros,  Michael  Paul,  Follansbee 

Pavilack,  Sidney,  Wheeling 
Ribeiro,  Jorge,  Welch 
Sheppe,  Jack  Ogden,  Wheeling 
Stark,  Thomas  Hall,  Huntington 
Zaiman,  Herman,  New  York  City. 

The  following  is  a list  of  physicians  licensed  by 
reciprocity: 

Blethen,  Harry  S.,  Jr.,  Huntington 
Clifford,  James  Leo,  Beckley 
Combs,  Luke.  Man 
Doolos,  James  Wm.,  Huntington 
Fisher,  Harry  Wm.,  Charleston 
Glass,  Henry  R.,  Jr.,  Charleston 
Gordon,  Daniel  Bernard,  Elkins 

Handley,  Harry  Edwin,  Lewisburg 
Hatten,  Don  Franklin,  Man 
Hicks,  James  Robert,  II,  Man 
Hyatt,  Robert  Eliot,  Beckley 
Lilly,  Richard  Joseph,  Weston 
McCoy,  Robert  Wilbur,  Jr.,  Keyser 
McKenzie,  James  Vincent,  Charleston 

Mervis,  Jacob,  Steubenville,  Ohio 

Miltenberger,  Frederick  Wm.,  Fairbanks,  Alaska 

Nicholas,  James  Buford,  Jr.,  Charleston 

Page,  Roy  Calvin,  Beckley 

Pierson,  George  H.,  Jr.,  Clendenin 

Smarrella,  John  Peter,  Steubenville,  Ohio 

St.  George,  Elmer  Charles,  Jr.,  Madison 
Stone,  Robert  Earl,  Charleston 
Swoyer,  Grover  Benjamin,  Charleston 
Turner,  Wilbur  Daniel,  Marietta,  Ohio 
Wagstaff,  Chester  Leroy,  Williamson 
Warner,  Lynn  Andrews,  Jr.,  Beckley 
Watkins,  Richard  James,  Grafton 

The  fall  meeting  of  the  Medical  Licensing  Board  was 
held  on  October  6,  and  the  winter  meeting  is  scheduled 
for  January  5-7,  1959. 


PG  Course  on  Diseases  of  the  Chest 
The  11th  Annual  Postgraduate  Course  on  Diseases  of 
the  Chest,  sponsored  by  the  American  College  of  Chest 
Physicians,  will  be  held  at  the  Park-Sheraton  Hotel, 
New  York  City,  November  10-15,  1958. 


Medical  Meetings,  1958-59 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1958-59. 

Nov.  3-6 — Southern  Medical,  New  Orleans. 

Nov.  7 — Radiology  Conference,  Man  Memorial  Hospital, 
Man. 

Nov.  10-13 — Sc.  Assembly,  Interstate  PG  Medical  Assn, 
of  N.  A.,  Cleveland. 

Nov.  12 — 6th  Annual  Medical  Seminar,  Bluefield  Sani- 
tarium, Bluefield. 

Nov.  16-20 — Nat’l  Soc.  for  Crippled  Children  and 
Adults,  Dallas,  Texas. 

Nov.  17-18 — ICS  Regional  meeting.  Hot  Springs,  Va. 

Nov.  20-22 — Int.  TB  Symposium,  Philadelphia. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 

Dec.  9-11 — So.  Surgical  Assn.,  Boca  Raton,  Fla. 

1959 

Jan.  4-7 — S.  E.  Regional  Meeting,  ICS,  Bal  Harbour, 
Miami  Beach,  Fla. 

Jan.  5-7 — Medical  Licensing  Board,  Charleston. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Doctors  in  the  Service 

Dr.  Roy  A.  Wildey  of  Man  is  now  serving  a two-year 
tour  of  duty  in  the  Medical  Corps  of  the  Air  Force. 
He  has  the  rank  of  Captain,  and  his  present  address 
is  4453-d  USAF  Hospital,  Shaw  AFB,  South  Carolina. 

★ ★ ★ ★ 

Dr.  Irwin  M.  Bogarad  of  Weirton  has  completed  his 
tour  of  duty  with  the  Navy,  having  been  based  at  the 
Naval  Hospital  at  Portsmouth,  Virginia.  He  is  now 
completing  a two-year  residency  in  internal  medicine 
at  the  Lahey  Clinic  in  Boston. 

Seven  West  Virginia  Physicians  Inducted 
As  Fellows  of  the  ACS 

Seven  West  Virginia  physicians  were  among  the 
more  than  1100  physicians  inducted  as  Fellows  of  the 
American  College  of  Surgeons  at  the  annual  Clinical 
Congress  in  Chicago,  October  6-10.  The  West  Virginia 
list  follows: 

Dr.  Roger  E.  Wilcox,  Beckley,  Dr.  Robert  A.  Craw- 
ford, Jr.,  Charleston,  Dr.  Paul  E.  Gordon,  Clarksburg, 
Dr.  William  B.  Blake,  Jr.  and  Dr.  George  E.  Woefel. 
both  of  Huntington,  Dr.  Walter  R.  Kohlheim,  Parkers- 
burg, and  Dr.  Angelo  S.  Daniel,  Wheeling. 
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1 2 th  Annual  AM  A Clinical  Meeting 
In  Minneapolis,  Dec.  2-5 

More  than  3,000  physicians  are  expected  to  attend 
the  12th  Annual  Clinical  Meeting  of  the  American 
Medical  Association  in  Minneapolis,  December  2-5.  The 
scientific  portion  of  the  meeting  will  be  held  in 
Minneapolis  Auditorium,  while  the  House  of  Delegates, 
policy-making  body  of  the  AMA,  will  meet  at  the 
Leamington  Hotel,  headquarters  for  the  meeting. 

State  Delegates  to  Attend  Meeting 

Dr.  Walter  E.  Vest  of  Huntington,  and  Dr.  Frank  J. 
Holroyd  of  Princeton  are  the  delegates  from  the  West 
Virginia  State  Medical  Association  to  the  AMA  House 
of  Delegates.  This  will  mark  the  last  AMA  meeting 
that  Doctor  Vest  will  serve  as  one  of  the  two  dele- 
gates from  West  Virginia.  He  announced  in  August  that 
he  had  decided  to  retire  as  a delegate  at  the  end  of 
his  present  term  on  January  1,  1959. 

Subsequently  during  the  annual  meeting  at  The 
Greenbrier,  Dr.  Charles  A.  Hoffman  of  Huntington, 
immediate  past  president  of  the  Association,  was 
elected  AMA  delegate  to  succeed  Doctor  Vest.  He  will 
assume  his  duties  on  January  1,  and  will  be  seated  as 
a delegate  at  the  annual  meeting  in  Atlantic  City  next 
June. 

The  alternate  delegates  from  West  Virginia  are  Dr. 
Thomas  G.  Reed  of  Charleston,  and  Dr.  John  F.  Mc- 
Cuskey  of  Clarksburg. 

This  is  the  fifth  time  the  AMA  has  met  in  the  Twin 
Cities,  although  it  is  the  first  clinical  session.  Annual 
meetings  were  held  in  Minneapolis  in  1913  and  1928  and 
in  St.  Paul  in  1882  and  1901. 

There  will  be  100  scientific  exhibits  prepared  by 
physicians  and  the  AMA  Council  on  Scientific  As- 
sembly. Among  them  will  be  exhibits  on  medical 
history  in  Minnesota,  including  information  about  In- 
dian medicine  and  the  Mayo  Clinic. 

There  will  also  be  approximately  130  technical  ex- 
hibits presented  by  pharmaceutical  houses,  medical 
equipment  manufacturers,  food  processors,  medical 
book  publishers  and  other  commercial  organizations. 

Scientific  Sessions 

Approximately  200  physicians  will  participate  in 
lecture  meetings,  symposiums  and  panel  discussions  on 
such  subjects  as  neurology  and  psychiatry,  cardio- 
vascular disease,  arthritis,  orthopedics  and  various 
other  medical  topics. 

Approximately  35  medical  motion  pictures  will  be 
shown  in  Minneapolis  Auditorium.  A special  feature 
will  be  a symposium  on  proctology  Wednesday  evening, 
December  3.  Moderated  by  Dr.  Raymond  Jackman  of 
the  Mayo  Clinic,  it  will  include  three  films  made  by 
Doctor  Jackman;  Dr.  Malcolm  Hill  of  Los  Angeles, 
and  Dr.  Lawrence  Abel  of  London,  England. 

Trans- Atlantic  Telephone  Conference 

Another  special  feature  of  the  meeting  will  be  a 
trans-Atlantic  conference  between  AMA  members  in 


Minneapolis  and  British  Medical  Association  members 
in  Southampton,  England.  It  is  scheduled  for  Friday, 
December  5.  The  British  association  will  be  holding  a 
clinical  session  at  that  time. 

Closed  circuit  colored  television  again  will  be 
shown  to  doctors  attending  the  meeting.  It  will  be 
sponsored  by  Smith,  Kline  and  French  Laboratories  of 
Philadelphia.  Programs  originating  in  the  Mayo  Memo- 
rial Building  of  the  University  of  Minnesota  Hospital 
will  be  shown  in  the  Auditorium.  Among  the  topics 
will  be  cardiac  by-pass,  neurology,  orthopedic  prob- 
lems of  the  extremities,  and  caesarian  section. 

‘General  Practitioner  of  the  Year’ 

The  General  Practitioner  of  the  Year  will  be  named 
Tuesday  morning  at  the  opening  session  of  the  House 
of  Delegates.  Dr.  Cecil  W.  Clark  of  Cameron,  La.,  was 
the  last  recipient  of  the  award,  given  annually  to  an 
outstanding  American  doctor  for  his  medical  and  civic 
contributions  to  his  community. 

Entertainment  Highlights 

Entertainment  highlights  of  the  meeting  will  include 
a jazz  concert  and  a concert  by  the  Apollo  Club,  the 
well  known  Minneapolis  chorus.  An  outline  of  the 
history  of  Dixieland  jazz  and  a concert  will  be  given 
Tuesday  evening  at  the  Leamington  Hotel  by  Doc 
Evans  and  his  Dixieland  band  of  Minneapolis.  The 
Apollo  Club  concert,  sponsored  by  Minnesota  Blue 
Shield,  will  be  presented  Thursday  evening  at  the 
Leamington. 

Members  of  the  House  of  Delegates  and  their  wives 
will  hold  a banquet  Wednesday  evening.  The  enter- 
tainment, centering  around  the  theme,  “A  Night  in 
Vienna,’’  will  be  sponsored  by  the  Minnesota  State 
Pharmaceutical  Association. 

The  Woman’s  Auxiliary  to  the  AMA,  which  will  hold 
no  regular  meetings,  will  sponsor  a series  of  tours  for 
physicians’  wives  during  the  meeting. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  publications  for  the  Journal 
of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Otolaryngology 

Archives  of  Opthalmology 

Archives  of  Industrial  Health 

Request  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 
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Grant  Support  for  Psychiatric  Training 
Program  for  General  Practitioners 

The  National  Institute  of  Mental  Health  is  offering 
grant  support  for  a training  program  for  general  practi- 
tioners and  other  physicians  engaged  in  the  practice  of 
medicine  other  than  psychiatry.  Funds  are  available 
during  the  current  year  (fiscal  year  1959)  for  these 
grants  and  training  institutions  may  submit  applications 
at  any  time. 

The  program  has  two  purposes,  (1)  to  foster  the 
development  of  post  graduate  training  in  psychiatry  for 
the  practitioners  who  wish  to  increase  their  psychi- 
atric knowledge  and  skills  in  order  to  be  able  to  deal 
more  effectively  with  the  emotional  aspects  of  illness 
generally  and  in  order  to  play  a more  effective  role  in 
the  treatment  and  prevention  of  mental  illness;  and  (2), 
to  provide  support  at  an  adequate  level  for  psychiatric 
residency  training  for  physicians  in  practice  who  wish 
to  become  psychiatrists. 

Training  stipends  up  to  a maximum  of  $12,000  a year 
are  available.  The  level  of  payment  will  be  determined 
by  the  training  institutions  which  will  also  make  the 
award  to  the  individual  physicians.  The  National  In- 
stitute of  Mental  Health  will  make  awards  of  grants  for 
this  purpose  to  training  institutions  and  not  to  in- 
dividuals. 

Physicians  interested  in  support  for  this  type  of 
training  should  apply  to  training  institutions  which  are 
approved  for  psychiatric  residency  training. 

Inquiries  concerning  the  program  should  be  ad- 
dressed to  Dr.  Seymour  D.  Vestermark,  Chief,  Training 
Branch,  National  Institute  of  Mental  Health,  National 
Institutes  of  Health,  Bethesda  14,  Maryland. 


International  Symposium  on  TB 
In  Philadelphia,  Nov.  20-22 

An  International  Symposium  on  Tuberculosis,  spon- 
sored by  the  Deborah  Sanatorium  and  Hospital,  Phila- 
delphia, will  be  held  in  that  city,  November  20-22, 
1958.  The  symposium  will  be  open  to  all  interested 
physicians  and  surgeons,  and  there  will  be  no  registra- 
tion fee. 

The  scientific  program  will  consist  of  six  panel  meet- 
ings to  cover  every  phase  of  tuberculosis  treatment 
and  control. 

Dr.  George  N.  J.  Sommer,  Jr.,  of  Trenton,  New 
Jersey,  is  chairman  of  the  planning  committee.  Other 
members  are  Dr.  Charles  P.  Bailey  of  Philadelphia, 
head  of  the  Hospital’s  medical  board,  and  Drs.  Nathan 
Ralph,  Henry  T.  Nichols,  Joseph  M.  Fruchter  and  Paul 
K.  Bornstein,  all  of  the  medical  staff. 

The  symposium  has  the  endorsement  of  the  National 
Tuberculosis  Association,  the  American  Trudeau 
Society  and  the  American  College  of  Chest  Physicians. 

Further  information  concerning  the  program  may 
be  obtained  by  writing  Morton  J.  Schwartz,  Public 
Relations  Director,  Deborah  Sanatorium  and  Hospital, 
642  Widener  Building,  Philadelphia  7,  Pa. 


A recent  visitor  at  the  WVU  Medical  Center  in  Morgan- 
town was  Sir  Arthur  Stephenson  of  Melbourne,  Australia, 
left,  who  is  shown  with  Dr.  E.  J.  Van  Liere,  Dean  of  the 
School  of  Medicine.  Sir  Aithur  is  a prominent  architect  in 
Australia  and  was  knighted  for  his  service  to  the  hospitals 
of  that  country.  In  addition  to  an  inspection  of  the  Medical 
Center,  he  also  plans  to  inspect  hospitals  in  Iraq  and  South 
Africa  before  returning  to  Australia. 


Relocations 

Dr.  Richard  J.  Browning  of  Charleston,  who  for  the 
past  several  months  has  been  associated  with  Drs. 
P.  A.  Tuckwiller  and  A.  B.  Curry  Ellison  in  the  prac- 
tice of  internal  medicine,  has  accepted  appointment  as 
a Fellow  of  the  Mayo  Foundation  in  Rochester,  Minne- 
sota, effective  October  1,  1958. 

* ★ ★ ★ 

Dr.  James  H.  Getzen,  who  has  completed  a year’s  fel- 
lowship in  hematology  and  chemotherapy  of  cancer 
and  the  leukemias,  in  Boston,  is  now  associated  with 
Drs.  P.  A.  Tuckwiller  and  A.  B.  Curry  Ellison  in 
Charleston. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Symposium  on  Medieal  Technology 

The  Frank  E.  Bunts  Educational  Institute  of  Cleve- 
land has  announced  a postgraduate  course  in  medical 
technology  which  will  be  held  at  the  Institute,  No- 
vember 20-21,  1958.  The  Institute  is  affiliated  with 
The  Cleveland  Clinic  Foundation,  and  the  symposium 
is  being  co-sponsored  by  the  Cleveland  Society  of 
Medical  Technologists. 

Applications,  which  are  limited  to  125,  will  be  hon- 
ored in  the  order  received.  The  registration  fee  is 
$15.00. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  the  Education  Secretary,  Frank 
E.  Bunts  Educational  Institute,  2020  East  93rd  Street, 
Cleveland  6,  Ohio. 


November  1958,  Vol.  54,  No.  11 


465 


Sixth  Annual  Medical  Seminar 
At  Bluefield,  Nov.  12 

The  6th  Annual  Medical  Seminar,  sponsoi'ed  by  the 
Bluefield  Sanitarium,  Stevens  Clinic  and  Clinch  Valley 
Clinic,  will  be  held  at  the  Bluefield  Country  Club  on 
Wednesday  afternoon,  November  12,  1958. 

The  following  program  will  be  presented,  beginning 
at  2:30  o’clock: 

“Early  Ambulation  Following  Cataract  Surgery — 
180  Cases.” — Fred  D.  White,  M.  D„  Bluefield 
Sanitarium. 

“Bile  Stasis:  The  Common  Denominator  of  Extra- 
hepatic  Biliary  Tract  Disease.” — Oscar  M.  Wea- 
ver, Jr.,  M.  D.,  Stevens  Clinic. 

“Little  Strokes.” — William  F.  Hillier,  Jr.,  M.  D., 
Bluefield  Sanitarium. 

“Diagnosis  and  Treatment  of  Bleeding  Disorders.” — 
John  B.  Graham,  M.  D„  Professor  of  Pathology, 
University  of  North  Carolina  School  of  Medicine, 
Chapel  Hill. 

“Ectopic  Pregnancy.” — Harry  Hudnall  Ware,  Jr., 
M.D.,  Professor  of  Obstetrics  and  Gynecology, 
Medical  College  of  Virginia,  Richmond. 

The  annual  banquet,  which  will  be  preceded  by 
a social  hour,  is  scheduled  for  seven  o’clock.  The 
speaker  will  be  Dr.  Elbyrne  G.  Gill  of  Roanoke, 
Director  of  the  Eye  Bank  and  Sight  Conservation 
Society  of  Virginia.  His  subject  will  be  “The  Eye 
Bank’s  Contribution  to  Ophthalmology.” 


S.  E.  Regional  Meeting,  ICS, 

In  M iami  Beaeli,  Jan.  4-7 

The  annual  Southeastern  Regional  Meeting  of  the 
International  College  of  Surgeons  will  be  held  at  the 
Americana  Hotel  in  Bal  Harbour,  Miami  Beach,  Florida, 
January  4-7,  1959. 

The  meeting  has  been  approved  by  the  American 
Academy  of  General  Practice  for  Category  I credit. 

Full  information  concerning  the  program  may  be  ob- 
tained by  writing  to  Harold  O.  Hallstrand,  M.  D.,  7210 
Red  Road,  South  Miami,  Florida. 


Three  Medical  Meetings  in  Nassau 

The  Sixth  Bahamas  Medical  Conference  will  be  held 
at  the  British  Colonial  Hotel  in  Nassau,  November  28 
until  December  18.  More  than  30  prominent  physicians 
and  surgeons  from  the  United  States  will  appear  as 
guest  speakers  and  lecturers  during  the  conference. 

Two  other  medical  meetings  are  also  scheduled  dur- 
ing the  winter  months  in  Nassau.  The  First  Bahamas 
Surgical  Conference  will  be  held  from  December  29 
until  January  17,  and  the  “Serendipity  Session,”  from 
January  18-31. 

Further  information  concerning  the  three  meetings 
may  be  obtained  by  writing  to  B.  L.  Frank,  M.  D., 
Program  Chairman,  23  E.  79th  Street,  New  York  21, 
N.  Y. 


L.  Wade  Coberly  of  Elkins  Heads 
W.  Va.  Hospital  Association 

L.  Wade  Coberly  of  Elkins  was  elevated  to  the  presi- 
dency of  the  West  Virginia  Hospital  Association  at  the 
33rd  annual  meeting  in  Charleston,  October  16-18,  1958. 
He  is  administrator  of  Davis  Memorial  Hospital,  and 
succeeds  A.  C.  Weaver  of  Charleston,  administrator  of 
Charleston  General  Hospital. 

Harold  E.  Laughlin,  administrator  of  Staats  Hospital, 
Charleston,  was  named  president  elect.  He  has  been 
administrator  at  Staats  Hospital  for  over  20  years,  and 
in  October  was  awarded  the  degree  of  fellowship  by  the 
American  College  of  Hospital  Administrators,  the 
highest  honor  conferred  by  that  organization. 

Sister  M.  Carola  of  Huntington  was  reelected  vice 
president,  and  Lloyd  Whitely  of  Kanawha  Valley  Hos- 
pital, Charleston,  was  elected  treasurer  to  succeed 
Harold  Laughlin. 

Three  members  of  the  board  of  trustees  were  elected 
for  a term  of  three  years  each.  Mother  M.  Rosario  of 
Wheeling  was  reelected,  and  the  new  members  are 
Robert  Hale  of  Kingwood  and  James  E.  Huson  of 
Parkersburg. 

The  34th  annual  meeting  of  the  Association  will  be 
held  at  The  Greenbrier  in  White  Sulphur  Springs, 
October  29-31,  1959. 


Dr.  J.  C.  Huffman  To  Speak 
At  Apothecaries’  Meeting 

Dr.  J.  C.  Huffman  of  Buckhannon  will  be  among  the 
guest  speakers  at  the  annual  mid-year  conference  of 
the  American  College  of  Apothecaries  which  will  be 
held  at  The  Greenbrier  in  White  Sulphur  Springs, 
November  2-5. 

Doctor  Huffman,  who  is  president  elect  of  the  West 
Virginia  State  Medical  Association,  will  deliver  his 
address  at  the  third  general  session  on  Tuesday  morn- 
ing, November  4.  His  subject  will  be  “What  the  Physi- 
cian Expects  of  His  Pharmacist.” 


Cultivating  Attention 

“.  . . We  live  in  a scatterbrained  age  of  distractions. 
Suspended  by  vague  but  painful  ambition,  prodded  by 
anxiety,  and  baffled  by  frustration  we  lose  the  capa- 
city for  sharp  and  exclusive  focus  of  the  attention  . . . 
Attention  can  be  cultivated.  Don’t  try  several  things 
at  once;  but  whatever  you  do,  take  it  all  in  . . . Can 
you  quote  a poem  exactly,  or  even  the  title?  The  near 
miss  is  about  as  helpful  as  the  telephone  number  with 
only  one  wrong  digit.  Specification,  precision,  exactness 
come  only  with  sharp  and  complete  attention.” — Prof. 
William  B.  Bean  in  The  Pharos,  as  quoted  in  The 
Lancet. 
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when  psychic 
symptoms 
distort  the  picture 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 


Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 


Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 

a superior  psychochemical 
for  the  management  of  both  major  and 


SEAR 


J 


•A  Syrrposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver.  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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Construction  of  the  Teaching  Hospital  at  the  Medical 
Center  is  proceeding  on  schedule.  The  structural 
steel  has  been  in  place  for  several  weeks  and,  as  of 
October  1,  approximately  90  per  cent  of  the  exterior 
masonry  work  has  been  completed. 

It  is  anticipated  that  the  building  wil  be  entirely 
enclosed  prior  to  cold  weather,  which  will  allow  inside 
work  to  continue  during  the  winter  months.  On  the 
basis  of  the  present  construction  rate,  it  is  still  hoped 
that  the  building  will  be  completed  in  time  to  receive 
patients  and  begin  clinical  instruction  of  medical  stu- 
dents in  the  fall  of  1960. 

The  W.  K.  Kellogg  Foundation  of  Battle  Creek, 
Michigan,  recently  granted  to  the  School  of  Medicine 
$10,000  to  add  to  the  revolving  loan  fund  for  under- 
graduate medical  students.  This  grant,  along  with  an 
earlier  gift  of  $5,000,  makes  a total  of  $15,000  in  the 
Kellogg  Foundation  loan  fund  which  is  designed  to  aid 
worthy  and  needy  medical  students.  The  Foundation 
has  established  similar  loan  funds  at  most  medical  and 
dental  schools  throughout  the  United  States. 

SAMA  Officers  Elected 

James  W.  Wotring  of  Kingwood,  a member  of  the 
second-year  class,  has  been  elected  president  of  the 
WVU  School  of  Medicine  chapter  of  the  Student  Ameri- 
can Medical  Association.  Other  officers  are  Thomas  J. 
Janicki  of  Barracksville,  vice  president;  Joseph  B.  Reed 
of  Burlington,  secretary;  and  H.  Dale  Sponaugle  of 
Franklin,  treasurer. 

Two  second-year  students  in  the  School  of  Medicine 
have  received  scholarships,  valued  at  $250  each,  from 
the  Joseph  Collins  Foundation  for  the  1958-59  school- 
year.  The  recipients  are  Margaret  C.  Heagarty,  Beck- 
ley;  and  William  S.  Dawson,  Logan.  This  Foundation, 
established  in  1951  under  a bequest  by  the  late  Dr. 
Joseph  Collins,  physician  and  pioneer  neurologist,  is 
intended  to  provide  financial  support  for  deserving 
students.  Recipients  are  determined  on  the  basis  of 
scholarship,  interest  in  arts  and  letters  and  cultural 
pursuits  outside  of  medicine,  need,  and  interest  in 
entering  neurology,  psychiatry,  or  general  practice.  ’ 

Portrait  of  Doctor  Stewart  Unveiled 

This  past  summer,  a photographic  portrait  of  Dr. 
Irvin  Stewart,  recently  retired  as  University  President, 
was  unveiled  and  hung  in  the  West  Virginia  Room  of 
the  Basic  Sciences  Building  in  recognition  of  his  con- 
tribution to  the  development  of  the  Medical  Center. 
This  portrait,  done  by  Mr.  George  Kossuth  of  Wheel- 
ing, was  provided  by  the  Medical  Center  faculty. 

Dr.  Clark  K.  Sleeth,  assistant  to  the  dean  and  asso- 
ciate professor  of  medicine,  attended  the  sixth  annual 
Teaching  Institute  of  The  Association  of  American 


• Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


Medical  Colleges,  held  at  Swampscott,  Massachusetts, 
October  7-11.  This  Institute  on  Clinical  Teaching, 
attended  by  representatives  from  each  medical  school 
in  the  United  States  and  Canada  and  by  certain  dis- 
tinguished non-medical  educators,  concerned  the  ob- 
jectives of  clinical  teaching,  the  setting  of  clinical  teach- 
ing, and  the  student-teacher  relationship.  Previous 
Institutes  have  studied  the  basic  science  teaching  and 
the  ecology  and  evaluation  of  medical  students. 

Following  the  Teaching  Institute,  Doctor  Sleeth  at- 
tended the  meeting  of  the  A.  A.  M.  C.  Continuing 
Group  on  Student  Evaluation  in  Philadelphia  on  Octo- 
ber 11  and  12.  The  Continuing  Group  interests  itself 
in  an  exchange  of  information  and  opinions  on  all 
problems  related  to  medical  students,  including  re- 
cruitment, selection,  counselling  and  appraisal  of 
their  progress  both  in  and  after  medical  school. 

Both  Doctor  Sleeth  and  Dr.  Edward  J.  Van  Liere, 
Dean,  attended  the  69th  Annual  Meeting  of  the  A.  A. 
M.  C.  in  Philadelphia,  October  13-15. 


Recent  aerial  view  of  the  Teaching  Hospital  at  the  WVU 
Medical  Center  shows  the  rapid  progress  of  construction  work 
on  the  400-bed  structure.  Photographer  Nat  L.  Saffel  of  Mor- 
gantown snapped  the  picture  from  a plane  1,000  feet  over 
the  813,000.000  Teaching  Hospital,  which  is  expected  to  be 
completed  early  in  I960. 
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The  Month 

in  Washington 


A number  of  students  of  government  have  been 
searching  for  several  years  for  some  way  of  check- 
ing the  growth  of  the  Federal  bureaucracy  and  re- 
turning certain  functions  to  the  states. 

Two  particularly  vexing  problems  are  involved. 
Because  the  Federal  government  has  moved  into  so 
many  taxation  areas,  states  complain  that  even  if  they 
wanted  to  regain  control  over  certain  programs,  they 
would  have  no  way  of  paying  for  them.  Also,  a fool- 
proof mechanism  would  have  to  be  devised  to  insure 
that  the  programs  didn’t  break  down  during  the  transi- 
tion and  that  the  states  would  in  fact  keep  up  the 
activities  after  U.  S.  dollars  stopped  coming. 

If  the  administrative  details  could  be  worked  out, 
and  if  Congress  would  agree  to  reverse  the  trend,  a 
number  of  U.  S.  Public  Health  Service  grants  programs 
presumably  could  be  turned  over  to  the  states. 

President  Eisenhower  is  deeply  interested  in  at- 
tempting to  turn  the  tide,  and  last  year  the  Ad- 
ministration came  up  with  a concrete  proposal.  It 
was  to  make  the  states  completely  responsible  for  the 
water  pollution  control  operation  ($50  million  annually 
in  U.  S.  grants)  and  vocational  education  ($35  million 
a year) . So  the  states  would  have  money  to  finance 
the  work,  the  U.  S.  would  drop  part  of  its  tax  on  tele- 
phone service,  inviting  the  states  to  levy  their  own  tax. 

Congress  was  cool  to  the  idea.  Besides,  after  giving 
it  more  consideration,  Secretary  Folsom,  then  Secre- 
tary of  HEW,  decided  it  wouldn’t  work  because  the 
low -income  states  couldn’t  realize  enough  from  the 
telephone  tax  to  meet  the  extra  expenses. 

Water  Pollution  Control  and  Vocational  Education 

But  the  Administration  hasn’t  given  up  hope.  Sup- 
ported by  the  federal -state  joint  action  committee, 
Secretary  Flemming  (Folsom’s  successor)  is  proposing 
a new  method,  one  that  he  thinks  will  meet  the  prob- 
lem of  the  low  income  states. 

He  would  shift  to  the  states  the  same  two  programs — • 
water  pollution  control  and  vocational  education.  At 
the  same  time  the  U.  S.  would  forego  30  per  cent  of 
the  present  tax  it  imposes  on  telephone  service  and 
permit  the  states  to  levy  this  amount.  In  addition,  to 
take  care  of  the  poor  states,  the  U.  S.  would  allocate 
among  states  an  amount  equal  to  10  per  cent  of  the 
present  telephone  tax,  distributing  relatively  larger 
shares  to  the  low  per  capita  income  states. 

In  dollars,  as  explained  by  Secretary  Flemming,  the 
states  would  be  losing  $85  million  in  U.  S.  grants,  but 
they  would  have  an  opportunity  to  collect  a total  of 
about  $109  million  on  telephone  service  and  receive 
$36  million  in  the  new  grant  arrangement. 

In  announcing  that  the  Administration  was  going  to 
try  again  to  have  this  idea  adopted,  Mr.  Flemming 
emphasized  that  both  programs  were  of  great  value  and 


• From  the  Washington  Office  of  the  American 
Medical  Association 


shouldn’t  be  allowed  to  “drop  through  the  cracks  in 
the  floor”  during  the  period  of  transition.  He  noted 
that  under  his  proposal  the  U.  S.  could  step  in  and 
make  a state  use  the  money  for  the  specific  purpose 
if  it  showed  an  inclination  to  collect  the  tax  but  spend 
the  money  somewhere  else. 

The  question  now  is  whether  Congress  will  show  any 
enthusiasm  over  the  plan.  At  any  rate,  it  will  be  op- 
posed vigorously  by  the  telephone  industry  and  voca- 
tional education  interests.  The  latter  are  fearful  that 
their  programs  might  suffer  under  all -state  operation. 

Miscellaneous 

HEW  is  giving  careful  study  to  the  Bayne-Jones 
report  which  proposed  a doubling  of  U.  S.  medical  re- 
search spending  and  early  construction  of  14  to  20 
medical  schools.  Secretary  Flemming  told  a press  con- 
ference that  final  estimates  of  the  cost  of  carrying  out 
some  of  the  proposals  are  due  to  be  finished  in 
December. 

Social  Security  Administration  reports  a sharp  rise 
in  volume  of  appeals  from  applicants  denied  social 
security  benefits,  mostly  under  the  disability  section 
enacted  two  years  ago.  The  administration’s  staff  of 
referees  has  been  increased  four-fold  in  two  years  to 
handle  the  work  load.  Three  times  as  many  hearings 
are  held  on  disability  claims  as  on  all  others  combined. 

Social  Security  Commissioner  Charles  I.  Schottland, 
back  from  a month’s  tour  of  Russia,  reports  that 
nurseries  and  old  people’s  homes  in  Russia  appear  to 
be  “excellently”  staffed,  with  one  employee  for  about 
every  three  old  persons  and  one  for  every  two  and  a 
half  children.  He  points  out  that  a comprehensive 
social  security  program  is  a must  in  Russia,  inasmuch 
as  wages  are  about  the  only  source  of  income.  When 
wages  halt,  the  people  have  to  fall  back  upon  social 
security. 

With  President  Eisenhower’s  appointment  of  Gen- 
eral Elwood  R.  Quesada  as  administrator  of  the  new 
Federal  Aviation  Agency,  the  American  Medical  As- 
sociation is  renewing  its  plea  for  an  Office  of  Civil 
Aviation  Medicine  manned  by  a Civil  Air  Surgeon. 

Mounting  protests  from  medical  and  other  groups 
have  pursuaded  the  Post  Office  Department  to  drop  its 
plan  to  ban  the  airmail  shipment  of  etiological  disease 
agents.  Airlines  felt  there  was  a threat  of  breakage 
and  possible  danger  to  crews  and  plane  passengers. 
PHS,  the  AMA  and  others  argued  that  proper  packag- 
ing could  control  this  problem. 
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Annual  Reports 


Cancer  Committee 

The  Cancer  Committee  of  the  West  Virginia  State 
Medical  Association  met  on  August  21,  1958  at  the 
Greenbrier  Hotel,  White  Sulphur  Springs.  Miss  Anne 
Rouse,  Director  of  the  West  Virginia  Division  of  Cancer 
Control,  discussed  the  State  Cancer  Registry.  She 
presented  the  following  cases  showing  discrepancies  be- 
tween the  diagnosis  as  given  to  the  Central  Cancer 
Registry  and  confirmed  by  biopsy  and  that  given  later 
through  the  Bureau  of  Vital  Statistics  at  the  time  of 
death: 


Central  Cancer  Registry 
Records  show  biopsy  proven 
sites  as  follows: 


Undifferentiated  carcinoma, 
bladder  (181.0) 

Reticulum  Cell  Sarcoma,  left 
Mediastinum  (200.0) 

Carcinoma  of  lung,  with 
metastases  to  Brain 
(University  of  George 
Washington  Confirmed 
Diagnoses)  (Code  162.1) 

Carcinoma  of  stomach,  with 
metastases  generalized  and 
distal  (Code  151) 

Infiltrating  stratified 
squamous  cell  Carcinoma  of 
the  cervix  (Code  171) 

Adenocarcinoma  of  pancreas, 
metastatic  carcinoma  of  liver 
and  gallbladder  (Code  157) 

Melanoma.  Malignant,  forehead, 
Metastases  (Code  190) 

Scirrhous  Carcinoma  of  stomach 
with  metastases  to  appendicea 
epip'oica  (Code  151) 

Intra  abdominal  adenocarcinoma, 
primary  site  unknown 
(199.9  M - Code) 

Primary  Carcinoma  of  pancreas, 
adenocarcinoma  (Code  157) 


Division  of  Vital  Statistics 
Death  Certificates  show  the 
Cause  of  death  stating 
primary  site: 

Malignant  Neoplasm  of  the 
peritoneum  (158) 
Malignant  Neoplasm  of 
Mediastinum  (Code  164) 

Carcinoma  of  the  Brain  with 
metastases  to  lung 
(Code  193.0) 


Malignant  neoplasm  of  lung 
unspecified  as  to  primary 
or  secondary  (163  Code) 

Malignant  neoplasm  of  the 
uterus,  unspecified 
(174  Code) 

Carcinoma  of  the  stomach 
(Code  151) 


Cerebral  hemmorrhage  without 
mention  of  melanoma  (Code  331) 

Carcinoma  of  the  uterus, 
unspecified  (Code  174) 


Carcinoma  of  the  stomach 
(No  autopsy)  (Code  151) 


Carcinoma  of  the  stomach 
(No  autopsy)  (Code  151) 


These  discrepancies  are  becoming  more  and  more 
frequent,  thus  causing  much  confusion  in  the  work  and 
coding  of  the  Registry  and  in  the  Bureau  of  Vital 
Statistics.  The  Registry  has  asked  that  a small  ad- 
visory committee  be  formed  to  work  with  it  in  cor- 
recting the  situation,  and  the  State  Cancer  Committee 
recommends  that  such  a committee  be  appointed,  at 
least  one  member  of  which  to  be  a pathologist.  It  was 
suggested  that  matters  could  be  facilitated  if  all  mem- 
bers would  be  from  Kanawha  County.  The  Cancer 
Committee  recommends  that  the  West  Virginia  State 
Medical  Association,  through  its  component  societies 
and  its  Journal,  encourage  physicians  to  be  more  ac- 
curate in  stating  the  cause  of  death  on  the  death 
certificate. 


*Other  annual  reports  were  published  in  the  August, 
September  and  October,  1958,  issues  of  the  Journal. 
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In  view  of,  (1)  increased  patient  load,  (2)  increased 
hospital  rates,  and  (3)  extended  activities  of  the  Divi- 
sion of  Cancer  Control  of  the  West  Virginia  State  De- 
partment of  Health,  the  Committee  recommends  that 
the  West  Virginia  State  Medical  Association,  through 
action  of  the  Council,  urge  the  Board  of  Public  Works 
to  increase  the  appropriation  of  the  Division  of  Cancer 
Control  from  $93,000  to  $125,000  for  the  next  fiscal  year. 

It  was  brought  to  the  attention  of  the  committee  that 
the  facilities  for  vaginal  cytology  for  the  rural  physician 
have  not  been  sufficiently  publicized  and  that  there 
may  be  many  physicians  in  the  state  who  cannot 
readily  acquire  this  service.  It  is  the  recommendation 
of  the  Committee  that  the  West  Virginia  Association  of 
Pathologists  publicize  its  services  more  and  give  the 
approximate  cost.  The  Committee  also  suggested  that 
vaginal  cytology  study  be  done  in  all  obstetric  and 
gynecology  clinics  where  it  is  financially  possible.  The 
Committee  reviewed  the  West  Virginia  Cancer  Registry 
report  of  cases  in  1957  and  to  date  in  1958. 

After  thorough  discussion,  the  Committee  voted  to  go 
on  record  as  congratulating  the  excellent  follow-up 
studies  of  the  seventy  participating  hospitals  and  to 
commend  the  West  Virginia  Cancer  Society  for  its 
financial  support  of  this  worthy  project. 

Respectfully  submitted, 

Chauncey  B.  Wright,  M.  D., 
Chairman. 

Huntington,  W.  Va., 

Sept.  26,  1958 


Reverence  for  the  Aging 

Geriatrics  is  a grossly  neglected  health  field.  The 
number  of  physicians  interested  in  the  mental  and 
physical  care  of  the  aged  is  markedly  limited.  The  op- 
position of  our  younger  physicians  to  become  interested 
in  this  field  is  appalling.  The  lack  of  glamour  and 
quick  therapeutic  results  are  discouraging  to  them.  Yet, 
those  of  us  who  are  now  engaged  in  the  care  of  the 
elderly  sick  are  more  than  recompensed  by  the  grati- 
tude and  happiness  reflected  by  those  who  have  been 
so  assisted. 

The  youth  of  today  represents  the  aged  of  tomorrow. 
It  is  high  time  that  more  thought  and  respect  be  given 
to  the  millions  of  our  aged  citizens  who  surround  us  on 
all  sides  and  who  now  represent  a large  bulk  of  our 
practice  of  medicine. 

Let  all  of  us  in  the  profession  of  medicine  be  first 
to  display  more  respect  for  our  aged  and  infirm  citizens. 
Our  schools,  churches,  homes,  health  and  civic  or- 
ganizations should  be  ever  mindful  of  the  needs  of  this 
group  and  be  prepared  to  assist  them  for  what  should 
be  the  happiest  years  of  their  lives. — Theodore  C.  C. 
Fong,  M.  D.,  in  Medical  Annals  of  the  District  of 
Columbia. 
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Obituaries 


EDWARD  MILLIKEN  PHILLIPS,  M.  D. 

Dr.  Edward  Milliken  Phillips,  72,  prominent  sur- 
geon of  Wheeling,  died  at  his  home  in  that  city  on 
September  18,  1958.  He  had  practiced  continuously  in 
Wheeling  since  1914. 

Doctor  Phillips  was  born  in  Waynesburg,  Pennsyl- 
vania September  10,  1886,  son  of  the  late  Richard  Arm- 
strong and  Mary  Elizabeth  (Strawn)  Phillips.  He  was 
a graduate  of  Waynesburg  College  and  received  his 
M.  D.  degree  from  Jefferson  Medical  College  of  Phila- 
delphia. He  had  two  honorary  degrees  conferred  upon 
him  by  Waynesburg  College. 

He  had  always  taken  an  active  interest  in  the  affairs 
of  organized  medicine  and  was  a member  of  the  Ohio 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  As- 
sociation. He  was  also  a member  of  the  Association  of 
Railway  Surgeons  and  the  Southern  Medical  Associa- 
tion, and  was  a member  of  the  staff  of  the  Ohio  Valley 
General  Hospital,  Wheeling. 

Besides  his  widow,  the  former  Rosalie  Stephens,  he 
is  survived  by  three  daughters,  Mrs.  Ernest  H.  Polack, 
II,  Mrs.  Steven  H.  Pitkin,  and  Mrs.  Arch  T.  Hupp,  III, 
all  of  Wheeling;  a son,  Dr.  Edward  S.  Phillips  of 
Wheeling;  a brother,  Dr.  Earl  S.  Phillips  of  Wheeling; 
and  two  sisters,  Mrs.  Victor  Gehring  of  Painesville, 
Ohio  and  Mrs.  Halsey  Tustin  of  Greene  County, 
Pennsylvania. 


Nine  Times  as  Deadly  as  War 

It  is  unbelievable  that  the  American  people,  as 
patient  and  long  suffering  as  they  have  proven  them- 
selves to  be  over  the  years,  could  ever  permit  them- 
selves to  become  so  thoroughly  boxed  in  by  accidents. 
We  same  Americans  who  spend  hundreds  of  billions  of 
dollars  to  wage  war  or  to  protect  ourselves  from 
foreign  enemies  shrug  our  shoulders  and  button  up 
our  pocketbooks  at  the  mere  mention  of  the  word  ac- 
cidents— this  despite  the  fact  that  accidents  over  the 
years  have  proven  to  be  nine  times  as  deadly  as  war. 

I don’t  pretend  to  be  a psychiatrist  or  a psychologist, 
but  common  sense  suggests  a possible  answer.  Foreign 
enemies  are  people.  We  can  see  people.  We  can  learn 
or  be  taught  to  hate  people.  But  accidents;  we  find 
it  hard  to  react  with  any  deep  emotion  against  a series 
of  evanescent  situations  each  of  which  is  seductively 
different  in  outward  appearance  from  its  predecessor. 

The  problem  then,  if  it  is  true  that  we  find  it  hard 
to  become  emotional  about  accidents  in  general,  is  to 
personalize  accidents  and  drum  into  the  consciousness 
of  every  individual  day  after  day,  year  after  year  the 
never-ending  story,  “Accidents  don’t  happen,  they  are 
caused.  They  can  and  they  must  be  prevented.” — A.  L. 
Chapman,  M.  D.,  in  Pennsylvania  Medical  Journal. 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  J.  Speed  Rogers,  Jr.,  of  Wheeling,  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society  held  at  the 
First  Methodist  Church  in  Parsons  on  September  18. 

The  speaker’s  subject  was  “Neurological  Problems  in 
General  Practice.”  He  described  various  types  of  head- 
ache, including  common  tension  headache,  migraine, 
various  atypical  syndromes  and  post  lumbar  puncture 
headaches.  He  also  summarized  various  types  of 
“strokes”  and  discussed  “Carotid  Artery  Disease”  in 
detail. 

Doctor  Rogers  emphasized  the  need  for  skull  and 
chest  x-rays  on  all  patients  who  suffer  strokes.  He 
expressed  the  opinion  that  stellate  ganglion  blocks  are 
of  no  benefit  in  strokes. 

Dr.  John  E.  Lenox,  the  president,  presided  at  the 
meeting,  and  the  speaker  was  introduced  by  Dr.  Guy 
Michael,  Jr. — Charles  L.  Leonard,  M.  D.,  Secretary. 

★ * * * 

CABELL 

The  September  meeting  of  the  Cabell  County  Medical 
Society  was  held  conjointly  with  the  Symposium  on 
Gastroenterology  at  the  Hotel  Prichard  in  Huntington 
on  September  11. 

Dr.  R.  J.  Stevens,  the  president,  presided  at  the  busi- 
ness meeting  which  followed  the  scientific  program. 

The  following  physicians  were  elected  to  member- 
ship in  the  Society:  Alex  Garcia  Carabia,  Robert  Oliver 
Bums  and  Joseph  Macon  Parker. 

Several  amendments  to  the  constitution  and  by-laws 
were  proposed  by  Dr.  James  S.  Klumpp,  chairman  of 
the  Legal  Advisory  Committee  and  the  Constitution 
and  By-Laws  Committee,  which  will  be  acted  upon  at  a 
future  meeting. — Jack  Leckie,  M.  D.,  Secretary. 

★ ★ -k  ★ 

CENTRAL  WEST  VIRGINIA 

Dr.  A.  J.  Thompson  of  Elkins  was  the  guest  speaker 
before  the  regular  monthly  meeting  of  the  Central 
West  Virginia  Medical  Society  held  at  the  Buckhannon 
Country  Club  in  Buckhannon,  on  September  11,  1958. 
His  subject  was  “Rehabilitation  of  Cardiovascular 
Patients.” 

The  speaker  discussed  coronary  and  valvular  heart 
disease,  and  emphasized  the  psychic  trauma  of  the 
patient.  In  closing,  he  said,  “You  are  doing  the  most 
for  your  patient  when  you  get  him  to  do  the  most  he 
can  do.” 

At  the  business  meeting  following  the  scientific 
program,  it  was  agreed  that  meetings  in  1959  are  to 
be  held  as  follows:  April,  at  Weston;  May,  Sutton;  June, 
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Richwood;  July,  Webster  Springs;  and  September, 
Buckhannon. 

The  date  for  the  meeting  each  month  is  to  be  fixed 
by  the  local  committee. 

Officers  for  1959  were  elected  as  follows: 

President,  Dr.  William  D.  McClung,  Richwood;  vice 
president,  Dr.  George  E.  Farrell,  Webster  Springs; 
secretary -treasurer,  Dr.  Jane  Freeman,  Buckhannon 
(reelected). 

The  social  hour  before  dinner  was  arranged  by  Dr. 
and  Mrs.  Ira  F.  Hartman,  and  a musical  program  was 
presented  by  Dr.  R.  L.  Chamberlain,  who  was  ac- 
companied on  the  piano  by  his  wife. 

Honor  guests  introduced  included  Dr.  George  F. 
Evans  of  Clarksburg,  President  of  the  West  Virginia 
State  Medical  Association,  who  was  accompanied  by 
Mrs.  Evans  and  her  mother,  Mrs.  Esker  Mearns  of 
Buckhannon;  and  Mrs.  Carter  Cort  and  Mrs.  William 
Erghott,  both  of  Fairmont. 

The  retiring  president,  Dr.  Theresa  O.  Snaith  of 
Weston,  presided  at  the  meeting  and  the  speaker  was 
introduced  by  Doctor  Chamberlain. — Jane  Freeman, 
M.  D.,  Secretary. 

* * * * 

FAYETTE 

The  regular  monthly  meeting  of  the  Fayette  County 
Medical  Society  was  held  at  the  White  Oak  Country 
Club  in  Oak  Hill  on  September  10,  1958,  with  the 
president,  Dr.  Roland  S.  Birckhead,  presiding. 

It  was  ordered  that  $50.00  be  contributed  to  the 
tuberculosis  program  fund  in  Fayette  county,  and 
that  a letter  be  mailed  to  officials  of  the  group  re- 
questing that  an  educational  program  on  tuberculosis 
and  other  health  matters  be  set  up  in  the  county  to  the 
extent  that  the  charter  permits. 

Dr.  W.  E.  Wilkinson  discussed  very  interestingly  the 
state  mental  health  program. — R.  DeWitt  Peck,  M.  D., 
Secretary. 

* * * * 

KANAWHA 

Dr.  David  M.  Hume  of  Richmond,  Virginia,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Kanawha  Medical  Society,  held  at  the  Daniel  Boone 
Hotel  in  Charleston  on  September  9. 

Doctor  Hume,  who  is  professor  of  surgery  at  the 
Medical  College  of  Virginia,  discussed  “Treatment  of 
Chronic  Pancreatitis.”  He  also  appeared  as  guest 
speaker  at  a scientific  session  held  at  Memorial  Hospi- 
tal earlier  in  the  day,  and  his  subject  was  “Homotrans- 
plantation of  Human  Organs.” 

Dr.  Page  H.  Seekford  announced  that  the  adminis- 
trators in  Charleston  hospitals  had  agreed  to  set  up 
clinics  for  polio  innoculations  at  $1.00  per  shot.  The 


society  endorsed  this  program  for  the  medically  in- 
digent between  the  ages  of  20  and  40. 

A new  member  of  the  society,  Dr.  John  B.  Nichols, 
Jr.,  of  Charleston,  was  introduced  at  the  meeting. — 
Kenneth  G.  MacDonald,  M.  D.,  Secretary. 

* * * * 

MARION 

Dr.  J.  David  Lindsay,  Jr.,  of  Fairmont,  was  elected 
president  of  the  Marion  County  Medical  Society  at  the 
regular  monthly  meeting  on  September  30.  He  succeeds 
Dr.  William  A.  Ehrgott  who  has  accepted  appointment 
as  assistant  professor  of  pathology  at  West  Virginia 
University  School  of  Medicine. 

Dr.  Samuel  L.  Stillings  of  Mannington  was  reelected 
vice  president  of  the  Society. — G.  Thomas  Evans,  M.  D., 
Secretary. 

if  it  ft  it 

McDowell 

Dr.  Louis  Vega  and  Dr.  A.  J.  Villani  presented  an 
interesting  film,  “Highlights  of  the  American  Medical 
Association,  107th  Annual  Meeting  San  Francisco, 
June  23-27,  1958,”  at  the  regular  monthly  meeting  of 
the  McDowell  County  Medical  Society  held  October  8, 
1958,  in  the  Community  Room  of  the  Appalachian 
Building.  The  president,  Dr.  Kenneth  N.  Byrne,  pre- 
sided at  the  meeting. 

Dr.  Dante  Castrodale  was  named  chairman  of  the 
AMEF  Committee  to  succeed  Dr.  Paul  Conrad  who 
will  leave  in  the  near  future  for  Medical  Mission 
Service  in  India. 

The  following  nominating  committee  was  appointed 
for  1959:  Dr.  F.  L.  Johnston,  Chairman,  and  Drs.  C.  B. 
Chapman,  A.  A.  Carr  and  J.  Howard  Anderson. — Louis 
A.  Vega,  M.  D.,  Secretary. 

it  it  it  it 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  University  Club  in 
Bluefield  on  September  15,  with  the  president,  Dr. 
E.  W.  McCauley,  presiding. 

Dr.  David  M.  Wayne  of  Bluefield  was  the  speaker, 
his  subject  being  “Iatrogenic  Disease.” 

The  speaker  outlined  the  history  and  causes  of  the 
disease  and  discussed  the  method  to  be  followed  to 
avoid  inducing  or  suggesting  a non-existing  pathologi- 
cal disease  to  the  patient. 

His  paper  was  discussed  by  Drs.  John  J.  Mahood, 
W.  F.  Hillier,  Jr„  William  M.  Bruch,  Wade  H.  St.  Clair 
and  E.  Lyle  Gage. 

Two  new  members  of  the  society,  Drs.  J.  E.  Blaydes, 
Jr.,  and  Donald  Ball,  were  introduced  at  the  meeting. — 
John  J.  Mahood,  M.  D.,  Secretary. 
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HARRISON 


Ten  members  of  the  Harrison  County  Medical  Society 
who  have  practiced  their  profession  for  more  than  fifty 
years  were  honored  at  a dinner  meeting  of  the  Society 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg  on 
September  4. 

Dr.  Creed  C.  Greer,  the  president,  presided  at  the 
meeting,  and  Dr.  B.  S.  Brake,  committee  chairman, 
presented  engraved  watches  to  the  following  physi- 
cians: 

Dr.  O.  W.  Ladwig,  Wilsonburg;  Drs.  J.  E.  Page,  H.  E. 
Sloan,  Frank  V.  Langfitt,  C.  C.  Jarvis  and  H.  A.  Whisler, 
all  of  Clarksburg;  Dr.  E.  D.  Tucker,  Nutter  Fort;  Dr. 
D.  P.  Cruikshank,  Lumberport;  Dr.  A.  O.  Kelly,  Wal- 
lace; and  Dr.  W.  L.  Strother,  Salem. 

Drs.  G.  N.  Slater  and  J.  E.  Wilson,  Sr.,  both  of  whom 
were  honored  earlier  for  more  than  fifty  years  of  pro- 
fessional service,  also  were  recognized  for  their  con- 
tinued service  to  the  profession. 

The  guest  speaker  was  Dr.  George  F.  Evans  of  Clarks- 
burg, president  of  the  West  Virginia  State  Medical 
Association.  Doctor  Evans  discussed  current  problems 
in  health  insurance,  mental  hygiene  and  rural  health. 
He  also  discussed  his  personal  experiences  in  attending 
State  Medical  Association  meetings  since  1927. — 
Richard  V.  Lynch,  M.  D.,  Secretary. 


Psychosomatic  by  Inference 

While  most  doctors  now  acknowledge  emotional 
factors  in  organic  disease,  there  is  still  a reluctance  to 
write  such  things  down  on  paper.  It  is  easier  to  write 
“peptic  ulcer”  on  an  office  or  hospital  record  than  to 
say  that  the  symptoms  are  basically  due  to  “frustration 
with  resultant  hyperacidity.”  While  this  is  a more 
meaningful  formulation  than  “peptic  ulcer,”  it  just 
isn’t  the  kind  of  thing  that  gastroenterologists  and 
surgeons  put  down  on  their  consultation  reports. 

It  is  as  if  medicine,  being  dedicated  to  the  care  and 
cure  of  the  body,  has  to  maintain  its  intraprofessional 
communications  along  “organic”  lines.  Or  as  if  the 
doctor  were  afraid  of  being  laughed  at  if  he  placed  a 
psychological  explanation  on  a hospital  consultation 
sheet.  He  knows  that  anger  can  raise  the  blood  pres- 
sure and  that  repressed  hostility  can  increase  gastric 
acidity.  Everybody  else  knows  it  too.  But  a curious 
conspiracy  of  silence  seems  to  prevail.  Elaborate 
chemical  studies  are  made  of  the  gastric  acidity  and 
solemnly  entered  on  the  hospital  chart,  while  the  more 
significant  emotional  factors  are  discussed  orally  but 
never  written  into  the  records. 

It  is  a kind  of  make-believe  communication.  The 
chemical  and  pathologic  changes  constitute  the  surface 
language  while  the  psychological  explanations  of  illness 
are  understood  by  inference.  This  double  talk  seems  to 
be  necessary  because  the  psychosomatic  concept  has 
penetrated  the  thinking  of  doctors  but  not  their 
language. — Journal,  Medical  Society  of  New  Jersey. 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 


THE  CHICAGO  CONFERENCE 

The  15th  Annual  Conference  of  State  Presidents, 
Presidents  Elect  and  National  Committee  Chairmen  to 
the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, was  held  at  the  Drake  Hotel  in  Chicago, 
October  6-8.  The  theme  was  “Auxiliaries  in  Action.” 

Mrs.  Frank  Gastineau,  president  elect,  presided  at 
the  conference,  and  Mrs.  E.  Arthur  Underwood,  the 
president,  delivered  the  address  of  welcome,  at  which 
time  she  made  the  statement  that  “the  most  important 
cog  in  the  Auxiliary  wheel  is  you." 

As  the  conference  progressed,  those  present  were 
provided  with  ideas  and  given  instructions  concerning 
several  projects  of  the  Auxiliary,  including  increase  in 
membership,  participation  in  legislative  affairs  and 
public  relations  programs,  continued  interest  in  obtain- 
ing subscriptions  to  “Today’s  Health”  and  Bulletin,  aid- 
ing Civil  Defense  programs,  promoting  better  program 
planning,  and  putting  forth  every  effort  to  obtain 
additional  funds  for  the  American  Medical  Education 
Foundation. 

An  interesting  and  informative  program  was  pre- 
sented on  the  subject  of  mental  health. 

Four  members  of  the  West  Virginia  Auxiliary  at- 
tended the  conference.  Mrs.  Charles  L.  Goodhand  of 
Parkersburg,  a past  state  president,  and  now  serving 
her  fifth  consecutive  term  as  National  Legislation 
Chairman,  who  conducted  a panel  in  her  particular 
field;  Mrs.  J.  C.  Huffman  of  Buckhannon,  immediate 
past  president  of  the  State  Auxiliary,  and  now  a mem- 
ber of  the  National  Legislation  Committee  for  the 
Eastern  Region;  Mrs.  G.  Thomas  Evans  of  Fairmont, 
state  president,  who  advanced  helpful  ideas  and  sug- 
gestions as  a participant  on  the  Membership  Panel; 
and,  Mrs.  R.  R.  Pittman  of  Marlinton,  who  attended  the 
conference  as  president  elect  of  the  State  Auxiliary. 

The  beautifully  organized  conference  was  worthwhile 
and  instructive  to  the  large  number  of  persons  present. 
The  West  Virginia  members  of  the  Auxiliary  received 
valuable  information  which  will  be  relayed  to  the 
members  statewide. — Mrs.  R.  R.  Pittman,  President 
Elect. 

A A A A 

HANCOCK 

Mrs.  G.  Thomas  Evans  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  at  the  regular 
monthly  luncheon  meeting  of  the  Hancock  Auxiliary 
held  September  16  at  the  Williams  Country  Club  in 
Weirton. 
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The  speaker  reviewed  policies  and  announced  plans 
for  local  auxiliaries  for  the  coming  year,  emphasizing 
health  and  traffic  safety.  She  complimented  highly 
the  Hancock  Auxiliary  for  its  library  project  in  the 
Weirton  General  Hospital,  and  for  substantial  contribu- 
tions to  the  AMEF  and  the  State  Recruitment  Scholar- 
ship Fund. 

Mrs.  Roy  G.  Conrad  announced  that  fifteen  medical 
journals,  periodicals  and  books  have  recently  been  pur- 
chased for  the  library  of  the  Weirton  General  Hospital 
and  that  six  new  books  have  been  donated  for  the 
“In  Memoriam”  shelf. 

She  said  that  since  last  March  birthday  gifts  have 
been  presented  regularly  to  the  children  at  the  Han- 
cock County  Children’s  Home. 

Copies  of  the  revised  constitution  and  by-laws  were 
distributed  to  the  members  by  Mrs.  T.  R.  Whitaker. 

The  president,  Mrs.  Richard  A.  Rose,  presided  at  the 
meeting.  Mrs.  E.  M.  Clubb,  Jr.  was  hostess  at  the 
luncheon  meeting. — Mrs.  E.  M.  Clubb,  Jr.,  Correspon- 
dent. 

★ -k  if  it 

HARRISON 

More  than  fifty  members  and  guests  attended  the 
annual  membership  tea  of  the  Woman’s  Auxiliary  to 
the  Harrison  County  Medical  Society,  which  was  held 
at  the  home  of  Dr.  and  Mrs.  A.  Robert  Marks  in 
Clarksburg  on  September  11. 

The  guest  speaker  was  Mrs.  G.  Thomas  Evans  of 
Fairmont,  president  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association.  Her  subject 
was  “Ambassadors  For  Health,”  which  is  the  Auxiliary 
theme  for  this  year.  Mrs.  Evans  urged  Auxiliary  mem- 
bers to  work  toward  the  betterment  of  public  health 
in  their  respective  communities. 

Mrs.  L.  Dale  Simmons,  the  president,  greeted  mem- 
bers and  guests.  One  of  the  guests  was  Mrs.  Guler 
Narter,  a native  of  Turkey,  whose  husband  is  a resident 
in  pathology  at  St.  Mary’s  Hospital  in  Clarksburg. 

A new  member,  Mrs.  J.  M.  Brown  of  Summersville, 
was  introduced  at  the  meeting. 


Dr.  R.  O.  Pletcher  of  Lost  Creek  was  the  guest 
speaker  before  the  regular  monthly  dinner  meeting  of 
the  Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society,  which  was  held  at  the  Stonewall  Jackson 
Hotel  in  Clarksburg  on  October  2.  His  subject  was 
“Medical  Hypnosis.” 

The  speaker  said  that  hypnosis  is  so  interesting  be- 
cause it  affords  the  opportunity  to  know  people  better 
through  the  understanding  of  their  emotions.  He 
demonstrated  different  phases  of  hypnosis. 

At  the  business  meeting  following  the  scientific  pro- 
gram the  sum  of  $100  was  appropriated  for  the  state 
scholarship  fund  for  “Health  Careers.” 


Mrs.  L.  Dale  Simmons  presided  at  the  meeting  which 
was  attended  by  40  members  and  three  guests.  Mrs. 
George  F.  Evans,  chairman  of  Mental  Health  for  both 
state  and  county  auxiliaries,  introduced  the  speaker. — 
Mrs.  W.  N.  Walker,  Jr.,  Correspondent. 

* * * * 

KANAWHA 

The  Woman's  Auxiliary  to  Kanawha  Medical  Society 
held  its  first  meeting  of  the  fall  at  the  home  of  Dr.  and 
Mrs.  P.  A.  Tuckwiller  in  Charleston  on  September  9. 
Mrs.  Marion  F.  Jarrett,  the  president,  presided  at  the 
meeting,  which  was  preceded  by  a coffee  hour. 

Mrs.  Jarrett  outlined  the  major  projects  which  will 
be  undertaken  by  the  Auxiliary  during  the  coming 
year,  while  Mrs.  Joseph  T.  Skaggs,  special  projects 
chairman,  displayed  a card  table  covered  with  a green 
felt  cloth  and  decorated  with  symbols  of  Auxiliary 
projects.  In  the  background,  Mrs.  Skaggs  placed  a 
bulletin  board  pointing  up  the  Auxiliary’s  new  “United 
Fund”  idea,  which  will  be  the  only  fund-raising  effort 
made  during  the  year.  The  proceeds  will  be  allotted 
to  the  various  Auxiliary-approved  projects. 

Mrs.  Jarrett  reported  that  the  Auxiliary  had  spon- 
sored a booth  at  the  Southern  West  Virginia  Fair  in 
Lewisburg  during  the  month  of  August,  and  had  dis- 
pensed more  than  8,000  pieces  of  medical  literature  to 
the  public.  Student  nurses  assisted  at  the  booth  to 
stimulate  interest  in  nursing  as  a career. 


A luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Kanawha  Medical  Society  was  held  at  the  Charleston 
Woman’s  Club  on  October  14.  Mrs.  Marion  F.  Jarrett, 
the  president,  presided  at  the  meeting. 

The  guest  speaker  was  Dr.  H.  M.  Hills,  Jr.,  president 
of  the  Kanawha  Medical  Society,  who  spoke  on  the 
subject  of  “Together  We  Work.”  He  reviewed  the 
growth  of  the  national  Auxiliary  from  its  origin  until 
1923,  when  it  became  a permanent  national  organiza- 
tion. He  commended  the  Auxiliary  for  its  invaluable 
help,  on  both  the  state  and  local  levels,  in  the  ad- 
vancement of  medicine  and  public  health. 

The  following  new  members  were  introduced  during 
the  meeting:  Mesdames  James  Getzen,  Henry  R.  Glass, 
Jr.,  J.  V.  McKenzie  and  John  B.  Markey.  Other  guests 
included  members  of  the  Auxiliary’s  Advisory  Board, 
Drs.  Henrietta  Marquis  and  Jean  P.  Cavender. — Mrs. 
William  R.  Rice,  Publicity  Chairman. 

ir  it  it  ★ 

MINGO 

The  regular  monthly  luncheon  meeting  of  the 
Woman’s  Auxiliary  to  the  Mingo  County  Medical 
Society  was  held  in  the  ballroom  of  the  Mountaineer 
Hotel  in  Williamson  on  September  25,  with  the  presi- 
dent, Mrs.  A.  T.  McCoy,  presiding. 

A highlight  of  the  luncheon  was  the  report  given  by 
Mrs.  Frank  Burian  of  her  attendance  at  the  AMA 
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meeting  in  San  Francisco  in  June.  Interesting  and  in- 
formative talks  were  also  given  by  Mrs.  Henry  C.  Hays, 
Mrs.  F.  C.  Wyttenbach  and  Mrs.  McCoy  concerning  the 
annual  meeting  of  the  Auxiliary  at  The  Greenbrier  in 
August. 

It  was  announced  that  artistic  covers  for  the  Auxil- 
iary’s year  book  had  been  designed  and  hand  painted 
by  Mrs.  Paul  Keeney.  The  impressive  cover  is  a free- 
hand sketch  on  a black  background  with  white  flowers 
and  touches  of  gold. 

The  president  announced  that  Mrs.  Mae  Albert  of 
Williamson  will  be  the  guest  speaker  at  the  October 
meeting  of  the  Mingo  Auxiliary.  She  will  present  a 
paper  and  show  colored  slides  of  the  World’s  Fair  in 
Brussels. 

Mrs.  McCoy  and  Mrs.  Wyttenbach  served  as  hostesses 
for  the  meeting. — Mrs.  Robert  Tchou,  Correspondent. 


★ ★ * ★ 

MONONGALIA 

The  September  meeting  of  the  Woman’s  Auxiliary  to 
the  Monongalia  County  Medical  Society  was  in  the 
nature  of  a reception  in  the  faculty  lounge  of  the 
University  Medical  Center.  Guests  for  the  evening 
were  wives  of  medical  students  at  the  School  of 
Medicine  who  are  members  of  the  Caduce-Anns,  an 
organization  which  is  auxiliary  to  the  West  Virginia 
Chapter  of  the  Student  American  Medical  Association. 

The  local  Auxiliary  last  spring  assumed  the  spon- 
sorship of  this  junior  auxiliary. 

Mrs.  David  Z.  Morgan,  president  of  the  Auxiliary, 
welcomed  the  wives  of  students  who  were  present  at 
the  reception. 

The  meeting  was  arranged  by  a committee  composed 
of  Mrs.  Clark  K.  Sleeth,  chairman,  and  Mesdames  M.  L. 
Hobbs,  Carl  E.  Johnson.  Reginald  Krause  and  Edward 
J.  Van  Liere. — Mrs.  Clark  K.  Sleeth,  Correspondent. 


it  it  it  if 

RALEIGH 

Dr.  Charles  W.  Merritt  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Raleigh  County  Medical  Society,  which  was  held 
at  the  home  of  Mrs.  Winslow  T.  Tompkins  in  Beckley. 

Doctor  Merritt,  who  is  president  of  the  Raleigh 
County  Medical  Society,  discussed  the  need  for  a 
health  center  in  Raleigh  County.  He  urged  the  Auxi- 
liary to  assist  in  soliciting  public  support  for  the 
proposed  levy  amendment  at  the  general  election  in 
November. 

Mrs.  Clyde  A.  Smith,  the  president,  outlined  Auxi- 
liary projects  for  the  coming  year,  and  the  chairman 
of  various  committees  reviewed  briefly  the  work  of 
the  groups  during  the  past  year.  A buffet  luncheon 
and  an  informal  style  show  concluded  the  program — 
Mrs.  Perry  Futterman,  Recording  Secretary. 
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TABLETS 


“BEING  DISPENSED  BY  MORE  AND 
MORE  PHYSICIANS  EVERY  DAY’’ 

The  New 

KYLBAC 

VAGINAL  DOUCHE 
POWDER 

—CONTAINS— 

KYLBAC  (a  quaternary  ammonium 

compound ) 5% 

Boric  Acid  U.  S.  P.  50% 

Magnesium  Sulphate,  Dried  U.  S.  P.  45% 

DIRECTIONS:  One  to  two  teaspoonsful  to  one 
quart  of  warm  water  as  a vaginal 
douche. 

♦ 

A VAGINAL  DOUCHE  POWDER 
INCORPORATING  THE  HIGH  BAC- 
TERICIDAL AND  DEODORANT 
PROPERTIES  OF  KYLBAC  IN  A 
CLEANSING  AND  DEPLETING 
DOUCHE. 

♦ 

Supplied  in  3 ozs.  and  6 ozs.  packages 

♦ 

Literature  and  Samples  Supplied  to  Physicians  on 
Request 

♦ 

.'10  Years  of  Service — 1928-1958 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


Book  Reviews 


SURGERY  IN  INFANCY  AND  CHILDHOOD— By  Matthew 
White,  M.  A.,  M.  B„  Ch.  B.,  F.  R.  F.  P.  S.  (Glas.), 
F.  R.  C.  S.  (Edin.),  Consulting  Surgeon,  Royal  Hospital 
for  Sick  Children,  Glasgow;  and  Wallace  M.  Dennison, 
M.  D„  F.  R.  F.  P.  S.  (Glas.),  F.  R.  C.  S.  (Edin.), 
F.I.C.S.,  Barclay  Lecturer  in  Surgery  in  relation  to  Infancy 
and  Childhood,  University  of  Glasgow  and  Surgeon,  Royal 
Hospital  for  Sick  Children,  Glasgow.  Pp.  430,  with  illustra- 
tions. The  Williams  & Wilkins  Company,  Baltimore,  exclu- 
sive U.  S.  agents.  1958.  Price  $9.50. 

This  book  was  written  to  supplement  lectures  and 
bedside  teaching.  For  the  experienced  pediatrician  or 
pediatric  surgeon  it  offers  also  a large  number  of  ex- 
cellent pictures  and  illustrations.  In  the  author’s  own 
words,  it  is  not  intended  as  a reference  book.  The 
result  therefore  is  a book  which  would  be  of  great 
value  and  interest  to  the  general  practitioner  who  sees 
a large  number  of  infants  and  children. 

In  spite  of  its  brevity,  pediatric  surgery  is  covered 
surprisingly  well.  Each  organ  system  is  listed,  includ- 
ing cardiac  disease  and  neurosurgery.  Wherever  an 
introduction  is  essential  to  a more  complete  under- 
standing of  a disease  or  condition,  the  essential  em- 
bryologic  aspects  are  discussed.  Therapy  is  confined  to 
a necessary  minimum,  but  the  present  day  trends  are 
reported.  In  the  case  of  minor  disturbances,  therapeutic 
methods  are  sufficiently  detailed  for  useage. 

The  symptomatic  variation  of  surgical  disease  as 
presented  by  infants  is  stressed,  and  this  constitutes, 
perhaps,  the  chief  value  of  this  work. 

One  point  which  every  reader  will  enjoy  is  the 
British  variation  and  usage  of  our  common  language 
and  medical  terminology.  In  those  instances  where 
terms  with  which  one  might  not  be  familiar  are  used, 
an  explanatory  note  has  been  included. 

In  comparing  this  book  with  the  standard  medical 
references  on  this  subject,  your  reviewer  is  impressed 
that  it  adequately  fills  the  need  between  the  detailed 
reference  and  the  surgical  section  of  standard  pediatric 
texts,  and  as  such,  should  find  a place  in  the  library  of 
both  students  and  general  practitioners. — Meryleen 
Bailey  Smith,  M.  D. 


Books  Received 

CURRENT  CONCEPTS  OF  POSITIVE  MENTAL  HEALTH.— 

By  Marie  Jahoda,  Ph.  D.  Pp.  136.  Mental  Health  Materials 
Center,  Inc.,  104  East  25th  Street,  New  York  10,  N.  Y.  1958. 
Price  $2.75. 

it  it  it  it 

BASIC  CARDIOLOGY— By  T.  E.  Gumpert,  M.  D.,  Ch.  B 
F.R.C.P  . Physician,  Royal  Hospital,  and  Jessop  Hospital  for 
Women,  Sheffield.  Pp.  168,  with  numerous  illustrations.  1958. 
Printed  in  Great  Britain  by  John  Wright  and  Sons.  Ltd., 
Exclusive  U.  S.  Agents,  The  Williams  and  Wilkins  Company, 
Mount  Royal  and  Guilford  Avenues,  Baltimore  2,  Mary- 
land. Price  $6.00. 

* * * * 

"BENDING  THE  TWIG”— By  Augustine  G.  Rudd,  Chairman, 
Educational  Committee,  New  York  Chapter  Sons  of  the  Ameri- 
can Revolution.  Pp.  304.  Fourth  Printing,  1958.  New  York 
Chapter,  Sons  of  the  American  Revolution,  15  Pine  Street. 
New  York  5,  New  York.  Price  $3.95. 
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HOW  TO  LIVE  WITH  DIABETES— By  Henry  Dolger,  M.  D . 
Chief,  Diabetes  Clinic,  Mt.  Sinai  Hospital,  New  York  City, 
and  Bernard  Seeman.  Pps.  188.  W.  W.  Norton  & Company. 
Inc..  55  Fifth  Avenue,  New  York  3,  N.  Y.  1958.  Price  $3.50. 

* * * * 

EMERGENCY  TREATMENT  AND  MANAGEMENT  — By- 

Thomas  Flint.  Jr..  M.  D.,  Director,  Division  of  Industrial  Rela- 
tions, Permanente  Medical  Group,  Oakland  and  Richmond, 
California,  and  Chief,  Emergency  Department,  Permanente 
Medical  Group,  Kaiser  Foundation  Hospital,  Richmond.  Cali- 
fornia. Second  Edition.  Pp.  539.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1958.  Price  $8.00. 

★ it  * it 

NEGROES  AND  MEDICINE— By  Dietrich  C.  Reitzes,  In- 
structor in  Sociology  at  Indiana  University.  Pp.  400.  Pub- 
lished for  The  Commonwealth  Fund  by  the  Harvard  Univer- 
sity Press,  Cambridge.  1958.  Price  $7.00. 


AN  INTRODUCTION  TO  THE  STUDY  OF  EXPERIMENTAL 
MEDICINE. — By  Claude  Bernard.  Translated  by  Henry  Capley 
Green,  A.  M.  Introduction  by  Lawrence  J.  Henderson.  Fore- 
ward by  Professor  I.  Bernard  Cohe.i,  of  Harvard  Univer- 
sity. Pp.  226.  1957.  Dover  Publications,  Inc.,  920  Broadway, 
New  York  10,  New  York.  Price  $1.50. 

* * * * 

CALLANDER’S  SURGICAL  ANATOMY— By  Barry  J.  Anson, 
M.  A.,  Ph.  D.  (Med.  Sc.),  Chairman,  Department  of  Anatomy, 
and  Robert  Laughlin  Rea  Professor,  Northwestern  University 
Medical  School,  and  Member  of  the  Staff.  Passavant  Memorial 
Hospital;  and  Walter  G.  Maddock.  M.  S.,  M.  D.,  F.  A.  C.  S.. 
Edward  S.  Elcock  Professor  of  Surgery.  Northwestern  Uni- 
versity Medical  School,  and  Chairman  of  the  Department  of 
Surgery,  Chicago  Wesley  Memorial  Hospital.  Fourth  Edition. 
Pp.  1157,  with  1047  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1958.  Price  $21.00. 


KEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSRORO, 
NORTH  CAROLINA 


V Out-Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 


A.  F.  Fortune,  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


in  spasticity  of  the  Gl  tract 


Pavatrine 

125  mg.- 

with  Phenobarbital 

15  mg. 


Wl 


is  an  effective  dual  antispasmodic 

combining  musculotropic  and 
neurotropic  action  plus  mild 
central  nervous  system  sedation 
for  rrthe  butterfly  stomach” 


dosage:  one  tablet  before  each  meal  and  at  bedtime. 


SEARLE 
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Correspondence 


2585  University  Avenue 
Morgantown,  West  Virginia 

September  11,  1958 

Dr.  J.  P.  McMullen 
Wellsburg, 

West  Virginia 

Dear  Dr.  McMullen: 

Please  allow  me  to  take  this  opportunity  to  thank 
you  and  your  committee  for  selecting  me  to  receive 
the  scholarship.  I know  that  nobody  could  appreciate 
the  financial  aid  more  than  I and  I only  hope  that  I can 
live  up  to  your  recommendations  and  expectations. 

As  I said  at  White  Sulphur,  I cannot  find  words  to 
express  by  gratitude,  but  I know  you  can  sense  my 
appreciation.  I hope  that  you  and  all  the  members  of 
the  West  Virginia  State  Medical  Association  know 
how  I feel,  and  I hope  I can  merit  the  trust  you  all 
have  put  into  me.  I am  now  working  for  the  day 
when  I can  join  you  all  and  help  other  boys  gain  their 
life’s  goal. 

If  there  is  ever  any  doubt  in  any  of  your  fellow 
physicians’  minds  about  my  feelings  toward  all  of  you 


for  your  aid,  please  let  them  know  that  my  gratitude 
is  beyond  words. 

Please  let  me  thank  you  again. 

Very  truly  yours, 

(Signed)  Ira  Lawrence  Hemmings,  Jr. 

* * * * 

WEST  VIRGINIA  STATE  BOARD  OF  EXAMINERS 
FOR  PRACTICAL  NURSES 
201  Davidson  Building 
Charleston  1,  West  Virginia 

September  30,  1958 
George  F.  Evans,  M.  D.,  President 
West  Virginia  State  Medical  Association 
Clarksburg,  West  Virginia 

Dear  Dr.  Evans: 

Miss  Sheila  M.  Dwyer,  the  executive  secretary  of 
our  Board  has  advised  the  Board  that  the  cooperation 
of  the  physicians  of  the  State  of  West  Virginia  has 
been  very  helpful  in  carrying  out  the  responsibilities 
of  our  Board. 

You  will  recall  that  every  applicant  for  licensure  by 
waiver  must  have  a certification  of  her  experience 
by  two  licensed  physicians  in  West  Virginia.  The 
conscientious  and  careful  way  in  which  the  physicians 
have  handled  these  certifications  deserves  high  praise. 


The  distinctive  PREMIERE  suite 

By  -HxLnu^to-n. 

Smartly  styled  and  finished  entirely  in  lifetime  ma- 
terials. Wood-grained  Formica  in  gray  or  cream, 
satin-finish  stainless  steel  and  bright  chrome  create 
a contemporary,  fully  Professional  atmosphere  — and 
the  Premiere  will  keep  its  dignified  look  for  a lifetime. 
Five  essential  pieces  in  the  suite;  table,  instrument 
cabinet,  treatment  cabinet,  waste  receptacle  and  stool. 
The  table  is  extra  large  and  has  a new  contour 
upholstered  top  to  give  patients  more  comfort  and 
security.  Other  innovations  on  the  table  include  ad- 
justable chrome  legs  for  leveling  or  raising  the  table. 
The  usual  features  of  Hide-A-Roll,  treatment  basin 
and  pull-out  step  are  included. 

The  upper  section  of  the  instrument  cabinet  can  be 
used  separately  as  a wall  cabinet  and  the  lower  section  as  a treatment  stand.  This  option  allows  a greater 
variety  of  room  arrangement  according  to  personal  preference  and  requirements. 

See  the  new  Premiere  and  other  Hamilton  suites  in  wood  and  steel  now. 

HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

511  Brooks  Street  Dl  4-3554 

Charleston  1 , West  Virginia 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1959 

PALMER  HOUSE 
Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics 
T eaching  Demonstrations 
Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful 
and  time-saving  Technical  Exhibits 

• 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


C/htffoj  MjMp- 


ANTITUSSIVE  . DECONGESTANT  • ANTIHISTAMINIC 
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Please  extend  our  appreciation  to  the  physicians  of 
the  State  for  their  assistance  to  us. 

Sincerely  yours, 

(Signed)  W.  Obed  Poling 
President 


WOP:im 


(Signed)  Mary  Margaret  Lemons 
Secretary 


* 


* 


* 


* 


AMA  COUNCIL  ON  NATIONAL  DEFENSE 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 

September  25,  1958 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Mr.  Lively: 

The  World  Medical  Association  has  initiated  a pro- 
gram which  the  American  Medical  Association  com- 
mends to  your  attention. 


the  world.  During  war  and  national  uprisings,  medical 
records  are  often  lost  or  destroyed.  Because  of  this, 
many  doctors  are  today  unable  to  utilize  their  profes- 
sional skills  because  of  the  loss  or  destruction  of  their 
original  credentials  and  a lack  of  a protective  service 
in  which  authenticated  copies  could  be  deposited. 
Therefore,  The  World  Medical  Association  has  under- 
taken a program  to  assure  that  the  doctor  will  always 
be  able  to  prove  himself  medically  trained  and  fully 
accredited  to  practice  medicine. 

In  the  United  States,  the  lifetime  cost  of  the  service 
on  a one -payment  basis  to  the  newly  graduated 
doctor  is  approximately  $60.00.  An  actuarial  schedule 
has  been  established  for  doctors  in  the  various  age 
groups.  A 10-year  service  rate  is  also  available. 

Repository  officials  suggest  that  the  credentials  de- 
posited include  official  medical  school  record,  medical 
diploma,  and  specialist  credentials.  American  doctors 
should  not  send  their  original  credentials,  but  should 
send  photostat,  microfilm,  or  notarized  copies  of  their 
original  credentials. 

Requests  for  forms  and  additional  information  in 
regard  to  the  Central  Repository  for  Medical  Creden- 
tials is  available  from  The  World  Medical  Association, 
10  Columbus  Circle,  New  York  19,  New  York. 


On  July  1,  1958,  the  services  of  a Central  Repository 
for  Medical  Credentials  became  available  to  doctors  of 


The  American  Medical  Association  suggests  that  you 
may  wish  to  publish  in  your  state  medical  association 


VENENATA  • PEORIACI# 


PERFORMANCE  WITH 
GREATER  PERMANENCE 
IN  THE  MANAGEMENT 
OF  DERMATOSES... 

(Regardless  of  Previous  Refractoriness) 

Confirmed  by 
an  impressive  and 
growing  body  of  published 
clinical  investigations 


JL  JL  CREAM 

Hydrocortisone  0.5%  and  Special  Coal  Tar  Extract  5% 
(TARBONIS®)  in  a greaseless,  stainless  vanishing  cream  base. 


AH  MJa  JiL  J1L  ointment 

Hydrocortisone  0.5%,  Neomycin  0.35%  (as  Sulfate)  and  Special 
Coal  Tar  Extract  5%  (TARBONIS)  in  an  okitment  base. 


1.  Welsh,  A.  L.,  and  Ede.  M.:  J.A.M.A.  166:158,  1958. 

2.  Bieiberg,  J.:  J.M.  Soc.  New  Jersey  S3: 37,  1956. 

3.  Abrams,  B.  P.,  and  Shaw,  C. : Clin.  Med.  3:839,  1956. 

4.  Bleiberg,  J.:  Am.  Practitioner  8:1404,  1957. 

^ 6.  Clyman,  S.  G.:  Postgrad.  Med.  21:309,  1957. 

REED  a.  CARNRICK  / jersey  City  6.  New  Jersey 


NEW!  TARCORTIN  LOTION 
excellent  for  lesions  of  head  and  hands 

Supplied:  plastic  squeeze  bottles,  % oz. 
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journal  or  other  publications  information  with  respect 
to  this  worthwhile  service  which  is  now  offered  by 
The  World  Medical  Association. 


Most  sincerely, 

(Signed)  Frank  W.  Barton, 
Secretary 


CLASSIFIED 

FOR  SALE:  Profexray  superficial  skin  x-ray 

machine.  Used  four  months.  Cost  now  about  $1500.00. 
Will  sell  for  $950.00  f.o.b.  Charleston.  Write  NMD, 
Care  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24,  W.  Va. 


GENERAL  PRACTITIONER  wanted  to  associate 
with  established  clinic  group.  Growing  community. 
Partnership  status  available.  Address:  Manager,  Box 
240,  Gallipolis,  Ohio. 


OTOLARYNGOLOGIST  WANTED:  Group  practice, 
partnership  status,  salary  open,  five-day  week,  well 
established  expanding  clinic.  Address:  Manager,  Box 
240,  Gallipolis,  Ohio. 


SURGICAL  RESIDENCIES  available  to  American 
graduates  beginning  January  1,  1959,  and  July  1,  1959. 
Approved  three-year  program.  Contact  Bert  Bradford, 
Jr.,  M.  D.,  Chief  of  General  Surgical  Section,  Memorial 
Hospital,  Charleston,  W.  Va. 


FOR  SALE — Physicians  office  equipment  practically 
complete,  including  examination  and  treatment  table, 
sterilizing  equipment  and  instrument  cabinet  with  sur- 
gical instruments,  and  microscope  and  scales. — Mrs. 
Jessie  Johnson,  Box  2172,  Huntington  18,  West  Virginia. 


UNUSUAL  OPPORTUNITY— One,  two  or  three 
physicians  in  prosperous,  progressive  central  West 
Virginia  oil  and  gas  and  farming  area  of  10,000.  Only 
area  doctor  left  September  15,  1958  to  further  train- 
ing; Hill-Burton  hospital  under  construction;  if  de- 
sired equipped  clinic  available  rent  or  sale.  Community 
will  give  financial  assistance  but  only  limitation  of 
earnings  of  one  or  two  physicians  your  ability  and 
capacity  for  work;  prosperous  situation  for  three.  Con- 
tact F.  F.  McCoy,  Grantsville,  West  Virginia. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 


Lillian  McGurl 

REFERENCES 

Phone:  Dl  2-5579 


1537  Hampton  Road  Charleston,  W.  Va. 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


VARIDASE 


STREPI OKINASE-STREPT OOORNASE  LECERIE 


i 

*Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 
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TABLETS 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER  AND  RADIO 
100  ROOMS  WITH  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 

Omaha  31,  Nebraska 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretary 

Meetings 

Barbour-Randolph-T  ucker 

John  E.  Lenox 

Philippi 

Charles  L.  Leonard 

Elkins 

3rd  Thurs. 

Boone 

A.  E.  Glover 

Madison 

H.  H.  Howell 

Madison.. 

2nd  Wed. 

Brooke 

James  E.  Wise 

Follansbee 

H.  L.  Hegner 

Wellsburg. 

Cabell 

Richard  J.  Stevens 

..  Huntington 

Jack  Leckie 

..Huntington 

. .2nd  Thurs. 

Central  West  Virginia. 

Theresa  0.  Snaith 

Weston 

Emma  Jane  Freeman 

Buckhannon 

3rd  Thurs. 

Eastern  Panhandle 

W.  R.  McCune 

....  Martinsburg 

E.  Andrew  Zepp 

Martinsburg 

2nd  Wed. 

Fayette 

Roland  S.  Birckhead.. 

Charlton  Hgts. 

R.  DeWitt  Peck 

Montgomery 

1 st  Wed. 

Greenbrier  Valley 

R.  R.  Pittman 

Marlinton 

John  M.  Foley.  . . . 

....  Frankford.. 

2nd  Wed. 

Hancock 

L.  E.  Yurko  . 

Weirton 

Leon  M.  Osachuk 

Weirton. 

.2nd  T ues. 

Harrison 

Creed  C.  Greer 

Clarksburg 

Richard  V.  Lynch 

..Clarksburg . 

1 st  Thurs. 

Kanawha 

H.  M Hills,  Jr 

. Charleston 

Kenneth  G.  MacDonald 

- Charleston  _ 

2nd  T ues. 

Logan 

W.  P.  Hami Iton 

...Chapmanville 

R.  M Kessel 

. ..  Logan. 

2nd  Wed. 

Marion 

J David  Lindsay,  Jr. 

Fairmont 

G.  Thomas  Evans ... 

_. Fairmont. 

Last  T ues. 

Ma  rshall 

David  E.  Yoho  

__ ._  Moundsville 

T.  0.  Dickev 

McMechen 

...Semi. -Ann. 

Mason 

J.  Stewart  Lloyd 

Pt.  Pleasant 

Mildred  Mitchell-Bateman  Lakin 

McDowell 

K.  N Byrne  

Welch 

Louis  A.  Vega 

Welch.. 

2nd  Wed. 

Mercer 

E.  W.  McCauley 

Bluefield 

John  J.  Mahood  

Bluefield 

3rd  Mon. 

Mingo 

J.  Hunter  Smith  ...  . 

Williamson 

Stephen  Mamick .. 

..Williamson. 

. .2nd  Thurs. 

Monongalia 

J.  J.  Lawless 

Morqantown 

David  Z.  Morgan...  

Morgantown.. 

1 st  T ues. 

Ohio 

C.  B.  Buffington 

Wheeling 

John  H.  Murphy. 

Wheeling . 

4th  Tues. 

Parkersburg  Academy 

0.  H Brundage  . .... 

Parkersburg 

Charles  F.  Whitaker,  Jr. 

.Parkersburg. 

1st  Thurs. 

Potomac  Valley 

L.  E.  Rexrode 

Franklin 

Howard  J.  Maxwell 

Petersburg 

2nd  Wed. 

Preston 

John  W.  Trenton 

Kingwood 

C.  Y.  Moser..  _. 

Kingwood . 

4th  Thurs. 

Raleigh 

Charles  W.  Merritt  ... 

Beckley 

F.  Vivan  Lilly. 

Beckley 

..  3rd  Thurs. 

Summers 

A.  W.  Holmes 

Hinton 

J.  W.  Stokes.  

Hinton 

...  3rd  Wed. 

T aylor 

Paul  P.  Warden 

Grafton 

Herbert  N.  Shanes 

Grafton 

..  Last  Thurs. 

Wetzel 

LeMoyne  Coffield  . _. 

N,  Martinsville 

C.  P.  Watson,  Jr N. 

Martinsville. 

Monthly 

Wyoming... 

F.  J.  Zsoldos 

Pineville 

George  F.  Fordham 
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Aging  a Sociological  Problem 

It  is  obvious  that  the  age-of-65  working  limit  was 
pulled  out  of  a hat.  For  example,  in  this  community 
during  the  first  eighteen  months  of  World  War  II,  over 
900  aged  persons  left  the  assistance  rolls  voluntarily  to 
take  jobs. 

In  1950.  the  Census  Bureau  found  27  per  cent  of  the 
aged  employed,  producing  goods  and  services  annually 
estimated  at  more  than  $10  billion.  It  has  been  deter- 
mined that  at  least  half  the  aged  have  been  prematurely 
retired. 

If  we  believe  that  wages  for  work  is  the  first  line 
of  defense  against  sociological  problems  of  the  aged, 
we  will  junk  arbitrary  retirement  policies,  find  ways  of 
adjusting  work  conditions  by  means  of  shifts  to  jobs 
characteristic  of  older  workers,  create  part-time  jobs, 
and,  most  important,  make  some  basic  changes  in  at- 
titude and  philosophy  with  respect  to  the  worthwhile- 
ness of  the  later  years  of  life.  In  other  words,  instead 
of  mere  existence  on  an  inadequate  pension,  isolated 
in  a lonely  city,  the  older  person  should  be  kept  work- 
ing, kept  self-supporting  and  then,  like  everyone  else, 
he  is  kept  happy  by  being  useful. 

There  are  deep  emotional  reasons  why  workers  want 
to  continue  to  work.  Work  is  status,  prestige,  success; 
it  stimulates  inter-human  relations;  it  is  more  than  a 
means  of  making  a living — it  is  a way  of  life  itself. — 
Philip  H.  Vogt  in  Nebraska  State  Medical  Journal. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  -4  P.  M. 

Mar  met,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 
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Hypoglycemic  Drugs  in  the  Oral  Treatment 
Of  Diabetes  Mellitus* 

William  M.  Sheppe,  M.  I). 


In  February,  1957  I reported1  a clinical  and 
laboratory  study  of  47  patients  treated  with 
the  sulfonylureas.  The  two  drugs  discussed  at 
that  time  were  Carbutamide  and  Tolbutamide.  1 
will  attempt  after  two  years  to  bring  up  to  date 
our  thoughts  and  experiences  with  Tolbutamide 
and  discuss  further  investigation  involving  a very 
promising  new  comer  in  this  field,  namely  Chlor- 
propamide. 

Carbutamide  was  apparently  potentially  toxic 
and  even  evaluation  studies  were  discontinued 
by  Eli  Lilly  and  Company  with  commendable 
consideration  of  patient  safety. 

Tolbutamide  (Orinase ) : This  part  of  our  re- 
port covers  data  accumulated  in  the  study  of 
202  cases  treated  with  this  drug.  The  youngest 
patient  in  the  series  was  40  years  of  age  and  the 
oldest  75.  The  earliest  age  of  onset  was  35  and 
the  latest  69.  The  average  duration  of  diabetes 
in  the  group  was  five  years.  The  majority  of  the 
patients  were  treated  on  an  ambulatory  basis. 
There  was  marked  variation  in  types  of  body 
build. 

Tolbutamide  has  been  withdrawn  from  43 
patients  for  the  following  reasons: 

(a)  Dermatological  complications:  two  cases 
of  exfoliative  dermatitis,  one  case  being  ex- 
tremely severe. 

(b)  Improvement  with  more  rigid  dietary 
control  (voluntary  effort  on  the  part  of  the 
patient). 


‘-Presented  before  the  West  Virginia  Regional  Meeting  of 
the  American  College  of  Physicians  at  Huntington,  September 
19,  1958. 

+ From  the  Department  of  Internal  Medicine,  The  Wheeling 
Clinic,  Wheeling,  West  Virginia. 

Submitted  to  the  Publication  Committee,  September  26,  1958. 


The  Author 

• William  M.  Sheppe,  M.  D.,  Department  of  In- 
ternal Medicine,  Wheeling  Clinic,  Wheeling,  W. 
Va. 


(c)  Hematopoietic  complications: 

( 1 ) Leukopenia  ( unproven ) 

(2)  Anemia,  secondary  with  methhemo- 
globinuria. 

( d ) Gastrointestinal  symptoms,  usually  nausea 
and  vomiting  and  epigastric  pain.  This  compli- 
cation proved  to  be  rather  severe  and  intractable. 

( e ) Alcoholism. 

(f ) Unexplained  loss  of  weight  which  alarmed 
the  patient  to  the  extent  that  she  did  not  wish 
to  continue  with  the  drug. 

(g)  “Orinase  too  expensive. 

( h ) Primary  failure. 

( i ) Secondary  failure. 

( j ) Doubtful  eligibility  for  treatment  with 
Orinase.  This  case  was  not  included  under  pri- 
mary failure  as  failure  was  to  be  anticipated. 

( k ) Deaths : from  other  causes  not  apparently 
related  to  the  administration  of  Orinase. 

( 1 ) Massive  cerebral  thrombosis  at  age 
75. 

(2)  Acute  congestive  failure,  age  67. 

(3)  Coronary  occlusion,  age  70. 

(4)  Coronary  occlusion,  age  73. 

The  Technique  of  Transfer  from  Insulin  to  Orinase 

The  transfer  from  insulin  to  oral  medication 
should  not  be  attempted  by  any  physician  who 
does  not  have  free  access  to  a reliable  clinical 
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laboratory.  I do  not  think  hospitalization  is 
necessary  in  connection  with  the  transfer  as  191 
patients  in  our  series  were  transferred  or  started 
on  Orinase  while  pursuing  their  usual  occupa- 
tions. All  patients  must  agree  to  return  for  ob- 
servation each  week  or  every  two  or  three  weeks, 
depending  upon  clinical  and  laboratory  develop- 
ments. 

The  dosage  of  oral  medication  on  the  first  day 
is  as  follows:  1 Gm.  in  the  morning,  1 Gm.  at 
noon  and  1 Gm.  in  the  evening.  On  the  second 
day  Vz  Gm.  is  given  after  each  meal,  and  on  the 
third  and  all  subsequent  days,  Vz  Gm.  is  given 
after  breakfast  and  Vz  Gm.  after  the  evening  meal. 
All  tablets  are  taken  with  a full  glass  of  water. 

The  rate  of  reduction  of  the  insulin  dose  usu- 
ally is  6 units  per  week  with  sometimes  a “no 
change”  period  at  the  %,  Vz  and  Vz  levels  of  the 
original  dosage.  It  is  best  to  go  slowly.  Too 
rapid  reduction  of  insulin  dosage  means  loss 
of  time  in  the  end.  Sometimes  quick  reduction 
may  be  accomplished  successfully,  but  not  often. 
Moreover,  the  level  of  insulin  dosage  at  which 
an  individual  may  have  to  be  stabilized  may  be 
over-run,  i.e.,  he  may  require  both  hormone 
and  drug.  Furthermore,  my  observations  sug- 
gest that  the  full  efficacy  of  oral  medication  in 
some  cases  is  not  attained  in  less  than  six  weeks 
of  administration.  This  would  indicate  that  a 
very  gradual  decrease  in  insulin  dosage  is  called 
for. 

Laboratory  Control 

We  continue  to  perform  a 2Vz  hour  post- 
prandial blood  sugar  and  complete  urinalysis  in 
the  morning,  the  afternoon  or  both.  Repeated 
blood  counts  are  no  longer  considered  necessary 
in  Orinase  treated  patients.  A rather  cumber- 
some method  has  been  developed  for  the  deter- 
mination of  blood  levels  but  its  usage  is  very 
limited. 

Selection  of  Cases 

The  indications  and  the  criteria  for  selection 
of  cases  for  sulfonylurea  therapy  have  not  ma- 
terally  changed  in  two  years  and  may  be  listed 
as  follows: 

(a)  The  diabetes  must  have  developed  sub- 
sequent to  the  patient’s  35th  birthday  ( mature 
onset).  Duration  of  the  diabetes  seems  less  im- 
portant than  was  at  first  believed. 

(b)  Insulin  requirements  not  exceeding  40 
units.  (Exceptions  will  be  noted  later). 

(c)  An  expressed  willingness  to  adhere  strictly 
to  a prescribed  diet. 

(d)  Unsatisfactory  control  on  diet  alone  in 
spite  of  conscientious  efforts  by  both  patient  and 
physician. 


(e)  “Unstable  diabetics”  requiring  large  doses 
of  insulin  to  prevent  acidosis  and  suffering  fre- 
quent hvpoglvcemic  reactions.  (Exceptions  noted 
in  (b).) 

(f)  Inability  of  elderly  patients  to  master  the 
technique  of  insulin  administration  either  from 
confusion  or  impaired  vision. 

In  properly  selected  cases,  Orinase  may  (a) 
provide  excellent  or  good  control;  (b)  exert  no  hy- 
poglycemic effect  whatever  (primary  failure);  or 
(c)  provide  excellent  control  for  several  months 
and  then  become  ineffective  (secondary  failure). 
In  some  cases  apparent  primary  failure  is  con- 
verted into  successful  control  after  persistence 
for  several  months  ( secondary  success ) . The  rea- 
sons for  this  variability  of  effect  in  properly 
selected  cases  have  not  been  elucidated. 

In  our  first  group  of  47  patients  excellent  or 
good  results  were  obtained  in  70  per  cent  of  the 
group.  This  percentage  of  excellent  or  good  re- 
sults has  now  risen  to  78  per  cent.  Our  criterion 
of  “excellent  control”  is  the  maintenance  of  a 
blood  sugar  of  150  mgm/lOOcc  2Vz  hours  post- 
prandial ( Somogyi-Nelson  method). 

Chlorpropamide:  On  February  12,  1958  I be- 
gan a clinical  evaluation  of  a drug  prepared  in 
the  Research  Department  of  Charles  Pfizer  and 
Company.  The  name  assigned  to  the  preparation 
is  Chlorpropamide;  it  was  designated  as  P-607; 
and  more  recently  christened  Diabinese.  This 
drug  is  also  a sulfonylurea  which  does  not  exhibit 
bactericidal  action  and  which  produces  meas- 
urable blood  levels. 

Dosage:  The  loading  or  priming  dose  em- 

ployed with  Tolbutamide  is  not  employed  with 
this  drug.  It  is  well  to  initiate  treatment  with 
small  doses  such  as  250-500  mgm.  per  day.  The 
usual  maintenance  dosage  is  250  mgm.  a.m.  and 
p.m.  The  drug  is  excreted  very  slowly.  Blood 
levels  easily  reach  a plateau  in  5-7  days  of  10-15 
mg.  percent  on  500  mg.  per  day.  This  level 
seems  to  be  clinically  effective  and  should  not 
be  exceeded.  The  dosage  should  be  especially 
conservative  in  elderly  patients. 

We  have  given  Chlorpropamide  to  60  patients. 
Criteria  and  indications  for  starting  the  drug 
have  been  the  same  as  enumerated  above  for 
Orinase. 

Medication  has  been  discontinued  in  7 patients 
due  to  the  following  reasons: 

( a ) Primary  failure.  These  cases  were  also 
primary  failures  on  Orinase. 

(b)  Nausea  and  vomiting. 

(c)  “Didn’t  feel  well." 
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It  is  clear  from  the  above  facts  that  “excellent 
or  good”  results  continuing  for  two  to  seven 
months  have  been  achieved  in  88  per  cent  of 
this  selected  group  of  patients  placed  on  Chlor- 
propamide. 

As  a means  of  positive  control  the  following 
laboratory  studies  have  been  carried  out  on  all 
patients  four  weeks  after  Chlorpropamide  was 
begun  and  again  after  a period  of  4 months  on 
the  drug:  Complete  blood  count,  thymol  tur- 
bidity, alkaline  phosphatase,  serum  bilirubin  and 
blood  urea  nitrogen.  All  of  these  laboratory 
studies  so  far  have  proved  to  be  within  normal 
limits  indicating  the  freedom  from  toxic  effects 
on  liver,  kidneys  or  bone  marrow. 

Clinical  Observations 

1.  Chlorpropamide  exerts  its  normoglycemic 
or  hypoglycemic  effect  more  rapidly  than  Tol- 
butamide. 

2.  For  this  reason  insulin  may  be  reduced  and 
ultimately  withdrawn  more  quickly. 

3.  Overdosage  may  produce  clinical  hypogly- 
cemia (two  cases  in  this  series)  comparable  to 
that  produced  by  insulin. 

4.  The  incidence  of  primary  failure  is  very 
low  and  I have  not  observed  a single  incidence 
of  secondary  failure. 

5.  Untoward  reactions  have  been  unreported 
except  for  two  patients  who  vomited  when  given 
either  Orinase  or  Diabinese.  Several  other  gas- 
trointestinal upsets  were  definitely  due  to  a too 
generous  dosage  employed  early  in  the  study 
with  resulting  excessively  high  blood  levels. 

6.  The  effective  dosage  is  low  averaging  500 
mg.  per  day  and  may  be  as  small  as  200  mg. 

7.  Due  to  slow  excretion,  the  drug  tends  to 
have  a cumulative  effect  thus  necessitating  a 
cautious  dosage  beginning  at  a low  level  and 
making  small  additional  increments  as  indicated. 

Mode  of  Action  of  Sulfonylureas 

Before  considering  the  mode  of  action  of  these 
drugs  or  even  of  insulin  itself  it  is  well  to  con- 
sider briefly  some  of  the  possible  physiological 
defects  which  may  lead  to  the  development  of 
clinical  diabetes. 

1.  Endogenous  insulin  is  formed  in  the  human 
body  and  composed  of  many  amino  acids.  There 
may  be  a lack  of  certain  of  the  amino  acid 
building  blocks  necessary  for  the  synthesis  of 
insulin. 

2.  There  may  be  an  inability  of  the  Beta  cells 
to  form  insulin;  to  store  insulin  (Beta  granules); 
or  to  release  insulin  into  the  circulation. 


3.  Insulin  may  be  neutralized  or  degraded  by 
antagonistic  enzymes. 

With  such  a complex  theoretical  etiology,  it 
has  obviously  been  difficult  to  determine  the 
modus  operandi  of  any  of  the  antidiabetic  drugs 
and  I again  include  insulin. 

However,  from  the  recent  studies  of  Jacobs 
et  al3  using  tracer  doses  of  radioactive  glucose 
it  would  seem  that  insulin  produces  suppression 
of  glucose  release  in  the  liver.  It  is  now  believed 
that  the  sulfonylureas  stimulate  the  Beta  cells 
to  release  insulin  ( only  in  the  presence  of  a func- 
tional pancreas)  which  in  turn  acts  to  suppress 
the  rate  of  glucose  release  from  the  liver. 

Summary 

1.  We  are  reporting  the  results  of  the  treat- 
ment of  266  selected  diabetic  patients  with  two 
oral  hypoglycemic  drugs.  Two  hundred  of  these 
patients  continue  to  be  satisfactorily  controlled 
with  the  oral  preparations,  a combined  percent- 
age of  excellent  or  good  results  of  80  per  cent. 

2.  Complications  encountered  with  each  drug 
are  enumerated. 

3.  Primary  and  secondary  failures  in  properly 
selected  cases  remain  unexplained. 

4.  Tolbutamide  has  been  a very  satisfactory 
drug  and  all  patients  who  are  responding  well 
have  been  and  will  continue  to  be  treated  with 
Orinase. 

5.  In  view  of  its  faster  and  more  positive 
hypoglycemic  effect,  the  clinically  effective  blood 
levels  attained  on  small  dosage  and  the  almost 
complete  absence  of  unfavorable  side  effects,  we 
are  inclined  to  predict  that  Diabinese  will  even- 
tually prove  to  be  the  drug  of  choice  in  the  sul- 
fonylurea group. 

Addendum 

A new  oral  hypoglycemic  drug  which  is  also  a 
sulfonamide  derivative  has  been  given  the  generic- 
name  of  Metahexamide.  This  drug  has  been 
submitted  to  us  for  study  and  evaluation.  Lim- 
ited clinical  trials  have  been  encouraging. 
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Modern  Concepts  of  Toxemias  of  Pregnancy* 


Washington  C. 

oxemia  of  pregnancy  still  is  one  of  the  most 
frequent  causes  of  maternal  deaths,  as  well  as 
stillbirths  and  neonatal  deaths,  in  Virginia  and 
in  the  South.  It  is  a cause  that  should  be  further 
reduced  with  continued  improvement  in  prenatal, 
intrapartum  and  postpartum  care. 


MATERNAL  DEATHS  ACCORDING  TO  CAUSE 
IN  THE  STATE  OF  VIRGINIA  FOR 
THE  YEARS  1946-1950 


Causes  of  Maternal  Deaths 

1946 

1947 

1948 

1949 

1950 

Septicemia 

37 

44 

27 

13 

19 

Hemorrhage 

23 

36 

24 

15 

10 

Toxemias  (total) 

36 

38 

39 

35 

34 

MATERNAL  DEATHS  ACCORDING 

TO 

CAUSE 

IN  THE  STATE  OF  VIRGINIA 

FOR 

THE  YEARS  1951- 

1955 

Causes  of  Maternal  Deaths 

1951 

1952 

1953 

1954 

1955 

Septicemia 

19 

15 

9 

13 

7 

Hemorrhage 

16 

10 

10 

10 

10 

Toxemias  (total) 

31 

19 

30 

19 

21 

OBSTETRIC  DEATHS  BY  CAUSE 

IN  THE  STATE  OF 

WEST 

VIRGINIA  1 

FOR  THE  YEARS  1953-1956 

Cause  of  Death 

No. 

Per  Cent  of  Total 

Hemorrhage 

24 

48.9 

Toxemia 

12 

24.5 

Infection 

5 

10.2 

Pulmonary  embolus 

4 

8.2 

Complications  following 

Caesarian  section 

2 

4.1 

Other 

2° 

4.1 

*1  Anesthetic  death,  1 transfusion  reaction. 

Toxemias  of  pregnancy  are  of  two  main  types: 

I.  Acute  Toxemia  of  Pregnancy 

( a ) preeclampsia 

( b ) eclampsia 

II.  Chronic  Hypertensive  Vascular  Disease 
(Essential  Hypertension) 

(a)  Chronic  hypertensive  vascular  disease  without 
superimposed  acute  toxemia. 

(b)  Chronic  hypertensive  vascular  disease  with 

superimposed  acute  toxemia. 

Preeclampsia  characterized  by: 

Hypertension  (B.  P.  140/90  or  above)  developing 

Edema  ) after 

Proteinuria  ) 24th  week 

Eclampsia  characterized  by: 

Same  as  above  with  convulsions  and  coma  super- 
imposed. 

(a)  Chronic  hypertensive  vascular  disease  without 
superimposed  acute  toxemia: 

Pre-pregnant  hypertension,  present  prior  to  24th 
week  of  pregnancy,  with  persistence  of  hyperten- 
sion indefinitely  after  delivery.  Characterized 
pathologically  by  generalized  arteriolosclerosis 
prior  to  24th  week. 


^Presented  before  the  First  Postgraduate  Institute  spon- 
sored jointly  by  the  West  Virginia  Chapter  of  the  American 
Academy  of  General  Practice  and  the  Eastern  Panhandle 
Medical  Society,  at  Martinsburg,  W.  Va.,  December  2,  1956. 
Submitted  to  the  Publication  Committee,  May  27,  1958. 
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( b ) Chronic  hypertensive  vascular  disease  with  super- 
imposed acute  toxemia; 

In  a patient  suffering  from  chronic  hypertensive 
vascular  disease,  acute  toxemia  is  said  to  be 
superimposed  when  — 

( 1 ) There  is  an  elevation  of  systolic  pressure 
of  30  mm.  hg.  or  more  and/or  an  elevation 
in  diastolic  pressure  of  15  mm.  hg.  or  more, 
and/or 

( 2 ) Development  of  a significant  degree  of 
proteinuria. 

Prone  to  occur  early,  often  between  24th  and 
30th  week. 

Preeclampsia  is  an  acute  toxemia  that  develops 
after  the  24th  week  of  pregnancy.  Pathologically, 
it  is  characterized  by  generalized  arteriolar 
spasm.  Clinically,  excessive  weight  gain  with  or 
without  edema  is  a frequent  forerunner  of  eleva- 
tion in  blood  pressure  and  a highly  important 
sign.  Albuminuria  is  frequently  a late  finding, 
developing  sometimes  days  after  other  findings. 

The  major  portion  of  our  efforts  during  pre- 
natal care  is  directed  toward  control  of  weight 
gain  and,  in  turn,  prevention  of  preeclampsia. 
By  carefully  outlining  the  diet  and  urging  the 
patient  to  get  the  necessary  amount  of  rest,  an 
effort  is  made  to  keep  the  weight  gain  down  to  a 
maximum  of  V2  pound  per  week,  or  18  pounds 
during  the  entire  pregnancy.  The  diet  should  be 
well  balanced,  with  essential  proteins,  vitamins 
and  minerals,  but  with  a restricted  amount  of 
bread,  starches  and  carbohydrates  and  marked 
restriction  of  salt,  salty  foods  and  soda. 

It  is  important  to  give  the  patient  detailed  in- 
structions, both  verbal  and  written,  about  the 
diet.  It  is  explained  to  her  that  her  diet  and 
weight  gain  do  not  influence  the  size  of  her  baby, 
but  that  the  restricted  diet  is  necessary  to  prevent 
toxemia.  The  importance  of  restricting  salt  and 
soda  is  explained.  Each  time  that  she  shows  ex- 
cessive weight  gain  during  the  pregnancy,  the 
diet  is  gone  over  again  and  she  is  urged  to  rest 
more.  This  is  especially  important  in  the  patient 
who  has  any  one  or  more  of  the  conditions  known 
to  predispose  to  toxemia,  such  as  diabetes,  mul- 
tiple pregnancy  and  polyhydramnios,  and  in  the 
patient  who  is  obese  with  a short,  stocky  build, 
short  thick  neck  and  short  tapering  fingers. 
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Diamox  has  been  very  helpful  in  treating 
sudden,  excessive  weight  gain,  with  or  without 
demonstrable  edema.  A dose  of  250  mg.  (one 
tablet)  each  morning  for  three  or  four  mornings, 
along  with  a salt  restricted  diet  and  rest,  will 
quickly  and  markedly  reduce  the  fluid  retention. 

Diamox,4  a sulfonamide  derivative,  is  a power- 
ful inhibitor  of  the  enzyme,  carbonic  anhydrase, 
and  causes  sodium  excretion  in  the  urine.  Con- 
tinued oral  administration  of  the  drug  leads  to 
mild  compensated  acidosis  similar  to  that  seen 
following  ammonium  chloride  or  resin  therapy. 
For  this  reason,  Diamox  should  be  used  cau- 
tiously and  intermittently.  Some  authors5  have 
suggested  a schedule  of  250  mg.  daily  for  five 
days,  followed  by  two  days’  omission  of  the  drug. 
Others  prefer  a schedule  of  250  mg.  per  day,  one 
out  of  every  three  days.  Since  edema  and  fluid 
retention  is  so  prominent  a feature  of  toxemia, 
such  a drug  to  help  this  problem  is  welcomed 

Once  the  blood  pressure  is  elevated  to  140 
systolic  or  90  diastolic,  the  patient  should  be  hos- 
pitalized immediately.  If  there  is  a persistent 
excessive  weight  gain,  and  edema  or  proteinuria 
develops,  the  patient  should  be  hospitalized  even 
in  the  absence  of  hypertension. 

Proteinuria  usually  develops  after  excessive 
weight  gain  has  given  a warning  of  impending 
toxemia,  and  frequently  not  until  after  the  blood 
pressure  is  already  elevated.  So  its  presence  is 
noted  too  late  to  be  helpful  in  warning  us  of 
danger  ahead.  The  degree  of  proteinuria,  how- 
ever, is  important  in  determining  the  severity 
of  the  toxemia. 

Diagnosis 

If  the  patient  is  first  seen  after  the  24th  week 
of  pregnancy  and  has  hypertension  at  that  time, 
diagnosis  may  be  difficult.  It  may  not  be  always 
possible  to  determine  prior  to  delivery  whether 
we  are  dealing  with  an  acute  preeclampsia  or 
chronic  hypertension  with  or  without  super- 
imposed toxemia. 

Eastman6  enumerates  the  following  findings 
as  suggestive  of  chronic  hypertensive  vascular 
disease  rather  than  preeclampsia: 

( 1 ) Systolic  blood  pressure  over  200. 

( 2 ) Retinal  exudate  and  hemorrhages,  as  well  as 
narrowing  and  tortuosity  of  the  retinal  vessels. 

(3)  Cardiac  enlargement. 

( 4 ) Less  definitely,  parity  of  five  or  more,  especially 
if  the  patient  is  30  years  or  more  of  age. 

( 5 ) Still  less  dependable,  absence  of  edema  and 
proteinuria. 

If  the  blood  pressure  is  elevated  to  140  90  or 
above  prior  to  the  24th  week  of  pregnancy,  it  is 
most  likely  on  a chronic  or  pre-pregnant  basis. 

Finnerty,7  of  Georgetown  University  School  of 
Medicine,  recently  has  called  attention  to 


pyelonephritis  masquerading  as  toxemia  of  preg- 
nancy. Many  such  patients  had  no  symptoms 
referable  to  the  urinary  tract  and  were  diagnosed 
by  microscopic  urinalysis  on  a catheterized  speci- 
men and  urine  culture.  Appropriate  antibiotic 
therapy  in  these  cases  promptly  cleared  up  the 
toxemia  and  the  persistent  albuminuria.  He 
recommended  a routine  urinalysis  on  a cathete- 
rized specimen  in  the  antepartum  and  postpartum 
examinations. 

Pathologically,  acute  toxemia  is  a spasm  of 
the  terminal  arterioles.  If  this  spasm  persists  long 
enough,  permanent  changes  may  take  place  in 
the  arterioles  which  will  leave  the  patient  with 
a residual  and  permanent  hypertension.  This  is  a 
most  important  consideration  in  outlining  man- 
agement. 

Of  course,  the  only  satisfactory  treatment  of 
toxemia  is  prophylaxis,  largely  by  careful  pre- 
natal care  and  supervision  of  diet  and  weight 
gain,  as  outlined  earlier. 

Treatment 

Once  toxemia  has  developed,  treatment  should 
be  promptly  instituted  in  the  hospital.  Eastman6 
outlines  the  objectives  of  treatment  as  follows: 

( 1 ) Prevention  of  convulsions. 

( 2 ) Prevention  of  residual  hypertension 

(3)  Delivery  of  a child  which  survives. 

( 4 ) Delivery  with  minimum  trauma,  yet  in  a manner 
which  will  not  handicap  the  patient  in  future 
pregnancies,  as  would  caesarean  section. 

As  Eastman6  has  discussed  in  the  recent  edition 
of  his  text,  it  is  difficult  to  fulfill  some  of  the  above 
objectives  without  conflicting  with  others. 

The  mild  preeclamptic  toxemias  are  treated 
with  sedation  ( using  Dilaudid  and  barbiturates ) , 
a quiet,  darkened  room,  when  possible,  salt-free, 
pork-free,  high  protein  diet,  complete  bed  rest 
and  close  observation.  Blood  pressure,  pulse  rate 
and  urinary  output  are  watched  particularly. 
Frequently,  in  edematous  patients,  the  fluid  out- 
put will  exceed  the  fluid  intake  for  the  first  few 
days  in  bed.  Diamox  has  also  been  very  helpful 
in  treating  the  preeclamptic  patients  in  the  hos- 
pital. 

In  severe  cases,  the  treatment  is  essentially 
the  same  as  in  eclampsia.  The  treatments  are 
numerous,  varying  in  each  clinic,  and  none  en- 
tirely satisfactory.  Eastman6  outlines  four  main 
objectives  in  treating  severe  preeclampsia  and 
eclampsia: 

( 1 ) To  provide  sedation  and  thereby  allay  convul- 
sions. 

(2)  To  promote  vasodilation  and  so  combat  vaso- 
spasm. 

(3)  To  promote  diuresis. 

( 4 ) To  correct  hemoconcentration. 

At  the  Medical  College  of  Virginia8’  9 a few 
years  ago,  severe  preeclampsia  and  eclampsia 
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were  treated  with  continuous  spinal  anesthesia, 
with  excellent  results.  This  is  a research  prob- 
lem, however,  and  we  do  not  at  the  present  time 
recommend  the  widespread  use  of  such  treat- 
ment by  those  who  are  not  thoroughly  familiar 
with  continuous  spinal  anesthesia  in  this  par- 
ticular role.  The  method  necessitates  constant 
supervision  by  a physician  trained  in  its  use  and 
this  prerequisite  limits  its  use  even  in  our  hospital. 

Without  the  spinal  anesthesia,  or  along  with 
it,  constant  nursing  care,  quiet,  darkened  room, 
and  intravenous  glucose  at  intervals  are  essential. 
Some  sedation,  with  Dilaudid  or  Nembutal,  or 
both,  is  used  at  times.  Ten  per  cent  glucose  in 
distilled  water  300  cc’s.  to  400  cc’s.  intravenously 
every  four  hours  is  preferable  to  larger  amounts 
at  longer  intervals,  and  is  less  likely  to  precipitate 
pulmonary  edema.  A molar  solution  of  sodium 
lactate  is  added  to  the  venoclysis  in  amounts  in- 
dicated as  necessary,  as  determined  from  C02 
combining  power,  to  combat  acidosis.  The  pa- 
tient is  digitalized,  using  1.2  mg.  Digitoxin  in  the 
first  injection.  Suction  apparatus  and  oxygen  al- 
ways should  be  available.  In  comatose  patients, 
a Foley  catheter  is  left  in  to  permit  accurate 
determination  of  fluid  output. 

Products  of  Veratrum  viride  are  used  in  some 
clinics  with  good  results.  It  is  thought  that  these 
drugs  act  by  producing  arteriolar  vasodilatation 
without  affecting  the  venous  side  of  the  circula- 
tion. Many  object  to  its  use,  contending  that  it 
reduces  urinary  output,  already  a grave  problem 
in  severe  toxemias.  The  chief  objection  that  our 
staff  has  to  its  use  is  the  necessity  for  constant 
attendance  by  the  staff. 

We  have  had  a limited  experience  with  the 
use  of  Unitensin  (Irwin,  Neisler  Co.),  using  a 
combination  of  the  intravenous  and  intramuscular 
preparation  in  severe  preeclamptics  and  eclamp- 
tics,  and  the  oral  preparation  in  the  milder 
toxemias.  At  the  present  time,  our  attitude  is 
one  of  continued  interest  and  observation.  We 
are  certainly  not  enthusiastic  about  its  use,  nor 
would  we  condemn  it. 

According  to  most  reliable  reports  to  date, 
none  of  the  hypotensive  drugs  helps  the  ob- 
stetrician very  much  in  his  effort  to  carry  the 
preeclamptic  patient  safely  a month  or  so  longer. 
None  of  these  drugs,  although  sometimes  keep- 
ing the  blood  pressure  on  a lower  level,  seems  to 
prevent  immediate  complications  in  the  mother 
nor  to  protect  her  from  permanent  vascular  dam- 
age. 

One  should  never  attempt  to  induce  labor  in  a 
patient  with  severe  preeclampsia  or  eclampsia 
until  the  toxemia  is  well  controlled  and  stabilized 
for  2 or  3 days,  or  longer.  Otherwise,  the  toxemia 


will  be  made  worse  by  labor,  eclampsia  pre- 
cipitated in  a preeclamptic,  or  a controlled  ec- 
lamptic started  convulsing  again.  When  con- 
trolled, the  blood  pressure  and  pulse  rate  should 
be  stabilized  on  a lower  level,  the  temperature 
near  normal,  the  patient  awake  and  alert,  able 
to  take  food  and  fluids  well  orally,  and  urinary 
output  satisfactory. 

The  method  of  terminating  the  pregnancy  will 
depend  on  the  findings  at  that  time.  If  the  condi- 
tion of  the  cervix  and  other  findings  are  suitable 
for  vaginal  delivery,  the  labor  is  induced,  usually 
by  amniotomy.  Otherwise,  delivery  by  the  ab- 
dominal route  must  be  considered  in  some  cases. 

There  are  certain  dangers  to  be  kept  in  mind 
constantly,  in  carrying  a pregnancy  with  acute 
toxemia. 

( 1 ) An  eclampsia,  previously  controlled,  may  start 
convulsing  again. 

(2)  A preeclamptic  might  develop  eclampsia  at  any- 
time. 

(3)  Death  of  foetus  in  utero  is  not  uncommon  in 
face  of  acute  toxemia.  If  the  toxemia  is  not 
under  control  and  greatly  improved,  chance  of 
infant  survival  is  increased  by  delivery  after 
the  36th  or  37th  week,  rather  than  carry  them 
nearer  term. 

(4)  And  very  important  — while  carrying  the  preg- 
nancy longer  with  an  acute  toxemia  will  some- 
times give  a more  mature  baby  with  a better 
chance  for  survival,  the  patient  may  be  left 
witli  a permanent  vascular  damage  if  the  preg- 
nancy is  carried  too  long,  because  of  the  pro- 
longed spasm  of  the  terminal  arterioles  men- 
tioned earlier. 

Williams,10  in  one  of  the  McGuire  Lecture 
Series,  in  1939,  showed  that  the  duration  of  the 
toxemia  was  more  important  than  the  severity  in 
determining  whether  or  not  the  patient  would  be 
left  with  a permanent  hypertension  following  an 
acute  toxemia.  This  same  conclusion  just  re- 
cently was  reported  by  Finnerty11  from  George- 
town University  School  of  Medicine.  So  don’t 
make  the  mistake  of  carrying  the  pregnancy  too 
long  in  face  of  an  acute  toxemia.  The  baby  with 
that  pregnancy  may  be  lost  and,  at  the  same 
time,  a residual  hypertension  suffered  by  the 
mother  that  will  jeopardize  her  chances  of  future 
normal  pregnancies. 

The  severe  eclamptic  usually  will  fall  into 
labor  or  her  condition  demand  delivery  by  one 
route  or  the  other  within  a period  of  several 
days  to  a week.  Such  a patient  rarely  is  left 
with  permanent  hypertension  since  the  duration 
of  the  toxemia  is  short.  On  the  other  hand,  a 
patient  who  is  only  32  to  34  weeks  pregnant, 
with  mild  preeclampsia,  may  be  carried  along 
for  several  weeks  if  her  blood  pressure  remains 
near  normal,  hoping  to  get  a larger  baby.  That 
is  the  type  of  patient  who  usually  is  left  with 
permanent  vascular  disease  and  hypertension 
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after  the  pregnancy,  because  the  duration  of  the 
toxemia  was  long,  though  the  degree  of  the 
disease  was  mild. 

Pre- Pregnant  Hypertension 

Now  for  the  problem  of  the  pregnancy  com- 
plicated by  the  chronic  or  pre-pregnant  hyper- 
tension: This  is  an  entirely  different  problem 

and  one  that  accounts  for  a large  number  of 
maternal  deaths.  As  long  as  women  who  have 
hypertension  continue  to  get  pregnant  and  at- 
tempt to  carry  the  pregnancy  in  face  of  the 
hypertension,  there  will  he  maternal  deaths. 

We  know  from  studies  of  large  series  of  cases 
in  different  clinics  that  in  cases  of  patients  with 
hypertension  attempting  to  carry  a pregnancy  to 
term,  approximately  50  per  cent  will  complete 
the  pregnancy  successfully  and,  by  all  of  the 
criteria  at  our  disposal  at  present,  will  be  left 
with  little,  if  any,  increase  in  vascular  damage. 
The  other  50  per  cent  will  increase  their  vascular 
damage  as  much  in  nine  months  of  pregnancy 
as  they  would  in  ten  years  of  a non-pregnant 
state  and,  at  the  same  time,  risk  the  immediate 
dangers  of  superimposed  acute  toxemia,  pre- 
mature separation  of  placenta,  or  vascular  acci- 
dent that  could  be  fatal. 

Increase  in  vascular  damage,  premature  sepa- 
ration of  placenta  and  intrauterine  death  of  the 
foetus  are  seen  more  often  in  the  patient  who 
develops  a superimposed  acute  toxemia  on  the 
chronic  hypertension. 

Since  we  are  not  able  to  determine  in  advance 
which  group  will  get  a superimposed  toxemia 
or  an  increase  in  vascular  damage,  and  which 
will  not,  we  advise  against  pregnancy  in  all 
patients  who  have  hypertension,  with  a rare 
exception.  If  the  patient  has  no  children  and 
is  very  anxious  to  have  a child,  the  problem 
should  be  explained  to  her  and  she  be  allowed 
to  help  make  the  decision. 

In  the  case  of  the  hypertensive,  pregnant  pa- 
tient in  which  the  problem  of  therapeutic  abor- 
tion is  to  be  considered,  the  fact  that  the  only 
positive  finding  is  an  elevated  hlood  pressure 
should  not  give  one  a false  sense  of  security. 
Waiting  for  evidence  of  cardiac  failure,  impair- 
ment of  renal  function,  or  extensive  eyeground 
changes  before  deciding  that  the  patient 
shouldn’t  he  pregnant,  is  comparable  to  waiting 
for  a cancer  to  metastasize  before  instituting 
therapy.  Except  in  the  very  rare  instance,  the 
patient  with  definite  and  persistent  hypertension 
should  be  advised  not  to  get  pregnant  and  should 
be  given  contraceptive  advice  or,  even  better, 
advised  to  undergo  tubal  ligation.  If  such  a 
patient  becomes  pregnant,  therapeutic  abor- 
tion and  tubal  ligation  should  be  advised. 


When  pregnant  patients  with  hypertension  are 
hospitalized  for  study  with  regard  to  therapeutic 
abortion,  the  hypertension,  unless  it  is  of  long 
standing,  with  marked  sclerosis  of  the  vessels, 
will  sometimes  drop  to  a much  lower  level,  and 
sometimes  a return  to  normal  blood  pressure  will 
be  observed,  on  bed  rest  and  sedation.  Do  not 
let  this  fool  you  into  thinking  that  the  condition 
is  improved.  The  underlying  pathology  is  still 
there.  One  sign  has  been  temporarily  alleviated, 
and  when  such  a patient  returns  to  her  usual 
household  activities  for  a few  days,  one  can  ex- 
pect the  blood  pressure  again  to  become  ele- 
vated. We  sometimes  let  such  patients  return 
home  for  a few  days  and  then  see  them  again  in 
the  office  or  clinic  to  prove  to  ourselves  and 
others  that  this  will  happen,  if  the  hypertension 
is  on  a chronic,  pre-pregnant  basis. 

Summary  and  Conclusions 

The  greatest  cause  of  maternal  deaths  in  Vir- 
ginia and  in  the  South,  is  toxemia.  This  presents 
a real  challenge  to  all  who  care  for  maternity 
patients. 

The  most  effective  treatment  of  acute  toxemia 
is  prophylaxis  through  careful  observation  dur- 
ing the  prenatal  period.  The  most  important 
factor  in  this  prophylaxis  seems  to  be  diet  and 
control  of  weight  gain. 

Once  toxemia  develops,  treatment  should  be 
carried  out  under  even  closer  observation  in 
the  hospital. 

The  pregnancy  should  be  carried  no  longer 
than  necessary  to  get  a viable  baby,  in  face 
of  acute  toxemia. 

So  long  as  patients  with  chronic  pre-pregnant 
hypertension  continue  to  get  pregnant  and  to 
carry  the  pregnancy  in  spite  of  the  hypertension, 
we  will  have  maternal  deaths. 
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The  Treatment  of  Plantar  Warts  with  Radiation 


Arthur  E.  Levy , M.  I). 


Radiation  is  an  excellent  method  of  treatment 
for  plantar  warts  and  deserves  more  wide- 
spread use.  The  incidence  rate  of  plantar  warts 
never  has  been  estimated  nor  investigated  in  the 
literature.  The  condition  is  not  accidentally  dis- 
covered because  most  physical  examinations  do 
not  include  inspection  of  the  plantar  aspect  of 
the  foot. 

Many  physicians  avoid  treatment  of  plantar 
warts  as  troublesome.  The  numerous  and  varied 
methods  of  treatment  suggested  in  the  past  attest 
generally  to  the  unsatisfactory  character  of  most. 
Complications  of  therapy  of  all  kinds  have  been 
perpetuated  by  word  of  mouth  and  by  references 
from  the  old  literature.  In  this  day  of  frequent 
law  suits  it  is  easy  to  see  why  the  plantar  wart 
patient  is  shunted  from  physician  to  physician 
until  finally  accepted  for  treatment  by  one. 

Etiology 

The  etiology  of  plantar  wart  is  not  clear.  In- 
flammation and  constant  trauma  may  be  etiologic 
factors.  Some  autoinoculability  is  suspected  and 
(here  possibly  is  some  mild  contagion.  The  in- 
creased incidence  in  females  may  point  to  foot- 
wear with  high  heels  and  resultant  improper 
weight  distribution  as  an  etiologic  factor. 

The  occurrence  ratio  of  females  to  males  is 
approximately  3:2.  Young  adults  and  teenagers 
comprise  a large  section  of  that  group  of  patients 
with  symptom-producing  plantar  warts. 

Pathologic  Changes 

Pathologically,  the  epidermis  shows  the  chief 
changes.  There  is  thickening  of  the  stratium 
eorneum,  hyperkeratosis,  and  the  rete  pegs  show 
a marked  down-growth.  Mitoses  are  frequent, 
particularly  near  the  basal  layer.  Also,  some 
cellular  infiltration  may  be  present  due  to  sec- 
ondary inflammation.  Acidophilic  inclusion 
bodies  have  been  described  repeatedly. 

Symptoms 

The  symptoms  are,  simply,  pain  and  swelling 
of  the  foot,  frequently  interfering  with  walking. 
The  plantar  wart  is  observed  most  frequently  in 
a pressure  area.  It  often  occurs  singly  (approxi- 
mately 50  per  cent)  but  in  younger  patients  there 
more  often  is  a tendency  toward  multiple  for- 
mation. 


Submitted  to  the  Publication  Committee,  June  14,  1958. 


The  Author 

• Arthur  E.  Levy,  M.  D.,  Memorial  Medical  Cen- 
ter, Williamson,  W.  Va. 


The  nature  of  the  lesion  is  not  appreciated 
until  the  horny  covering  is  removed,  when  there 
usually  is  seen  a comparatively  soft,  moist,  papil- 
lary growth  somewhat  seedy  in  appearance. 

Treatment  Methods 

Methods  of  treatment  currently  in  use  include 
( 1 ) none,  if  the  patient  is  asymptomatic  and  the 
lesion  is  not  enlarging,  (2)  chemocauterant 
methods,  (3)  electro-desiccation,  (4)  injection, 
(5)  surgical  excision  and  (6)  radiation. 

In  the  order  named,  the  first  actual  treatment 
is  chemocauterant.  Agents  such  as  formalin  in 
5-20  per  cent  strength  for  repeated  applications, 
phenol,  nitric  acid  and  salicylic  acid  paste  30 
per  cent,  as  well  as  others  have  been  used. 
Chemocauterant  agents  are  useful  in  cases  of 
multiple  warts,  not  exceeding  3 or  4.  If  the  wart 
is  large  (more  than  1.5  cm.  in  diameter)  it  may 
be  wise  to  divide  the  area  into  a number  of 
smaller  zones.  It  is  often  necessary  to  treat  from 
6 to  8 times  at  two-week  intervals.  Results  are 
only  fair,  and  painful  scars  occur. 

Electrodesiccation  is  difficult  to  use  on  pres- 
sure points  because  of  slow  healing  and  painful 
scarring. 

Injection  methods,  physiologically,  are  without 
basis  and  although  cure  sometimes  is  effected, 
the  method  is  considered  principally  psycho- 
therapeutic. 

Surgical  treatment  entails  full  thickness  ex- 
cision and  generally  is  inadvisable  because  of 
a low  incidence  of  cure  and  the  possibility  of 
painful  scarring. 

We  have  attempted  careful  use  of  radiation 
therapy,  with  encouraging  results.  A definite 
routine  is  followed  in  all  cases  thought  to  be 
amenable  to  this  form  of  treatment.  The  patient 
is  advised  to  use  warm  foot  soaks  3 times  daily 
for  one  week,  and  to  gently  file  the  callus,  sur- 
rounding the  lesion  with  an  emery  board  fol- 
lowing each  foot  bath.  The  warm  soaks  tend  to 
reduce  inflammation  and  to  render  the  overlying 
callosity  easily  removable,  bringing  the  lesion 
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TABLE  I 

Wart  Size 

Field  Size 

Dose  r/air 

3 mm. 

4 mm. 

2500 

4 mm. 

5 mm. 

2300 

5 mm. 

6 mm. 

2200 

6 mm. 

7 mm. 

2000 

7 mm. 

8 mm. 

1800 

8 mm. 

9 mm. 

1700 

9 mm. 

10  mm. 

1600 

10  mm. 

1 1 mm. 

1500 

1 1 mm. 

12  mm. 

1300 

12  mm. 

13  mm. 

1100 

13  mm. 

14  mm. 

1000 

14  mm. 

15  mm. 

800 

15  mm. 

16  mm. 

600 

TABLE  II 

Wart  Size 

Field  Size 

Dose  r/air 

3 mm. 

4 mm. 

2300 

4 mm. 

5 mm. 

2100 

5 mm. 

6 mm. 

2000 

6 mm. 

7 mm. 

1800 

7 mm. 

8 mm. 

1700 

8 mm. 

9 mm. 

1500 

9 mm. 

10  mm. 

1400 

10  mm. 

11  mm. 

1300 

1 1 mm. 

12  nun. 

1100 

12  mm. 

13  mm. 

1000 

13  mm. 

14  mm. 

800 

14  mm. 

15  mm. 

600 

15  mm. 

16  mm. 

600 

Treatment  is  never  repeated. 


as  near  the  surface  as  possible.  It  has  been  our 
practice  to  treat  only  those  lesions  less  than 
15  mm.  in  diameter. 

On  the  day  of  treatment  a lead  cutout  to  con- 
form with  the  configuration  of  the  wart  to  be 
treated  is  made,  allowing  for  a 1 mm.  increase 
in  field  size  diameter.  The  ideal  apparatus  to 
use  is  a beryllium  window  tube.  This  tube  has 
a minimum  of  inherent  filtration.  With  0.5  mm. 
of  al  added  filtration  the  HVL  is  approximately 
.8  mm.  of  al  at  100KV.  The  energy  can  be 
expended  in  a relatively  few  millimeters  of  tis- 
sue, and  danger  to  the  blood  supply  and  under- 
lying bony  growth  centers  is  reduced  to  an 
absolute  minimum.  While  a greater  HVL,  as 
seen  with  some  equipment,  does  not  preclude 
the  treating  of  this  lesion,  the  dose  must  be 
reduced  approximately  200r  air  for  each  size 
lesion  on  the  chart  for  a tube  with  an  HVL  of 
4 mm.  of  aluminum. 

A table  (Table  1)  for  dosage  has  been  pre- 
pared for  a beryllium  window  tube  using  100KV 


with  0.5  mm.  al  added  filtration  and  HVL  ot  .8 
mm.  al;  distance  15  cm.  with  a 2 mm.  lead  shield 
protecting  the  area  around  the  papillomatous 
mass. 

A second  table  (Table  2)  for  dosage  has  been 
prepared  for  100KV  with  HVL  4 mm.  al;  dis- 
tance 41  cm.  with  a 2 mm.  lead  shield  protecting 
the  area  around  the  papillomatous  mass. 

Following  radiation  treatment  the  patient  is 
instructed  to  continue  the  warm  foot  baths  once 
daily  and  to  prevent  accumulation  of  callus  by 
gentle  filing. 

Fourteen  to  17  days  after  therapy,  the  wart  is 
completely  curetted  and  a small  dressing  applied 
for  one  day.  No  further  treatment  is  necessary 
in  most  cases,  although  a second  curetting  of 
the  area  may  be  needed  in  one  to  two  weeks. 

Follow-Up 

In  a follow-up  of  49  cases  for  a period  of  from 
one  to  two  years,  the  results  were  most  grati- 
fying. It  appears  ridiculous  to  claim  100  per 
cent  cure  or  improvement.  In  this  selected  series 
of  49  cases,  however,  improvement  with  no  re- 
currence was  noted  in  47.  There  was  recurrence 
in  only  two  cases  and  in  one  of  these  the  patient 
was  asymptomatic.  At  this  time  there  have  been 
no  sevpre  complications  such  as  necrosis,  growth 
cessation,  or  painful  scarring.  There  has  been 
no  secondary  infection. 

Summary 

Treatment  of  plantar  wart  is  discussed.  The 
method  used  in  our  department  is  summarized 
and  partial  results  reported. 

In  our  series  of  49  cases,  the  treatment  of  plan- 
tar wart  with  radiation  has  given  gratifying  re- 
sults to  date. 
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Staphylococcal  Enterocolitis* 

(Case  Reports) 

Harry  A.  Jackson,  \l.  D.,  Robert  ().  Barns,  M.  I).,  Wilk  O.  West,  M.  I)., 
and  John  M . Daniel,  M.  D. 


Staphylococcal  enterocolitis  is  an  infectious 
disease  of  the  digestive  tract  caused  by  an 
overgrowth  of  coagulase  positive  Staphylococcus 
aureus.1  It  is  not  to  be  confused  with  stapyhylo- 
coccal  gastroenteritis  (food  poisoning).  The 
syndrome  originally  was  described  by  Finney, 
of  Johns  Hopkins,  in  1893,  and  received  sporadic 
attention  under  a variety  of  names  including 
“membranous  enterocolitis,”  “postoperative  en- 
terocolitis,” and  the  like,  until  the  late  1940’s.2 
Since  that  time  the  disease  has  been  defined, 
and  diagnosis  is  now  made  clinically;  in  addi- 
tion, adequate  treatment  has  been  outlined.3’  10 

To  our  knowledge,  the  problem  of  antibiotic- 
resistant  staphylococcal  overgrowth  has  not  been 
encountered  in  our  medical  community  until 
recently.  During  the  past  few  months  we  have 
observed  three  proved  cases  and  possibly,  others 
not  proved.  The  following  three  case  reports 
will  serve  to  outline  diagnostic  methods  and 
treatment,  and  to  call  attention  to  this  serious 
complication  which,  fortunately,  is  being  recog- 
nized more  frequently. 

Case  Reports 

Case  1.— A 46-year-old  white  female,  two  years 
prior  to  admission,  had  undergone  cholecystec- 
tomy and  liver  biopsy.  The  discharge  diagnoses 
at  that  time  were  “chronic  cholecystitis,”  “portal 
cirrhosis”  and  “cholangitis.”  The  patient  did  well 
for  two  years,  but  was  readmitted  on  October  19, 
1957,  because  of  severe  epigastric  pain  with 
radiation  to  the  back. 

Physical  examination  revealed  evidence  of 
pneumonia.  Laboratory  studies  were  consistent 
with  pancreatitis  and  cirrhosis.  There  was  a 
history  of  penicillin  allergy.  Tetracycline  was 
used  in  treatment  of  the  patient  for  the  pneu- 
monia. 

On  the  seventh  hospital  day,  severe  diarrhea 
with  peripheral  circulatory  collapse  developed. 
Smear  and  culture  of  a fresh  stool  specimen  re- 
vealed an  overgrowth  of  staphylococcal  or- 
ganisms. 
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The  tetracycline  was  discontinued  and  erythro- 
mycin therapy  begun.  For  the  shock-like  state,  the 
patient  was  treated  with  hydrocortisone  intra- 
venously, and  fluid  and  electrolyte  replacement. 
An  uneventful  recovery  took  place  within  the 
next  72  hours,  but  the  patient  was  continued  on 
erythromycin  for  5 more  days  because  of  a febrile 
response.  She  was  then  discharged  asympto- 
matic, on  an  appropriate  diet  and  medication 
regimen. 

Case  2.— A 43-year-old  white  female  was  ad- 
mitted on  January  6,  1958,  because  of  post-coital 
and  intermenstrual  painless  bleeding  of  three 
months  duration.  There  was  no  history  of  previ- 
ous menstrual  disturbances. 

The  general  physical  examination  was  not 
remarkable.  The  positive  findings  were  limited 
to  the  pelvis  which  was  the  seat  of  a nodular, 
friable,  intravaginal  mass  attached  to  the  recto- 
vaginal septum.  A biopsy  specimen  showed 
epidermoid  carcinoma  of  the  vagina. 

The  bowel  was  prepared  with  sulfasuxidine 
for  two  days,  and  neomycin  was  added  two  days 
preoperatively.  Radical  vulvectomy,  with  sig- 
moid colostomy,  was  performed  four  days  after 
admission.  On  the  day  following  surgery,  chloro- 
mvcetin  was  started.  On  the  fourth  postoperative 
day,  there  was  a sudden  onset  of  profuse,  liquid 
diarrhea  via  the  colostomy.  Smear  and  culture 
of  the  stool  revealed  a staphylococcal  overgrowth. 

Chloromycetin  was  discontinued,  erythromycin 
was  begun,  and  fluid  and  electrolyte  replacement 
was  given.  The  patient  responded  within  36 
hours,  and  was  discharged  on  the  15th  post- 
operative day  after  closure  of  the  colostomy. 

Case  3.— A 52-year-old  unemployed,  colored 
male  was  admitted  to  the  medical  service  on 
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March  3,  1958.  A diagnosis  of  metabolic  acidosis 
due  to  obstructive  uropathy  (urethral)  was 
made,  and  treatment  consisting  of  catheter  drain- 
age, intravenous  fluids  and  tetracycline  250  mg. 
I.  M.  every  8 hours  instituted.  He  responded 
well  and  had  the  normal  “relief  diuresis.  On 
March  29,  1958,  after  taking  tetracycline  for  eight 
days,  abdominal  pain  with  distention,  anorexia, 
nausea  and  vomiting  developed.  On  April  2, 
1958,  profuse  watery  diarrhea  and  hypotension 
occurred.  A heavy  growth  of  staphylococcus 
was  noted  on  stool  culture  and  the  diagnosis  of 
acute  staphylococcal  enterocolitis  was  confirmed. 

Treatment  was  begun  immediately,  consisting 
of  whole  blood  transfusions,  intravenous  fluids, 
erythromycin  500  mg.  intravenously  every  12 
hours,  chloromycetin  250  mg.  I.  M.  every  6 hours, 
and  an  enema  of  normal  stool  suspension.  Tetra- 
cycline was  discontinued.  The  patient  responded 
well  and  rapidly  became  asymptomatic.  Re- 
peated stool  examination  showed  a return  toward 
normal  flora. 

Discussion 

Staphylococci  are  a part  of  our  environment 
and  are  present  almost  universally.  How  and 
why  a strain  manages  to  colonize  the  intestines 
is  not  understood.  Attempts  to  reproduce  the  dis- 
ease in  animals  have  been  unsuccessful.1  In  man, 
the  staphylococci  will  not  grow  in  the  presence 
of  a normal  intestinal  flora.  The  disease  appears 
only  when  the  natural  flora  of  the  bowel  is  dis- 
rupted. 

Staphylococcal  enteritis  is  seen  as  a complica- 
tion in  a variety  of  conditions,  both  medical  and 
surgical.11*18  Despite  widespread  opinion  to  the 
contrary,  there  is  no  evidence  that  its  incidence 
is  increasing  or  that  antibiotics  play  a significant 
role  in  its  pathogenesis.2-  n-  12-  14  Pettet  and  his 
colleagues2  reviewed  94  cases  occurring  post- 
operatively  during  the  period  from  1925  through 
1952,  and  found  that  there  had  been  no  increase 
in  the  incidence  of  the  disease  in  the  antibiotic 
era.  In  43  per  cent  of  the  94  cases  the  patient 
had  received  no  antibiotics.  Since  antibiotics  do 
disrupt  the  intestinal  flora,  however,  it  seems  rea- 
sonable to  assume  that  their  use  would  predis- 
pose to  staphylococcal  enteritis. 

Pathogenesis 

The  pathogenesis  seems  clear-cut  once  the 
staphylococci  begin  to  grow  in  the  intestine. 
Enterotoxin  is  released  and  produces  nausea, 
vomiting,  diarrhea,  hypermotilitv  and,  later,  ileus. 
The  disease  differs  from  the  usual  food  poisoning 
due  to  staphylococci  in  that  the  victim  is  receiv- 
ing a continuous  dose  of  the  toxin,  resulting  in  a 
tremendous  fluid  and  electrolyte  loss  either  by 


vomiting  and  diarrhea  or  by  sequestration  of 
the  fluids  in  the  bowel  lumen.  Such  wholesale 
depletion  leads  rapidly  to  dehydration,  shock 
and  death  unless  adequate  therapy  intervenes. 

Diagnosis 

Staphylococcal  enterocolitis  usually  manifests 
itself  in  any  one  of  three  principal  forms:  shock, 
diarrhea,  or  ileus.  The  accompanying  table  sum- 
marizes the  clinical  findings  encountered.  It  will 
be  noted  that  diarrhea  appears  in  less  than  50 
per  cent  of  the  total  number  of  cases.  Usually 
there  are  premonitory  vague  abdominal  com- 
plaints such  as  “gas”  or  tenderness.  Often, 
especially  with  ileus,  the  disease  will  mimic  sur- 
gical complications  or  disease,  e.  g.,  mechanical 


TABLE 


SYMPTOMS 

Mayo  Clinic 
1954 
65  Cases 

Sure.  Clinic 
N.  America 
23  Cases 

Memorial 
Hospital 
1951-58 
3 Cases 

Shock 

50 

22 

2 

Fever 

54 

11 

2 

N.  & V. 

33 

11 

3 

Distention 

43 

10 

3 

Abd.  Pain 

43 

13 

3 

Diarrhea 

31 

9 

3 

Stool  Culture 

5 ( Staphylococcus)  0 l not  done)  3 
(done  only  late  (Staphylococcus) 

in  this  series) 

obstruction  or  anastomotic  leak  ( peritonitis ) . 
The  disease  most  commonly  appears  after  bowel 
surgery  and  the  differential  diagnosis  is  a real 
problem.  Early  and  repeated  stool  smears  and 
cultures  for  staphylococcus  usually  will  establish 
the  diagnosis.  Stool  smears  are  essential  because 
the  organism  may  not  grow  in  the  usual  culture 
media  and  because  the  patient  may  die  before  a 
culture  grows  out. 

Absence  of  staphylococci  at  the  anus  (espe- 
cially early)  does  not  exclude  the  possibility  of 
the  organism’s  presence  at  a higher  level.  The 
finding  of  gram  positive  cocci  on  stool  smear 
should  be  considered  diagnostic  until  disproved 
by  culture. 

Treatment 

The  treatment  may  be  divided  conveniently 
into  two  aspects:  those  measures  to  combat 

dehydration  and  shock  and  those  directed  toward 
elimination  of  the  intestinal  staphylococci. 

Treatment  for  dehydration  and  shock  requires 
maintenance  of  blood  volume  and  electrolytes. 
Fluid  needs  frequently  are  massive  and  must  be 
evaluated  several  times  daily.  Our  experience 
has  been  that  saline  is  inadequate  to  replace 
gastrointestinal  loss.  Multiple  electrolytes,  es- 
pecially potassium,  are  required  as  dictated  by 
loss.  Blood  pressure  must  be  maintained  at 
levels  adequate  for  normal  renal  function.  Vaso- 
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constrictors  frequently  are  needed.  Corticos- 
teroids may  be  used  and  are  indicated  if  the 
measures  just  mentioned  are  not  clearly  adequate. 
Indeed,  there  is  evidence  that  steroids  may 
specifically  block  the  toxic  process.1  Ideally, 
antibiotic  sensitivity  studies  should  be  made  with 
regard  to  the  offending  organism.  Specific  treat- 
ment, however,  usually  is  urgently  required. 
Probably  the  best  plan  at  present  is  to  start 
“specific”  treatment  by  discontinuing  all  broad 
^spectrum  antibiotics  and  starting  erythromycin 
intravenously  in  doses  of  400  mg.  every  6 hours. 
When  sensitivity  studies  are  available,  therapy 
may  be  adjusted  as  indicated.  Because  staphy- 
lococci do  not  grow  in  the  presence  of  normal 
intestinal  flora,  an  attempt  to  reintroduce  normal 
intestinal  bacteria  is  warranted.  This  may  be 
done  either  by  feeding  normal  stool  in  capsules 
or  by  giving  an  enema  of  normal  stool  suspension, 
or  both. 

Summary 

Attention  is  called  to  the  serious  complica- 
tion of  staphylococcal  enterocolitis.  Pathogenesis, 
diagnosis  and  treatment  are  reviewed.  Three 
case  reports  are  presented. 

References 

1.  Van  Prohaska,  J.,  Long,  E.  T.,  & Nelson,  T.  S.: 
Pseudomembranous  Enterocolitis.  Its  Etiology  and 
the  Mechanism  of  the  Disease  Process,  A.  M.  A. 
Arch.  Surg.  72:977,  1956. 

2.  Pettet,  J.  D.,  Baggenstoss,  A.  H.,  Judd,  E.  S.,  Jr.,  & 
Dearing,  W.  H.:  Generalized  Postoperative  Pseudo- 
membranous Enterocolitis,  Proc.  Staff  Meet.  Mayo 
Clinic  29:342,  1954. 

3.  Johnston,  J.,  Harvey,  J.,  Jr.,  Brannon,  C.  D.,  & 

Heard,  K.  M.:  Pseudomembranous  Enterocolitis, 

Surgery  39:975,  1956. 


4.  Speare,  G.  S.:  Staphylococcus  Pseudomembranous 
Enterocolitis.  A Complication  of  Antibiotic  Therapy, 
Am.  J.  Surg.  88:523,  1954. 

5.  Martin,  W.  J.,  Nichols,  D.  R.  & Geraci,  J.  E.: 
Micrococcal  ( Staphylococcal ) Enterocolitis.  Thera- 
peutic Considerations,  Med.  Ann.  Dist.  Columbia 
23:419,  1954. 

6.  Rentchnick,  P. : Tire  Acute  Staphylococci  Entero- 
colitis. A Serious  Complication  of  Antibiotic  Ther- 
apy, Deutsche  med.  Wchnschr.  80:892,  1955. 

7.  Bickel,  G.  & Rentchnick,  P.:  The  Acute  Staphylo- 
coccic Enterocolitis  of  Antibiotic  Therapy,  Schweiz, 
med.  Wchnschr.  84:311,  1954. 

8.  Williams,  E.:  Staphylococcal  Pseudomembranous 

Enterocolitis.  Complicating  Treatment  with  Auero- 
mycin,  Lancet  2:999,  1954. 

9.  Beatty,  E.  C.,  Jr.  & Hawes,  C.  R.:  Pseudomem- 
branous Enterocolitis  in  Infancy,  1.  Pediat.  46:654, 
1955. 

10.  Hilsabeck,  J.  R.  & Dixon,  C.  F.:  Treatment  of  Acute 
Postoperative  Pseudomembranous  Enterocolitis,  Am. 
J.  Surg.  84:114,  1952. 

11.  Dixon,  C.  F.  & Weisman,  R.  E.:  Acute  Pseudo- 

membranous Enteritis  or  Enterocolitis.  A Complica- 
tion Following  Intestinal  Surgery,  Surg.  Clin.  North 
America  28:999,  1948. 

12.  Kleckner,  M.  D.,  Jr.,  Barger,  J.  A.  & Baggenstoss, 
A.  H.:  Pseudomembranous  Enterocolitis.  A Clinico- 
pathological  Study  of  14  Cases  in  Which  the  Dis- 
ease Was  Not  Preceded  bv  an  Operation,  Castio- 
enterol.  21:212,  1952. 

13.  Frank,  L.,  & Avola,  F.  A.:  Pseudomembranous 

Enterocolitis  as  a Postoperative  Complication, 
Gastroenterol.  21:391,  1955. 

14.  Noel,  O.  F.  & Saddler,  R.  N.:  Postoperative  Pseudo- 
membranous Enterocolitis.  Amer.  Surgeon  21:1121, 
1955. 

15.  Pflueger,  O.  II.  & Black.  M.  B.:  Acute  Pseudomem- 
branous Enterocolitis  Following  Surgery  of  the 
Colon,  West.  J.  Surg.,  Obst.  & Gvnec.  61:580,  1953. 

16.  Nyhus,  R.  E.  & Burke,  E.  C.:  Pseudomembranous 

Enterocolitis.  Medical  Treatment  with  Recovery, 
Proc.  Staff  Meet.  Mayo  Clinic  29:513,  1954. 

17.  Crichton,  J.  V.:  Chronic  Staphvlococcal  Enteritis  in 
Infants,  J.  Pediat.  49:553,  1956. 

18.  Fowler,  B.  J.:  Postoperative  Staphylococcal  En- 

terocolitis During  Antibiotic  Therapy,  Brit.  M.  J. 
1:1313,  1955. 


Design  for  Trauma 

tn  view  of  the  inherent  possibilities  of  serious  injuries  associated  with  boxing,  rigid  rules 
-*•  should  be  established  by  law  to  protect  the  physical  well  being  of  the  contenders.  The 
boxing  commission  should  establish  a legal  code  whereby  each  boxer  is  assigned  a well- 
trained  physician  armed  with  authority  to  stop  the  contest  at  any  time  if  in  his  sole  opinion 
his  boxer  is  injured,  out-classed  or  his  ability  to  defend  himself  properly  is  impaired.  Thus 
there  would  be  three  disinterested  persons  who  could  stop  the  fight  at  any  time,  namely, 
the  referee  and  the  two  physicians  assigned  to  the  fighters. 

Stopping  the  fight  after  the  first  injury  is  not  preventive  medicine  but  sometimes  it  is 
the  several  punches  received  after  a heavy  initial  blow  that  can  do  the  most  damage  and 
if  this  rational  code  were  established  these  injurious  blows  might  be  prevented. 

Brain  cells  do  not  regenerate. — Charles  Sellers,  M.D..  in  Detroit  Medical  News. 
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Special  Article 


The  Practice  of  Medicine  in  McDowell  County,  1858-1958* 

(.  Howard  Anderson,  M.  D. 


One  hundred  years  ago,  McDowell  County 
was  comparatively  an  unknown  wilderness. 
Its  boundaries  were  ill-defined.  Its  vast  timber 
and  mineral  wealth  were  just  beginning  to  be 
appreciated  and  explored.  It  was  but  sparsely 
settled.  A few  little  stores  or  trading  posts  were 
established  at  the  junction  of  its  mountain 
streams.  A one-room  log  cabin  schoolhouse 
dotted  here  and  there,  and  a number  of  moon- 
shine stills  were  tucked  away  in  secluded,  craggy 
canyons. 

Medicine  and  surgery  were  in  the  most  primi- 
tive stages  of  development. 

There  were  a number  of  types  of  individuals 
practicing  the  healing  art. 

The  Charlatan 

There  was  the  charlatan,  or  “witch  doctor,” 
who  by  various  mysterious  incantations  and  pro- 
cedures, neutralized  or  drove  out  the  “spells,” 
the  “jinx,”  or  physical  ills  which  were  cast  upon 
a “bewitched”  individual,  or  to  which  one  fell 
heir.  ( I have  quoted  either  in  part  or  verbatim 
from  Dr.  John  Addair. ) They  claimed  that  by 
mumbling  a few  unintelligible  words  and  hang- 
ing “a  charmed  necklace  of  cubes  of  dried  iron- 
wood”  around  the  neck  of  a child,  they  could  re- 
store or  increase  that  child’s  intelligence  to  such 
an  extent  and  “confer  such  supernatural  powers 
of  wisdom  upon  it,”  that  it  was  unnecessary  for 
it  to  attend  school  to  obtain  an  education. 

They  could  increase  the  flow  of  a mother’s 
milk  by  certain  incantations.  They  could  remove 
warts  by  rubbing  them  with  a magic  penny  and 
hiding  same  in  an  old  rain  spout.  They  could 
“stop  the  bleeding  or  pain  of  childbirth  by  plac- 
ing a sharp  ax  under  the  patient’s  bed.”  “Cramp- 
ing of  the  voluntary  muscles  of  the  legs  was  pre- 
vented by  placing  the  shoes  of  the  sufferer  under 
his  bed  with  the  soles  pressed  together,”  accord- 
ing to  a secret  formula.  Nosebleed  and  hiccoughs 
were  cured  by  slipping  a charmed  door  key  down 
the  back  under  the  clothes. 


^Originally  published  in  the  official  program  of  the 
McDowell  County  Centennial,  observed  at  Welch.  Mav  11-17, 
1958. 

December  1958,  Vol.  54,  No.  12 


The  Author 

• J.  Howard  Anderson,  M.  D.,  Welch,  W.  Va.,  past 
president  of  the  West  Virginia  State  Medical 
Association. 


The  ‘Yarb’  Doctor 

Another  very  popular  medicine  dispenser  of 
the  bygone  days  was  the  “yarb”  (herb)  doctor 
who  could  cure  any  malady  with  his  weird  and 
wonderfully  concocted  brews.  Some  of  these 
were  purported  to  “so  harden  or  coat  the  interior 
membranes  of  the  patient  that  germs  could  not 
get  a foothold.”  Others  “steamed  up  the  tem- 
perature of  the  body  to  such  a pitch  that  the 
germs  were  literally  cooked.”  Two  of  these  were 
strong  concoctions  of  boneset  tea  and  dogwood 
bark.  “The  vigorous  administration  of  these 
remedies  produced  abnormal  perspiration  which, 
in  the  process  of  curing  the  malady,  often  left 
the  patient  an  exhausted  and  broken  man.” 
Quoting  Dr.  John  Addair,  of  Iaeger,  “This  was 
termed  as  ‘Sweating  out  the  bad  blood.’  ” Ad- 
dair also  writes  of  a very  popular  spring  blood- 
purifier  made  by  soaking  a mixture  of  sarsaparilla 
roots,  wild  cherry  bark,  yellow  poplar  bark  and 
blood  root  in  good  corn  liquor.  This,  he  says, 
was  called  “White  Lightning”  on  account  of  its 
kick.  It  was  a favorite  spring  tonic  and  all  the 
male  population  used  it  freely  to  give  them  pep. 

Addair  tells  of  a remarkable  remedy  for  pul- 
monary tuberculosis  warranted  either  to  kill  or 
cure.  It  was  made  by  dissolving  a distillation  of 
pitch  pine  in  “Mountain  dew.”  So  much  for  the 
“Yarb  Doctor.” 

Probably  the  most  numerous  guardians  of  the 
health  in  the  early  days  were  the  grandmother 
variety.  They  assisted  all  babies  into  the  world. 
They  cured  all  ills  by  the  administration  of 
calomel,  quinine,  sulphur  and  asafetida;  by  the 
application  of  camphor,  turpentine  and  lard, 
or  by  mustard,  flaxseed  meal,  potato,  plantain 
or  tobacco  leaf  plasters;  and  by  their  brews 
of  gentian,  slippery  elm  and  sassafras.  They 
acquired  their  knowledge  from  medical  lore 
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handed  down  from  generation  to  generation, 
and  their  skill  by  the  trial  and  error  route  of 
experience. 

‘Real  Doctors  Scarce  as  Hen’s  Teeth' 

Real  doctors  were  as  scarce  as  hen’s  teeth.  The 
only  licensed  doctors  available  in  those  days  for 
inhabitants  of  McDowell  County  lived  in  Vir- 
ginia. We  know  that  Dr.  John  N.  Hufford  of 
Tazewell,  Virginia,  Doctor  Crockett  of  Graham, 
Dr.  Robert  McNutt  of  Blacksburg  vicinity  and 
Dr.  Allen  Carr,  a Virginia  progenitor  of  the  Doc- 
tor Carr  now  in  our  War  area,  were  called  when 
desperately  needed.  But  occasionally,  traveling  or 
itinerary  doctors  would  make  excursions  of  four 
or  five  weeks  from  towns  in  adjoining  states.  They 
were  poorly  educated,  usually  understudies  of 
experienced  and  licensed  physicians.  In  the  early 
days  a man  could  study  under  a licensed  physi- 
cian and,  upon  his  recommendation  and  spon- 
sorship, be  granted  a certificate  to  practice  medi- 
cine without  having  attended  a medical  school. 
Along  in  the  sixties  a number  of  these  men 
drifted  over  into  West  Virginia  from  other  states. 

From  a historic  sketch  by  Dr.  John  Addair,  of 
Iaeger,  we  glean  that:  “Along  about  1865  or 
1866,  Dr.  Emanuel  Church,  a native  of  McDowell 
County,  after  a period  of  study  under  Dr. 
Crockett  (Walton  Sudduth’s  grandfather)  of 
Graham,  Virginia,  came  to  the  Northfork  area 
and  practiced  for  a number  of  years.”  He  later 
moved  over  into  the  mountain  section  of  Green- 
brier and  Pocahontas.  He  was  a typical  moun- 
taineer, poorly  educated,  but  had  acquired  a sub- 
stantial knowledge  of  medicine  as  it  was  then 
practiced. 

About  the  same  time,  Dr.  Hiram  Christian, 
another  mountaineer  understudy  of  Doctor 
Crockett,  settled  at  Sandliek  and  practiced  along 
the  South  Fork  and  Tug  River.  When  other  doc- 
tors invaded  his  territory,  he  forsook  medicine 
and  read  law  in  a lawyer’s  office  and  devoted 
himself  to  the  practice  of  that  art  in  Welch.  Later 
he  moved  to  War,  became  a Justice  of  the  Peace, 
and  ended  his  days  there.  He  was  resourceful 
and  daring,  and  a rather  successful  practitioner. 
Mr.  Charles  Hufford,  an  old  timer,  said  that  upon 
one  occasion  he  accompanied  Doctor  Christian 
to  see  a man  by  the  name  of  Hall  at  Hallsville 
(now  Davy).  Hall  had  been  accidentally  shot, 
the  bullet  passing  through  his  side  and  out  under 
his  shoulder  blade.  It  was  a vicious  wound  and 
the  outlets  were  a mass  of  “proud  flesh”  which 
prevented  its  healing.  Doctor  Christian,  without 
giving  an  anesthetic,  cut  away  the  “proud  flesh” 
with  a razor  blade.  Hall  stoically  withstood  the 
pain  and,  in  spite  of  septic  conditions  and  crude 
surgery,  got  well. 


Smallpox  Epidemic 

About  1881,  an  eccentric.  Doctor  Hess,  from 
Kanawha  County,  settled  at  Pocahontas  and 
practiced  all  over  the  eastern  section  of  Mc- 
Dowell County.  Although  he  had  a state  certifi- 
cate he  was  poorly  educated  and  his  medical 
knowledge  was  limited.  One  day  while  passing 
a party  of  Captain  Welch’s  surveyors  on  Moca- 
jah’s  Ridge,  he  said,  “Have  you  fellers  seed 
Wade  Blankenship?  He’s  got  the  worse  case  of 
chickenpox  I’ve  ever  seed  in  my  life.  He’s  all 
swelled  up  fitten  to  bust.”  Wade’s  chickenpox 
ended  his  career.  He  was  buried  on  Sunday, 
according  to  custom.  The  mountaineer  neighbors 
from  far  and  near  attended  the  funeral.  The  re- 
sult—a tragic  epidemic  of  “Smallpox”  swept  the 
entire  area  and  scores  died  therefrom.  The  peo- 
ple became  panicky.  No  one  would  go  near  or 
nurse  these  ill  and  it  was  almost  impossible  to 
get  the  dead  buried.  Dr.  Allen  Carr— an  ancestor 
of  doctors  now  practicing  in  War— diagnosed  the 
condition,  quarantined  and  vaccinated  scores  of 
people,  among  whom  were  the  whole  party  of 
surveyors.  He  bore  ever  after  the  title  of  “The 
Smallpox  Doctor.” 

In  the  early  nineties,  a Doctor  Harvey  built 
himself  a house  on  a creek  near  Iaeger  and  set- 
tled there.  He  led  the  mysterious  life  of  a recluse, 
doing  very  little  practice.  For  some  unknown 
reason,  he  was  killed  by  a native  West  Virginian. 
After  his  death  it  was  discovered  from  his  effects 
that  his  real  name  was  Doctor  Ferguson  and 
that  he  had  been  a member  of  the  original  Jesse 
James  gang. 

When  the  Norfolk  and  Western  Railway 
pushed  its  tentacles  down  through  the  coal  fields, 
mines  opened  and  lumber  camps  were  estab- 
lished. The  owners  and  promoters  began  to 
bring  their  families  into  McDowell  County  and, 
for  their  own  protection,  they  brought  a number 
of  well  educated  and  equipped  doctors.  These 
were  known  as  “Company  Doctors.”  Due  to  this 
fact,  many  doctors  were  but  transients.  They 
came,  tarried  briefly,  and  departed  for  other 
locations. 

First  Registered  Doctor 

According  to  records  in  the  McDowell  County 
Court  House,  the  first  registered  doctor  was  Dr. 
D.  W.  Dundor.  The  date  given  is  June  12,  1888, 
and  his  post  office  address  was  Maybeury.  He 
is  said  to  have  been  brought  from  Pennsylvania 
to  become  the  company  physician  of  the  Crozier 
Land  and  Coal  Company.  This  same  year,  1888. 
Dr.  James  Alexander  Boon  came  to  Maybeury 
and  Dr.  Hiram  C.  Jones  came  to  Elkhorn.  In 
1889,  Dr.  Loehlan  C.  Jones  came  to  Elkhorn.  In 
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1890,  Dr.  Howard  M.  Buck  came  to  Powhatan 
and  Dr.  J.  A.  Rayburn  to  Elkhorn.  In  1891,  Dr. 
Robert  Hogg  came  to  Algoma  and  Dr.  William 
C.  Nance  to  Maybeury.  In  1892,  Dr.  Foster 
Quail  came  to  Ennis  and  Dr.  Walter  L.  Tate 
came  to  Welch  from  Greenville,  Virginia,  and 
practiced  in  Welch  until  his  death.  He  built  a 
home  on  Court  Street,  above  and  beyond  the 
Memorial  Building,  which  is  standing  to  this 
day.  In  1892,  Dr.  P.  H.  Killey  came  to  McDowell 
County,  practicing  first  as  the  company  physi- 
cian for  the  Tidewater  Coal  Company  at  Vivian. 
In  1895,  he  became  the  physician  of  the  Peerless 
Coal  Company.  He  spent  the  remainder  of  his 
life  there  and  was  succeeded  by  his  son.  Dr.  J. 
Clark  Killey,  who  is  now  retired  and  living  as 
a country  gentleman  on  his  farm  near  Roanoke, 
Virginia. 

In  1892,  Dr.  L.  H.  Clark  came  to  Iaeger  as 
physician  for  the  N.  and  W.  Railway  construc- 
tion contractors.  Later  that  same  year  he  moved 
to  Kyle  to  assist  Dr.  D.  W.  Dundor  in  the  Pow- 
hatan field  and  spent  the  rest  of  his  life  there. 
The  settlement  of  Clark  was  named  for  him. 

Permanent  Physician  in  Welch 

In  1892,  Dr.  S.  A.  Daniels  became  the  first 
doctor  to  open  a permanent  office  in  Welch,  prac- 
ticing there  until  his  retirement  and  remaining 
there  until  his  death. 

Doctor  Daniels  was  “high”  sheriff  at  the  time 
of  the  “Battle  of  Blair  Mountain.  He  threw  a 
skirmish  line  of  his  deputies  along  the  dividing 
line  between  Mingo  and  McDowell  Counties 
and  halted  the  march  of  “Mother”  Jones  and 
her  cohorts  from  Mingo  into  McDowell. 

In  1893,  W.  S.  Steel  registered  from  Welch, 
O.  J.  Woods  from  Maybeury,  Randall  Hutchin- 
son from  Landgraff.  Percy  M.  Edwards  from 
Elkhorn. 

In  1894,  John  W.  Preston  was  registered  as 
of  Algoma,  Alva  Stone  of  Gilliam,  Lafayette  Lan- 
son  and  Edward  Ellis  of  Iaeger. 

In  1895,  C.  K.  Harris  came  from  Saginaw 
Bay,  Michigan,  to  Iaeger  as  the  company  physi- 
cian for  the  Panther  Lumber  Company,  Dr. 
David  H.  Thomas  to  Algoma,  George  Thornhill 
to  Eckman  and  Hooper  S.  Tickle  to  Maybeury. 

In  1898,  Dr.  Wilson  C.  Haskell  came  to  May- 
beury and  Dr.  W.  H.  Workman  to  Goodwill. 

In  1891,  Dr.  Allen  G.  Crosby  came  to  Algoma 
and  Dr.  Lester  E.  Schock  to  Maybeury. 

In  1898,  Dr.  F.  L.  Wilson  came  to  Ennis. 

In  1899,  Dr.  J.  N.  Kirk  came  to  Elkhorn  from 
Bramwell  as  physician  for  the  Upland  Coal 
Company.  After  many  years  of  practice  there. 


he  specialized  in  dermatology  and  moved  to 
Bluefield,  West  Virginia,  ending  his  medical  ca- 
reer there.  Dr.  C.  W.  Spangler  came  to  May- 
beury from  Monroe  County;  Dr.  W.  R.  Iaeger  to 
Iaeger;  Dr.  T.  B.  Hickey  to  Ennis.  Around  1899, 
Dr.  H.  D.  Hatfield  came  from  the  Thacker  field  to 
the  Pocahontas  coal  fields  and  settled  at  Eck- 
man. After  Welch  No.  1 Hospital  was  opened 
he  acted  as  surgeon  for  that  institution,  but  in 
1903  his  assistant.  Dr.  Charles  F.  Hicks,  became 
superintendent  of  the  hospital  and  gradually 
took  over  the  surgery.  When  Doctor  Hatfield 
began  devoting  more  time  to  politics,  being 
elected  State  Senator,  then  Governor  of  West 
Virginia,  and  then  United  States  Senator,  Doctor 
Hicks  took  over  all  the  surgery  and  became  the 
leading  surgeon  of  McDowell  County.  He  re- 
mained at  Welch  No.  1 Hospital  until  1921.  In 
1923,  he  established  Grace  Hospital  where  he 
followed  his  surgical  career  until  he  died,  in 
1931.  Dr.  G.  L.  Straub  came  to  Welch  in  1925 
to  assist  Doctor  Hicks  in  his  surgery  at  No.  1 
Hospital.  He  shared  the  arduous  surgical  bur- 
den there  until  Doctor  Hicks  resigned,  at  which 
time  he  assumed  the  full  surgical  load,  tempo- 
rarily. When  Grace  Hospital  was  opened  he 
joined  Doctor  Hicks  and  enjoyed  a successful 
surgical  career  until  1945,  when  he  resigned.  He 
is  now  basking  in  Florida  sunshine. 

In  1900,  Dr.  W.  L.  Johnson  came  to  Mc- 
Dowell, Dr.  G.  N.  Marshall  to  Keystone. 

In  1901,  Dr.  W.  W.  Johnston  came  to  Key- 
stone, Dr.  J.  A.  Hardy  to  Iaeger,  Dr.  Frank 
Ferguson  to  Hallsville  (Davy),  Dr.  J.  B.  Lucas 
to  Avondale.  Dr.  Fred  Ben  Quincy  opened  his 
office  in  Welch  and  in  1903  was  joined  by  Dr. 
Norman  F.  Edwards  ( an  uncle  of  T.  W.  Edwards 
of  Welch).  They  formed  a partnership  which 
lasted  until  the  death  of  Doctor  Edwards.  In 
1913,  Doctor  Quincy  moved  to  Panther  to  take 
over  the  work  of  the  Lathrop  Coal  Company.  He 
is  now  retired  and  living  in  Williamson. 

The  ‘Cosmetic  Artist' 

This  same  year,  1901,  Dr.  Joseph  Sameth  came 
to  Welch  and  became  the  “cosmetic  artist”  of 
the  medical  profession.  He  kept  a “stable  of 
leeches”  which  he  used  to  camouflage  many  a 
“black  eye  and  bruised  cheek”  and  ameliorated 
the  pride  of  unhappy  victims  of  fistic  encounters. 

In  1902,  Dr.  R.  V7.  Shanklin  became  the  first 
company  physician  for  the  U.  S.  Steel  Company 
at  Tug  River  (now  Gary).  He  lived  and  prac- 
ticed there  until  his  retirement,  when  he  moved 
to  Bluefield  where  he  now  lives. 

In  1903,  Dr.  Harry  G.  Steel  came  to  McDowell 
County  and  after  years  of  practice  at  Keystone 
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he  specialized  in  gynecology  and  moved  to 
Bluefield  where  he  spent  the  rest  of  his  life. 
During  this  year.  Dr.  Glenn  N.  Brewster  came 
to  Welch;  Dr.  Frederick  L.  Rowan  came  to  Big 
Sandy,  then  to  Davy;  Dr.  S.  H.  Neal  came  to 
Elk horn. 

In  1906,  Dr.  J.  Louis  McCarty  came  to  Ber- 
vvind  as  Medical  Director  for  the  Berwind  Coal 
Company  (later  New  River  and  Pocahontas  Con- 
solidated Company ) and  practiced  there  until  his 
retirement  a few  years  ago.  Dr.  J.  W.  McCoy 
came  to  Big  Sandy  from  Lynchburg,  Virginia. 

In  1907,  Dr.  S.  J.  Kell  came  to  Welch;  Dr. 
G.  D.  Preston  to  Keystone;  Dr.  Herman  Tut- 
wiler  to  Roderfield,  and  Dr.  Clyde  W.  Vick 
came  to  Tug  River  at  the  Jenkin  Jones  operation 
of  Pocahontas  Fuel  Company,  where  he  spent 
many  years  of  successful  practice  until  his  retire- 
ment, when  he  moved  to  Bluefield  where  he  now 
makes  his  home. 

Dr.  J.  Howard  Anderson  came  to  Marytown  to 
take  charge  of  the  mine  work  for  the  Semet  Sol- 
vay  Division  of  the  Allied  Chemical  and  Dye 
Coiporation  and  that  of  Jewett,  Bigelow  and 
Brooks  Company  at  Twin  Branch.  He  moved 
to  Hemphill  in  1928  and  after  almost  a half- 
century  of  service  resigned  his  mine  work  and 
is  now  living  in  Welch  in  semi-retirement,  still 
doing  a little  office  work  and  responding  to  some 
emergency  calls.  In  1908,  Dr.  Sampy  Hatfield 
came  to  Avondale,  then  to  Iaeger;  David  Hat- 
field to  English;  IT  B.  Stone  to  Ashland.  The 
latter,  after  a few  years,  specialized  and  moved 
to  Roanoke  where  he  is  now  Dean  of  Ophthal- 
mology. That  same  year,  1908.  Dr.  George 
Letchfield  came  to  Kimball. 

In  1909,  E.  F.  Peters  came  to  Mavbeury;  Dr. 
B.  A.  Crechlow  came  to  Coalwood  and  Dr.  I.  T. 
Fugate  to  Anawalt. 


Dr.  H.  G.  Camper  came  to  Welch  in  1912. 
After  a short  term  of  residency  in  Welch  No.  1 
Hospital,  he  took  up  general  practice  in  Welch. 
Later,  he  helped  organize  Stevens  Clinic  Hos- 
pital and  served  as  chief  of  the  medical  depart- 
ment until  a cardiac  condition  compelled  his 
retirement  and,  finally,  ended  his  life  in  1956. 
During  his  years  of  practice  he  became  the  be- 
loved physician  of  many. 

The  Medical  Pioneers 

Thus,  medical  history  of  the  early  days  in  the 
Elkhorn  and  Tug  River  areas  was  written  by 
the  activities  of  Doctors  Dundor,  Clark,  Killey, 
PI.  D.  Hatfield,  Kirk,  Johnson,  Stone,  Preston, 
Steel,  Spangler,  Round  and  Anderson;  in  Welch, 
by  Doctors  Daniels,  Tate,  Quincy,  Edwards,  Hall, 
Hicks,  Straub  and  Camper.  On  Southfork,  by 
Doctors  Shanklin,  Vick  and  Spangler.  In  the 
Iaeger  area  by  Doctors  Harris,  Hardy,  Iaeger, 
Quincy  and  Sampy  Hatfield. 

In  the  Dry  Fork  area.  Dr.  George  B.  Graves 
came  to  Coalwood  in  1904  and  Dr.  J.  Lewis 
McCarty  to  Berwind  in  1906,  Dr.  David  Hat- 
field to  English,  in  1907.  From  1908,  the  practice 
in  that  area  largely  was  carried  on  by  the  Doc- 
tors Carr,  relatives  of  “Old”  Doctor  Carr  of 
Virginia  days. 

Dr.  Walter  Allen  Carr  came  to  Yukon  in  1908. 
Dr.  Edward  S.  Carr,  his  brother,  joined  him  to 
take  over  the  work  of  Carter  Coal  Company. 
Later,  Dr.  Walter  Carr  moved  to  War  and  was 
joined  in  1921  by  his  younger  brother,  Dr. 
Arthur  Bryan  Carr.  In  1934,  Dr.  Walter  Carr 
moved  to  Buchanan,  Virginia.  Dr.  A.  B.  Carr 
remained  in  War  in  private  practice,  where  he  is 
now  associated  with  his  son.  Dr.  Allen  Carr. 

Since  those  early  days,  many  capable  young 
men  have  come,  practiced  for  a year  or  two  and 
departed.  Time  and  space  do  not  permit  that 
we  do  them  justice. 


a library  after  all  is  a great  catalyst,  accelerating 
the  nutrition  and  rate  of  progress  in  a profession. 

Sir  William  Osler. 
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Special  Article 


Are  We  Making  the  Same  Mistakes 
British  Doctors  Made? 

. . . This  British  General  Practitioner  Thinks  We  Are 


Almost  every  doctor  who  visits  England  comes 
back  wanting  to  write  an  article  or  give  a speech 
about  socialized  medicine.  Because  there  has 
been  so  much  said  so  many  times  on  the  subject, 
it  has  lost  much  of  its  interest. 

Yet,  the  Academy  Headquarters  in  San  Fran- 
cisco recently  had  a visitor  from  England  who 
had  some  startling,  frightening  things  to  say  of 
interest  to  EVERY  American  doctor. 

The  visitor  was  Dr.  Alastair  ].  Marshall,  Luton, 
England,  who  is  visiting  in  this  country  under  a 
Ford  Foundation  Grant.  As  an  area  executive 
in  the  British  Medical  Association  and  on  the 
executive  area  council  (1/3  doctors,  2/3  laymen) 
for  the  national  health  system.  Dr.  Marshall  can 
competently  speak  on  this  subject.  Here  are 
some  of  the  questions  presented  to  Dr.  Marshall 
by  the  Academy’s  Executive  Secretary  Bill 
Rogers. 

Did  the  doctors  try  to  get  together  to  present 
a united  front  against  socialization? 

Indeed  they  did.  The  British  Medical  Associa- 
tion polled  the  doctors  and  stated  the  act  was 
completely  unacceptable.  In  an  initial  poll  only 
17  percent  indicated  they  might  favor  or  go  along 
with  the  national  health  act. 

When  the  government  was  faced  with  the 
prospect  that  83  percent  weren't  going  to  par- 
ticipate, what  did  it  do? 

They  shot  back  at  the  BN1A  saying  they  pro- 
posed to  go  ahead  with  the  17  percent  who  would 
participate.  They  pointed  out  to  the  negotiators 
that  the  first  people  signing  up  would  be  given 
immediate  seniority,  that  pensionable  rights 
would  be  from  that  day.  But  the  thing  that 
really  bulldozed  the  doctors  was  that  during  a 
very  limited  time  period  the  government  offered 
to  buy  the  “goodwill”  of  the  practices  of  doctors 
who  would  sign  up.  When  they  re-polled  the 
doctors  after  this  was  announced  47  percent  said 
they  would  sign  up. 


EDITOR'S  NOTE:  The  accompanying  interview  on 
the  British  Health  Service  was  published  in  the 
June,  1958,  issue  of  California  GP,  the  official  pub- 
lication of  the  California  Academy  of  General  Prac- 
tice. It  is  reprinted  here  by  permission. 


Do  you  have  any  idea  how  many  of  the 
doctors  are  specialists  in  England? 

About  one-seventh  or  one-eighth  are  specialists. 

Has  nationalization  had  any  effect  upon 
the  number  of  doctors  entering  general  prac- 
tice or  the  specialties? 

Initially  there  was  a rush  of  people  into  spe- 
cialty ranks  because  it  appeared  they  were  going 
to  do  considerably  better.  Now,  everything  is 
in  a state  of  confusion.  These  young  people  hav- 
ing spent  as  many  as  10  years  as  registrars  ( they 
work  in  hospitals  as  residents  at  a very  low 
salary)  find  there  are  no  jobs  available.  Many  of 
them  would  like  to  get  into  general  practice  but 
find  that  general  practitioners  aren’t  anxious  to 
have  them  either.  The  internists  have  the  biggest 
problem. 

The  average  GP  in  this  country  does  obstet- 
rics, pediatrics,  common  surgery  and  medicine. 
How  does  this  compare  with  the  GP  in  England? 

Well,  we  do  no  surgery  at  all— the  specialists 
have  succeeded  in  seeing  that  no  general  practi- 
tioner has  access  to  any  hospital.  The  people  are 
now  conditioned  to  expecting  specialist  surgery. 
We  do  obstetrics.  Most  of  it.  That  s not  because 
the  government  thinks  it’s  a good  idea  but  there 
have  been  no  hospitals  built  and  there  are  no 
places  to  put  these  people.  We  know  their 
intention  is  to  take  obstetrics  away  from  us  too 
once  they  get  hospitals  built. 

How  many  GP's  had  hospital  privileges  be- 
fore the  government  took  over? 

Many. 
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I've  heard  you  have  a bed  short-age.  Do  you 
agree? 

Yes!  Our  patients  expect  to  wait  two  years  for 
the  removal  of  tonsils,  two  or  three  years  for  a 
chronic  appendix;  they  will  certainly  wait  that 
long  for  a gall  bladder  or  a gastroectomy.  Emer- 
gency surgery  is  done  just  as  it  was  before  when 
it  is  needed. 

Do  you  think  socialization  was  forced  mostly 
by  the  labor  government? 

No.  They  brought  it  in  but  it  was  a coalition 
government  that  started  the  program.  Winston 
Churchill  himself  welcomed  the  advent  of  the 
national  health  service. 

How  many  patients  a day  do  you  see  — 
how  many  were  you  seeing  before? 

Because  of  my  commitments  I have  a full  list 
and  have  3,600  patients.  Any  patients  above  that 
I’m  not  paid  for.  Sometimes  I’m  forced  to  take  on 
new  patients  such  as  when  twins  are  born  to  a 
family  and  if  I’m  a friend  of  theirs  and  want  them 
to  remain  as  my  patients.  I get  in  my  office 
around  8:30  in  the  morning  and  will  work  until 
noon  and  will  see  40  to  50  patients.  I’ll  certainly 
see  50  or  60  in  the  evening.  I’ll  have  20  to  30 
home  visits.  This  makes  a total  of  about  120  to 
140  a day.  In  the  old  days  I used  to  see  around 
35. 

What's  the  basis  of  your  payment? 

I’m  paid  solely  on  the  basis  of  number  of  pa- 
tients on  my  list,  not  the  amount  of  work  I do. 
Besides  this  we  re  paid  65  cents  for  series  of 
immunizations  and  we  receive  a delivery  fee  of 
$21.  There  is  nothing  else  we  get  paid  for. 

If  the  government  doesn't  like  the  way  you 
practice  what  can  they  do  about  it? 

They  can  fine  you  after  a warning.  They’ll 
do  this  if  a patient  complains  you  were  rude, 
wouldn’t  make  a house  call  or  if  the  government 
inspectors  don’t  find  your  office  up  to  par.  They 
will  also  fine  you  for  prescribing  a drug  which 
is  not  approved  by  them. 

Are  hypochondriacs  a problem? 

They’re  a dreadful  problem.  We  re  knee-deep 
in  them.  The  national  health  system  has  in- 
creased the  neurotics  considerably. 

Why  don't  you  refer  some  of  these  patients 
to  a psychiatrist? 

It’s  almost  impossible  to  find  one.  Especially 
one  who’s  sane  enough  to  be  able  to  go  to  his 
clinic.  The  psychiatrists  are  few  and  far  between. 

But  you  can  dismiss  patients,  can't  you? 

Yes,  but  I have  to  consider  my  pocket-book, 
family  — and  reputation. 


Do  you  think  the  majority  of  the  public  is 
satisfied? 

This  is  difficult  to  assess  because  of  the  condi- 
tioning everybody  had  with  the  emergency  medi- 
cal service  during  the  war.  I don’t  think  they 
are  satisfied  or  dissatisfied.  The  majority  just 
don’t  seem  to  care. 

Under  such  a plan  as  this  people  are  getting 
more  medical  care  than  ever  before.  If  you 
discount  what  it's  costing  do  you  think  they're 
getting  BETTER  care  than  prior  to  1948? 

Oh  no.  The  over-all  care  probably  is  better 
because  of  those  who  couldn’t  afford  any  kind  of 
care  before.  But  almost  every  doctor  will  admit 
that  the  quality  of  his  work  has  deteriorated, 
simply  because  of  the  mass  of  people  that  seek 
medical  advice  even  for  the  most  trivial  com- 
plaints. 

What  effect  has  this  had  on  medical  edu- 
cation? 

Well,  the  government  was  smart.  When  the 
national  health  act  first  came  in  they  also  brought 
in  a education  act  which  made  it  easier  for  any- 
one to  go  into  medicine.  In  the  last  two  years 
it  has  become  very  apparent  this  lovely  “spring- 
time” has  fallen  flat.  Now  there  is  a falling  off 
of  people  going  into  medicine.  I would  certainly 
not  advise  my  son  to  go  into  medicine  today. 

Where  do  you  feel  you  British  doctors  made 
your  bigqest  mistake  in  letting  the  government 
take  over? 

We  were  not  unified  and  simply  didn’t  stand 
firm  against  the  government.  Our  lines  were 
broken  here,  there  and  everywhere.  We  all  feel 
the  government  would  never  have  gone  ahead 
with  this  system  if  we  had  any  unification  within 
our  ranks.  But  ours  being  an  individualistic  pro- 
fession everybody  had  ideas  of  their  own  and 
you  never  could  get  three  people  to  agree  with 
each  other. 

How  effective  has  the  BMA  been  in  getting 
reforms  and  improvements? 

Rather  ineffective.  The  trouble  is  it's  al- 
ways approached  the  government  completely  on 
ethical  lines.  Now  about  80  percent  of  the  doc- 
tors belong  to  what  we  call  a “guild."  I suppose 
you  might  call  it  a union,  but  we  don't  like  that 
term  for  a professional  group.  Because  of  its 
charter  the  BMA  is  not  allowed  to  participate  in 
politics  and  that’s  the  reason  we  had  to  form  the 
guild.  The  BMA  could  have  been  much  more 
effective  if  it  had  the  power  we  have  given  to 
this  British  Medical  Guild. 
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How  does  the  guild  work? 

It  really  hasn’t  had  an  opportunity  to  work 
yet.  Each  doctor,  however,  has  signed  a firm 
pledge  that  he  will  abide  by  the  actions  of  the 
guild.  If  doctors  are  going  to  let  each  other 
down,  then  we  might  as  well  forget  about  the 
whole  thing.  If  the  guild  should  ask  its  members 
to  resign  in  any  given  area,  it  will  upset  the  en- 
tire national  health  plan  and  will  be  a very  strong 
bargaining  force.  We’d  continue  to  see  our  pa- 
tients, of  course,  at  a very  low  fee  but  would 
refuse  to  do  any  of  the  paper  work.  The  doctors 
in  the  rest  of  the  country  would  be  contributing 
to  the  general  fund  of  the  guild  to  help  support 
the  doctors  who  won't  be  receiving  anything 
from  the  national  health  fund.  We  have  just 
about  discovered  the  only  way  to  fight  a govern- 
ment is  through  trade  union  rules. 

Like  England  there  are  a few  doctors  in  this 
country  who  would  not  oppose  government  con- 
trol in  medicine.  What  advice  would  you  give 
to  the  majority  who  want  to  see  freedom  in 
medical  practice  maintained? 

I only  wish  that  the  AMA  could  finance  a tour 
to  send  those  doctors  (who  would  favor  a na- 
tional health  service)  to  England.  Idealistically 
it’s  a wonderful  thing  that  everybody  can  have 
free  medical  care  and  attention.  But  in  practice 
it  just  doesn’t  work.  The  cost  has  rocketed  about 
three  times  what  it  was  thought  the  maximum 
cost  would  be.  The  government  obviously  didn’t 
realize  so  many  people  would  take  advantage  of 
it  and  take  advantage  of  it  so  often. 

What  would  you  guess  the  gross  annual  in- 
come is  for  a general  practitioner? 

As  a single  practitioner  his  gross  would  prob- 
ably be  between  $8,000  to  $10,000  a year.  Out 
of  this  he  would  have  to  pay  for  his  office,  equip- 
ment, car,  his  secretary,  utilities  and  tax  which 
would  bring  him  down  to  a net  of  $5,000  to 
$6,000  a year.  In  a group  a doctor  can  do  better 
since  you  share  expenses. 

What  about  the  incomes  of  specialists? 

From  the  government  most  of  them  get,  de- 
pending on  the  amount  of  hours  they  put  in, 
around  $10,000  a year.  This  gives  them  quite  a 
bit  of  free  time  for  consultative  practice  so  they 
can  do  much  better.  Oddly  enough  they  get  the 
same  income  no  matter  what  their  specialty  is. 
The  eminent  brain  surgeon  will  receive  just  as 
much  as  a dermatologist.  Internists  have  the 
biggest  problem  since  there  are  many  more  of 
them  than  there  are  positions  open.  Those  work- 
ing in  the  hospital  waiting  for  a consultative  post 
to  open  (some  have  now  been  waiting  ten  years) 
make  around  $5,000  a year. 


From  your  own  personal  travels  in  this  coun- 
try do  you  feel  we  are  following  in  your  foot- 
steps? 

Unfortunately,  yes.  I feel  the  same  pattern  is 
reproducing  itself  here.  And  what  is  more  I have 
seen  very  little  evidence  of  your  profiting  by  our 
mistakes.  There  is  a similarity  in  the  way  gov- 
ernments work  and  you  could  learn  much  from 
our  example. 

I know  you  are  acquainted  with  our  Forand 
Bill.  From  your  experience  how  do  you  think 
American  doctors  should  approach  this  type  of 
legislation? 

If  American  doctors  don't  feel  this  is  the  best 
type  of  medicine  for  their  patients  they  should 
oppose  it  now.  But  you  can’t  do  this  unless  you’re 
unified  — and  you  are  not  unified.  If  you  Ameri- 
cans benefit  from  our  experience  you’ll  remember 
the  words  of  your  own  Ben  Franklin:  “We  must 
all  hang  together,  or  assuredly  we  shall  all  hang 
separately.” 

What  is  your  hope  for  the  future  as  far  as 
England  is  concerned? 

I think  it's  more  than  a hope.  Within  the  next 
two  years  there  will  have  to  be  considerable 
modification  or  we  will  quit.  Having  had  10 
years  of  this  we  are  much  more  united  now  than 
we  were  in  1948.  At  this  very  moment  the  gov- 
ernment and  the  medical  profession  have  reached 
a deadlock.  We  were  on  the  verge  of  a walkout 
when  the  government  set  up  a Royal  Commis- 
sion (an  independent  body  of  prominent  lay 
citizens)  to  reappraise  the  entire  program.  We 
are  now  waiting  for  the  report  of  the  commis- 
sion to  see  what  we  ll  do. 

Do  you  think  most  British  doctors  would 
share  the  views  you've  just  expressed? 

Definitely.  I prepared  a talk  expressing  most 
of  these  views  before  I left.  To  get  reactions  I 
showed  a copy  to  both  a conservative  and  then 
to  a very  socialistic  minded  doctor.  Both  agreed 
with  everything  I said.  But  this  was  what  was 
interesting.  The  conservative  added:  “If  you 

have  any  influence  on  American  doctors  you 
will  be  moving  them  along  towards  socialism.’ 
While  the  socialist  exclaimed:  “If  American  doc- 
tors should  really  take  to  heart  what  you’ve  said, 
socialization  of  medicine  in  the  United  States 
could  be  set  back  50  years.’ 
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So  Little  Time  To  Do  So  Much 


he  recent  election  clearly  indicates  a trend  toward  greater  liberalism  in 


the  86th  Congress.  This  Congress  which  has  the  complete  support  of 
organized  labor  will  be  more  sensitive  to  the  wishes  of  labor  and  under  pres- 
sure to  enact  those  wishes  into  law.  This  abrupt  change  in  our  legislative 
branch  can  bring  about  an  extension  of  federal  medical  care  to  our  citizens 
with  an  abandonment  or  modification  of  our  traditional  methods  of  medical 
practice.  Medicine  is  deeply  concerned  at  this  time  about  the  extension  of  free 
hospitalization  to  all  social  security  clients  at  the  age  of  65,  or  at  60  years, 
as  many  of  our  recent  electees  have  recommended  to  the  people. 

The  American  Medical  Association  and  many  of  its  state  and  county  com- 
ponents have  embarked  on  a program  of  care  for  the  aged,  directed  to  the 
complete  physical,  mental,  social  and  economic  well-being  of  our  senior  citizens. 
This  program  with  its  philosophic,  academic  and  visionary  attitudes  will 
eventually  bring  solace  and  satisfaction  to  many  neglected  elderly  people  and 
should  be  pursued  with  all  haste  and  effort.  Some  of  the  high  and  hazy  aspects 
of  the  plan  must  be  deferred  for  the  practicalities  of  the  moment.  All  our 
efforts  should  now  be  directed  toward  the  development  of  an  effective  volun- 
tary hospitalization  plan  for  the  aged. 

The  Forand  Bill  is  No.  3 on  the  AFL-CIO  legislative  objectives  for  1959. 
Elliott  Richardson,  Assistant  Secretary  of  HEW,  foresees  increased  pressure 
for  health  care  for  the  aged  and  declared,  “The  cost  of  health  care  for  the  aged 
has  become  a political  problem  of  great  moment.  It  will  not  go  away.”  Our 
recently  elected  Senators  advised  us  that  medicine  must  come  up  with  some 
solution  to  this  problem  or  governmental  assistance  will  be  inevitable. 

The  momentum  of  compulsory  old  age  hospitalization  insurance  will  be 
slowed  only  through  convincing  argument  and  persuasion  of  our  elected  dele- 
gates that  voluntary  methods  can  do  it  better  and  sufficient  time  must  be  per- 
mitted for  private  enterprise  to  explore  this  field.  Blue  Cross,  Blue  Shield 
and  private  insurance  companies  must  get  out  of  the  rut  and  meet  this  issue, 
or  they  may  eventually  become  mere  supplementary  parties  to  a government 
insurance  system. 


We  have  lost  another  of  our  elected  officers  through  the  tragic  death  of 
John  F.  McCuskey.  His  spirit  of  unselfish  devotion  and  lofty  principles  has 
enriched  this  Association. 


My  best  of  wishes  for  your  Merry  Christmases  and  your  Happy  New  Years, 
your  long  lives  and  your  true  prosperities. 


President 
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EDITORIALS 


The  tragic  death  of  John  F.  McCuskey,  of 
Clarksburg,  on  October  30,  1958,  closed  the 
career  of  one  of  our  Association’s  brightest  and 

most  popular 

DR.  McCUSKEY'S  DEATH  physicians.  Doc- 

DISTINCT  LOSS  TO  tor  McCuskey 

THE  ASSOCIATION  was  a member 

of  the  Harrison 

County  Medical  Society  since  his  arrival  in 
Clarksburg  in  1940.  He  practiced  his  specialty 
of  urology  in  that  city  from  1940  to  the  time 
of  his  death,  with  the  exception  of  1942-46  when 
he  served  as  Lieutenant  Colonel  in  the  Medical 
Corps  of  the  U.  S.  Army.  He  devoted  time  un- 
stintingly  to  the  problems  of  his  local  society. 

He  had  served  the  West  Virginia  State  Medi- 
cal Association  as  Councillor  for  four  years.  He 
was  a past  president  of  the  section  of  urology 
and  had  worked  diligently  on  many  of  the  major 
committees.  At  the  time  of  his  death,  he  was 
chairman  of  the  Program  Committee  for  the 
1959  convention  and  was  also  chairman  of  the 
Blue  Shield  Committee. 

Doctor  McCuskey  served  his  community  well. 
He  was  a member  of  the  board  of  directors  of 
the  Union  Protestant  Hospital,  a director  of  the 
Monongahela  Valley  Hospital,  Inc.,  and  a past 
director  of  the  Clarksburg  Park  Commission. 

He  was  a fellow  of  the  American  College  of 
Surgeons,  a member  of  the  American  Urological 
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Association  and  the  Southern  Medical  Associa- 
tion, and  a diplomate  of  the  American  Board 
of  Urology. 

Doctor  McCuskey  was  held  in  the  highest 
esteem  by  his  colleagues  everywhere.  He  was 
devoted  to  the  practice  of  medicine  and  worked 
unceasingly  to  maintain  a high  level  of  ethical 
private  practice  throughout  the  state.  He  re- 
jected those  influences  which  might  lower  our 
medical  standards  or  alter  our  traditional  patient- 
physician  concept. 

He  had  a host  of  close  friends  who  will  always 
remember  his  wisdom,  his  wit  and  his  unfailing 
good  fellowship. 

The  sincere  sympathy  of  the  Association  is 
extended  to  his  widow,  Christine,  and  son,  John 
F.  McCuskey,  Jr. 


At  the  recent  New  Orleans  meeting,  The 
Southern  Medical  Association  conferred  its  Dis- 
tinguished Service  Award  upon  Doctor  Thomas 
Waterman  Moore,  of  Hunt- 
THOMAS  W.  ington,  in  recognition  of  his 
MOORE,  M.  D.  long  years  of  service  to  that 
organization  and  to  medi- 
cine generally.  Doctor  Moore  first  became  a 
member  of  the  Southern  Medical  Association  in 
1914  and  has  attended  each  annual  meeting  dur- 
ing his  membership  except  once  when  he  was 
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hospitalized.  He  has  served  on  the  Council 
eleven  years,  on  the  Board  of  Trustees  one  term, 
and  as  chairman  of  the  section  on  opthalmology 
and  otolaryngology  in  1917.  He  was  president  in 
1929.  He  was  the  official  representative  to  the 
Cuban  profession  on  the  tour  of  Cuba  following 
the  meeting  at  Miami  that  year. 

Doctor  Moore  was  born  in  Catlettsburg,  Ken- 
tucky in  1866.  When  but  a mere  youth  he 
graduated  at  the  Cincinnati  College  of  Phar- 
macy and  for  more  than  five  years  was  chief 
pharmacist  at  the  National  Military  Home  Hos- 
pital in  Dayton,  Ohio.  He  resigned  there  to 
study  medicine  at  the  Medico-Chirurgical  Col- 
lege of  Philadelphia,  now  the  Postgraduate  Medi- 
cal School  of  the  University  of  Pennsylvania, 
graduating  there  in  1893.  During  his  student 
days  he  performed  137  autopsies,  probably  a 
record  for  an  undergraduate. 

After  receiving  his  M.  D.  degree,  he  engaged 
in  general  practice  for  several  years  at  Everett, 
a small  town  in  Southern  Pennsylvania.  Follow- 
ing this  he  did  postgraduate  work  in  eye,  ear, 
nose  and  throat  at  Knapp’s  Opthalmological  and 
Aural  Institute  in  New  York  City,  completing 
the  entire  course  there. 

Upon  finishing  his  specialty  studies  in  1897, 
Doctor  Moore  located  in  Huntington.  At  that 
time  there  was  no  organization  of  the  profession 
in  Cabell  County,  and  Doctor  Moore  proceeded 
to  organize  the  Cabell  County  Medical  Society 
with  eight  charter  members.  He  was  elected 
the  first  president  and  for  eight  years  thereafter 
was  secretary.  In  1906  he  was  elected  secretary 
of  the  West  Virginia  State  Medical  Association 
and  held  that  position  until  1909  when  he  was 
elected  president,  serving  during  1910. 

Doctor  Moore  is  the  senior  past  president  of 
the  Cabell  County  Medical  Society  and  of  the 
West  Virginia  State  Medical  Association,  and  is 
second  in  seniority  among  the  past  presidents  of 
the  Southern.  He  is  one  of  the  oldest  living 
members  of  the  West  Virginia  State  Medical 
Association  and  certainly  he  holds  that  distinc- 
tion in  the  Cabell  County  Society.  In  the  South- 
ern, he  is  somewhat  lower  down  on  the  totem 
pole,  for  there  was  one  centenarian,  a hardy 
Texan,  at  the  New  Orleans  meeting. 

Doctor  Moore  has  always  been  active  in  con- 
tinning  medical  education.  He  has  done  post- 
graduate work  several  times  in  Vienna,  and  is 
customarily  present  at  medical  gatherings  in  this 
country,  especially  in  the  South.  He  is  certified 
in  both  opthalmology  and  otolaryngology. 

He  has  been  active  in  community  life  in  Hunt- 
ington. For  eighteen  years,  he  was  a vestryman 


of  Trinity  Episcopal  Church  and  for  more  than 
four  decades  has  been  a director  of  the  First 
Huntington  National  Bank  and  its  predecessors 
the  First  National  Bank  of  Huntington.  He 
maintains  well  his  health  and  physical  strength; 
his  mental  acuity  is  unimpaired;  and  it  is  ru- 
mored that  even  his  prowess  at  poker,  always 
superb,  is  undimmed  despite  his  years. 


We  first  heard  from  the  late  Alan  Gregg,  Vice- 
President  Emeritus  of  the  Rockefeller  Founda- 
tion, the  story  which  follows.  Whether  it  was 

original  with  Doctor 
HIS  LAST  PAPER  Gregg  or  where  he  first 

heard  it  does  not  matter. 
It  is  the  development  of  the  Medical  Center  at 
West  Virginia  University  which  prompts  the 
writer  to  relate  the  story. 

The  tale  concerns  a scientist,  who  had  been 
actively  engaged  in  scientific  research  for  many 
years,  and  who  was  the  author  of  numerous  pa- 
pers. He  was  an  extremely  hard  worker,  and 
was  highly  regarded  by  bis  colleagues  for  the 
quality  and  quantity  of  his  scientific  work.  His 
researches  had  been  carried  out  in  an  undis- 
tinguished and  rather  small  and  dimly  lighted 
laboratory.  The  laboratory  was  not  at  all  well- 
equipped  for  scientific  work,  at  least  not  by 
modern  standards. 

When  the  scientist  was  well  into  middle  age 
a commodious  science  building  was  constructed 
on  the  campus,  and  he  became  the  proud  pos- 
sessor of  a large,  well-lighted  and  splendidly- 
equipped  laboratory.  Never  in  all  his  life  had 
he  had  the  opportunity  of  working  in  such  a fine 
place.  He  was  so  impressed  and  so  enthusiastic 
that  he  prepared  for  publication  an  article  titled 
“A  Description  of  My  New  Laboratory.”  Despite 
the  fact  that  he  was  still  in  good  health  and  had 
a good  number  of  productive  years  ahead  of 
him,  that  was  his  last  paper. 

The  question  could  be  asked  whether  a com- 
parable situation  might  develop  at  the  Medical 
Center  of  West  Virginia  University.  A recent 
news  story  seems  to  attest  to  just  the  reverse. 
This  news  item  reported  that  the  National  In- 
stitutes of  Health  of  the  United  States  Public 
Health  Service  has  awarded  to  West  Virginia 
University  more  than  $100,000  for  the  support 
of  several  researches  during  the  current  aca- 
demic year. 

This  research  effort  in  the  School  of  Medicine 
is  conducted  largely  by  the  senior  faculty.  In 
addition  to  their  active  participation,  these  same 
faculty  members  are  involved  in  the  research 
effort  in  a supervisory  capacity.  They  direct 
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graduate  students  who  are  candidates  for  mas- 
ter’s degrees,  and  selected  medical  students  who 
are  doing  part-time  research  as  an  added  feature 
of  their  basic  science  training.  These  research 
programs  vary  from  those  concerned  with  funda- 
mental embrvologic  problems  of  growth  and 
development  to  those  with  therapeutic  over- 
tones in  the  clinical  control  of  disease. 

Thus,  we  do  not  feel  that  the  medical  faculty 
is  withering  on  the  vine  even  though  housed  in 
a splendid  facility.  It  is,  indeed,  moving  toward 
the  goal  that  seeks  to  have  the  Center,  and  even 
the  University,  recognized  as  “a  community  of 
scholars  and  not  just  employees.” 


At  the  recent  Clinical  Congress  of  The  Ameri- 
can College  of  Surgeons  in  Chicago,  the  Distin- 
guished Service  Award  of  that  organization  was 
bestowed  upon  Dr.  Wil- 
AN  HONOR  1 iam  R.  Laird  of  Mont- 

WELL  DESERVED  gomery.  This  is  indeed  a 
fitting  tribute  to  a man 
whose  whole  active  life  has  been  given  over  to 
the  betterment  of  West  Virginia  generally  and 
to  the  betterment  of  medical  care  particularly. 
Doctor  Laird’s  work  in  West  Virginia  has  been 
of  inestimable  worth  to  the  State  and  we  cannot 
sum  up  his  activities  better  than  to  quote  from 
the  citation: 

“For  a long  career  as  a surgical  educator, 
for  his  scholarly  contribution  to  literature,  both 
lay  and  medical,  for  his  continuous  effort  to 
elevate  the  quality  of  medical  care  in  his  state, 
for  his  devotion  to  and  exemplification  of  the 
ideals  of  the  American  College  of  Surgeons 
for  35  years,  this  Distinguished  Service  Award 
is  bestowed.” 

This  recognition  is  not  only  an  honor  worthily 
bestowed  upon  a deserving  surgeon,  but  is  an 
honor  to  West  Virginia  and  to  the  entire  profes- 
sion of  the  State. 


The  rapidly  increasing  segment  of  the  aging 
in  the  American  population  poses  quite  a prob- 
lem in  hospitalization  and  offers  a challenge  to 
both  the  hospital  industry 
HOSPITAL  CARE  and  the  medical  profession. 
OF  THE  AGED  The  American  Hospital  As- 
sociation has  given  serious 
consideration  to  the  entire  problem.  At  the  re- 
cent meeting  of  its  House  of  Delegates  in  Chi- 
cago a statement  of  policy  with  respect  to  meet- 
ing these  needs  was  adopted.  The  statement 
which  supersedes  all  previous  actions  taken  by 
the  Association,  is  as  follows: 


1.  The  American  Hospital  Association  is  con- 
vinced that  retired  aged  persons  face  a press- 
ing problem  in  financing  their  hospital  care. 

2.  It  believes  that  federal  legislation  will  be 
necessary  to  solve  the  problem  satisfactorily.  It 
has,  however,  serious  misgivings  with  respect 
to  the  use  of  compulsory  health  insurance  for 
financing  hospital  care  even  for  the  retired  aged. 

3.  It  believes  that  all  possible  solutions  must 
be  vigorously  explored,  including  methods  by 
which  the  dangers  inherent  in  the  Social  Security 
approach  can  be  avoided. 

4.  It  believes  that  every  effort  should  be 
made  to  meet  the  hospital  needs  of  the  retired 
aged  principally  through  mechanisms  utilizing 
existing  systems  of  voluntary  prepayment.  How- 
ever, it  is  conceivable  that  the  use  of  Social 
Security  to  provide  the  mechanisms  to  assist  in 
the  solution  of  the  problem  of  financing  these 
needs  may  be  necessary  ultimately. 

5.  It  believes  that  any  legislation  developed 
to  provide  for  government  participation  to  meet 
the  hospital  needs  of  the  retired  aged  should  be 
so  devised  as  to  strengthen  the  voluntary  pre- 
payment systems,  and  should  conform  to  the 
following  principles: 

(a) .  Legislation  designed  to  provide  for  the 
hospital  needs  of  the  retired  aged  should  pro- 
vide essential  hospital  services  and  should  ex- 
clude custodial  care  provided  for  nonmedical 
reasons. 

(b) .  Government  participation  should  be  re- 
stricted to  persons  over  65  who  are  not  regu- 
larly and  substantially  employed.  The  volun- 
tary prepayment  system  provides  a satisfactory 
mechanism  for  the  coverage  of  other  persons, 
regardless  of  age. 

(c) .  Any  program  in  which  the  federal  gov- 
ernment participates  to  meet  the  hospital  needs 
of  the  nonindigent  aged  should  emphasize  in- 
dividual responsibility  and  make  the  applica- 
tion of  a means  test  unnecessary  for  obtaining 
benefits. 

(d) .  Such  a program  should  be  based  on 
the  service  benefit  principle  and  should  pro- 
vide benefits  sufficiently  comprehensive  to 
remove  the  major  economic  barriers  to  hos- 
pital care  for  the  retired  aged. 

(e) .  Such  a program  should  make  benefits 
available  through  nonprofit  prepayment  plans. 

(f) .  Hospitals  should  be  paid  fully  for  the 
cost  of  care  rendered. 

(g) .  Such  a program  should  not  provide 
services  in  facilities  operated  by  the  federal 
government. 
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(h) .  Such  a program  should  provide  rea- 
sonable criteria  to  determine  the  eligibility  of 
hospitals  to  participate,  but  the  federal  gov- 
ernment should  be  precluded  from  interfering 
in  the  administration  and  operation  of  hos- 
pitals providing  the  services. 

(i) .  Such  a program  should  maintain  the 
free  choice  of  doctor  and  hospital  by  the 
recipient. 

(j) .  Such  a program  should  permit  and 
encourage  continuous  adaptation  to  new 
knowledge  in  the  provision  of  services. 

Careful  study  of  this  statement  should  be 
made  by  every  physician.  The  hospitals  are  only 
one-half  the  team  which  must  carry  the  load; 
the  medical  profession  constitutes  the  other  half. 
At  the  recent  State  Medical  Association's  Press- 
Radio-TV  conference  in  Charleston,  we  were 
struck  very  forcefully  by  the  unanimity  of  think- 
ing on  the  part  of  our  senatorial  candidates  that 
“it’s  up  to  the  doctors”  to  present  a plan  for  the 
medical  care  of  the  aging  group  and  the  empha- 
sis with  which  each  expressed  his  sentiments. 

A little-considered  but  to  our  mind  a pertinent 
and  accentuating  facet  to  the  whole  question 
is  the  waning  sense  of  filial  responsibility  re- 
cently so  evident  in  American  life.  “When  Pap 
gets  old,”  he  does  not  have  the  welcome  and 
support  of  his  offspring  accorded  him  a century 
ago.  Part  of  this  tendency  may  be  due,  of  course, 
to  the  complexity  of  life  resulting  from  the  rap- 
idly increasing  density  of  population,  and  cer- 
tainly some  of  it  is  due  to  the  overpowering  trend 
to  socialism  during  the  last  quarter-century  col- 
lateral to  the  more  dreamy  aspects  of  the  New 
Deal. 

The  American  Medical  Association  has  a Com- 
mittee on  Aging  which  is  exploring  all  phases  of 
aging  including  especially  medical  care,  and  we 
may  expect  a plan  to  be  presented  at  Minneapolis 
in  December.  We  agree  with  the  opinion  of  our 
senatorial  candidates.  The  problem  is  in  our 
laps.  What  are  we  going  to  do  about  it? 


The  West  Virginia  Tuberculosis  and  Health  As- 
sociation in  1957  sponsored  a movement  designed 
to  raise  $30,000  to  provide  a Chair  of  Pulmonary 

Diseases  in  the  West 
A NEW  CHAIR  FOR  Virginia  University 

WVU — THANKS  TO  School  of  Medicine. 

CHRISTMAS  SEALS  This  professorship 

to  be  established  in 
1960  should  further  the  education  of  West  Vir- 
ginia medical  students  in  a long  neglected  field  of 


medicine.  Teaching  would  also  be  available  in 
the  form  of  postgraduate  instruction  to  the  prac- 
titioners of  this  state. 

West  Virginia  produces  more  coal  than  any 
state  in  the  union.  The  mining  industry  is  re- 
sponsible for  many  types  of  occupational  pulmon- 
ary disease  in  the  coal  miners.  So,  West  Virginia 
should  be  in  the  forefront  in  the  teaching  and  re- 
search activity  into  pulmonary  diseases  associated 
with  the  inhalation  of  carbonaceous  dusts. 

This  fund  has  now  reached  $10,000.  Most  of  it 
has  been  donated  by  various  county  tuberculosis 
societies.  This  money  has  been  raised  solely 
through  the  Christmas  Seal  campaign.  It  is  a 
unique  education  project  on  the  part  of  a volun- 
tary health  agency.  The  direct  and  indirect  bene- 
fits of  this  plan  will  continue  indefinitely. 

This  is  the  first  privately  supported  chair  to  be 
created  for  the  four-year  medical  program  at  the 
West  Virginia  University  School  of  Medicine  in 
Morgantown. 

Such  a Department  would  include  pulmonary 
function  testing  facilities  and  would  be  in  a po- 
sition to  instruct  physicians  and  technicians  in 
the  use  and  understanding  of  such  apparatus  and 
their  application  to  clinical  pulmonary  disease. 


Another  well-deserved  honor  has  come  to  Dr. 
Tom  Douglas  Spies.  The  magazine  Dixie  Busi- 
ness has  selected  him  to  receive  its  1958  Distin- 
guished American  Award 
NEW  HONOR  as  “a  great  American.”  Last 
FOR  TOM  SPIES  year  the  award  went  to 
Helen  Keller.  In  previous 
years,  it  has  been  bestowed  upon  Charles  F. 
Kettering  for  cancer  research,  and  to  Cecil  B. 
DeMille  for  outstanding  movie  productions. 

Doctor  Spies’  award  comes  because  of  his  ac- 
complishments in  nutrition  and  nutritional  defi- 
ciency diseases.  His  work  on  pellagra  and  sprue 
in  the  South  and  in  Cuba  and  Puerto  Rico  has 
been  monumental,  practically  eradicating  both 
diseases  in  those  areas.  Last  year,  likewise  for 
his  work  in  nutrition,  he  was  given  the  American 
Medical  Association’s  Distinguished  Service 
Award,  the  highest  scientific  honor  bestowed  by 
that  organization. 

In  the  September  issue  of  Reader’s  Digest, 
Doctor  Spies  and  his  work  were  written  up  by 
the  distinguished  science  writer,  Paul  de  Kruif. 
The  great  bulk  of  the  nutritional  research  done 
by  Doctor  Spies  has  been  at  the  Hillman  Nutri- 
tion Clinic  in  Birmingham,  Alabama,  where  he 
is  Physician-in-Chief. 
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For  decades,  students,  interns  and  physicians 
have  been  instructed  in  the  art  of  history  taking 
and  physical  examination  and  have  been  directed 

to  keep  such  informa- 


PRUDENCE  NEEDED 
IN  PREPARATION 
OF  CASE  REPORTS 


tion  in  detailed  written 
case  reports  on  file  in 
office  and  hospital  be- 
cause “writing  maketh 
an  exact  man.” 


The  turn  of  events  may  indicate  a change  in 
this  attitude  and  physicians  may  well  be  in- 
formed, “Whatever  you  write  may  be  used  in 
evidence  against  you.”  Fourteen  per  cent  of  all 
members  of  the  American  Medical  Association 
have  been  involved  in  medical  liability  litigation. 

The  personal  records  of  physicians  may  be 
read  in  court  and  may  incriminate  not  only  the 
writer,  but  also  physicians  responsible  for  pre- 
vious medical  or  surgical  treatment  that  did  not 
meet  the  patient’s  satisfaction. 

All  the  multitude  of  forms  which  physicians 
complete  for  patients,  no  matter  how  confiden- 
tial they  seem,  may  eventually  be  reviewed  by 
a dissatisfied  patient  seeking  legal  redress. 

Patients  appealing  from  a state  compensation, 
disability  determination,  or  department  of  pub- 
lic assistance  adverse  decision  may  be  entitled 
to  a review  in  which  the  records  may  be  studied 
by  the  aggrieved  party  or  his  representative.  At 
the  patient’s  request,  hospital  records  may  be 
copied  for  insurance  representatives. 

One-fifth  of  all  malpractice  suits  are  initiated 
as  the  result  of  a careless  comment  by  one  physi- 
cian of  another.  In  the  increasing  incidence  of 
malpractice  disputes,  there  is  a danger  that  physi- 
cians may  hesitate  to  apply  many  helpful  yet  dan- 
gerous diagnostic  procedures  and  may  limit  their 
records  to  such  an  extent  that  essential  but  pro- 
vocative data  will  be  eliminated. 

Few  of  us  can  retain  all  the  salient  features  of 
the  history  of  thousands  of  patients,  but  in  the 
written  record,  we  should  remember  that  pru- 
dence and  discretion  may  be  more  desirable 
legally  than  critical  comment. 


All  physicians  are  urged  to  visit  the  West  Vir- 
ginia Rehabilitation  Center  at  Institute  and  note 
for  themselves  the  progress  and  development  of 

this  workshop  of  the 
STATE  PROGRAM  FOR  State  Division  of  Vo- 
THE  HANDICAPPED  cational  Rehabilita- 
MERITS  PRAISE  tion.  Physicians  not 

aware  of  the  exist- 
ence of  this  Center  will  be  amazed  at  the  diverse 
complex  trades  and  skills  taught  to  the  handi- 


capped. They  might  be  dismayed  to  learn  that 
only  12  per  cent  of  the  cases  referred  in  1958 
have  come  from  physicians  and  that  many  of 
this  group  were  referred  late  in  their  disease 
after  all  other  therapeutic  and  restorative  treat- 
ment had  failed. 

The  agency  accepted  3,769  cases  in  1958  and 
rehabilitated  2,332  people. 

One  of  the  most  important  activities  is  the 
training  of  the  amputee  in  the  use  of  a pros- 
thesis. Without  proper  instruction  and  training 
many  amputees  never  become  adequately  ad- 
justed to  the  use  of  their  artificial  members  and 
discard  them  and  become  public  charges.  Here, 
under  the  guidance  of  teachers  who  have  been 
sent  to  larger  centers  for  intensive  study,  patients 
soon  leam  to  get  the  utmost  help  from  their 
appliance. 

Before  admittance  to  the  Center  all  patients  are 
interviewed  by  psychologists,  social  workers, 
counsellors  and  orthopedic  surgeons  and  given 
job  try-outs  for  30  days.  These  specialists  then 
make  a recommendation  for  the  vocation  most 
compatible  with  the  client’s  disability.  He  is  then 
given  that  training  at  the  Center,  or  elsewhere. 

It  is  hoped  the  Center  may  soon  be  provided 
with  infirmary  service  to  care  for  the  ordinary  ills 
of  the  disabled.  A workshop  for  those  who  are 
able  to  undertake  some  employment,  but  too 
handicapped  to  compete  in  the  labor  market,  is 
also  a “must”  for  the  future. 

West  Virginia  may  well  be  proud  of  its  pro- 
gram for  the  handicapped. 


Need  for  Cooperation 

There  has  never  been  a time  in  our  history  when 
cooperation  among  all  segments  of  medical  services — 
doctors,  pharmacists,  hospitals,  and  technicians — was 
more  needed  to  understand  each  others’  problems  in 
order  to  bring  better  medical  care  to  the  people  at  a 
price  they  can  afford  to  pay. 

Newer  diagnostic  and  therapeutic  aids  have  added  to 
this  cost  to  the  point  where  government — and  by  “gov- 
ernment” I mean  the  people — are  looking  for  relief. 
Relief  on  a free  enterprise  basis  means  that  those  of 
us  giving  this  service  must  give  our  most  serious  con- 
sideration to  means  of  lowering  the  cost  of  medical 
care  or  be  willing  to  accept  government  intervention 
in  our  affairs. — Paul  D.  Foster,  M.  D.,  in  Bulletin,  Los 
Angeles  Medical  Assn. 


The  philosophy  of  rehabilitation  is  fundamentally 
the  use  of  those  capabilities  remaining  to  the  patient 
following  severe  disease  or  injury  to  restore  him  to 
the  highest  physical,  mental,  social  and  economic  level 
of  which  he  is  capable. — Miland  E.  Knapp,  M.  D.,  in 
Minnesota  Medicine. 
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Dr.  T.  W.  Moore  of  Huntington 
Honored  by  Southern  Medical 

Dr.  Thomas  W.  Moore  of  Huntington  received  the 
Southern  Medical  Association’s  award  for  distinguished 
service  at  the  annual  meeting  held  in  New  Orleans, 
November  3-6.  He  is  the  third  member  of  the  Asso- 
ciation to  receive  the  award.  Last  year,  Dr.  Kenneth 
M.  Lynch  of  Charleston,  South  Carolina,  was  the  re- 
cipient of  the  award.  The  awai'd  was  presented  to 
Doctor  Moore  by  the  first  vice  president,  Dr.  Edwin 
H.  Lawson  of  New  Orleans. 

Most  of  the  35-member  delegation  from  West  Vir- 
ginia attending  the  convention  were  present  at  the 
dinner  when  the  award  was  made. 


Dr.  Thomas  W.  Moore  of  Huntington  is  shown  addressing  a 
large  audience  at  the  President’s  Dinner  held  in  connection 
with  tlie  annual  meeting  of  the  Southern  Medical  Association 
in  New  Orleans  last  month,  at  which  time  he  was  selected  as 
the  recipient  of  the  Association’s  Distinguished  Service  Award. 
Standing  behind  Doctor  Moore  is  Dr.  Edwin  H.  Lawson  of 
New  Orleans,  who  made  the  presentation. 

Dr.  Rouse  Installed  as  President 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  was  installed 
as  president  at  the  dinner.  He  was  named  president 
elect  at  the  annual  meeting  in  Miami  Beach,  last  year. 

Dr.  Edwin  H.  Lawson  of  New  Orleans  was  named 
president  elect,  Dr.  Thomas  D.  Spies,  of  Birmingham, 


Alabama,  first  vice  president,  and  Dr.  Edwin  L.  Zander 
of  New  Orleans,  second  vice  president. 

New  Executive  Committee 

The  new  Executive  Committee  is  composed  of  Harry 
Lee  Claud,  Chairman,  Washington,  D.  C.,  Robert  D. 
Moreton,  Vice-Chairman,  Fort  Worth,  Texas,  J.  W. 
Jervey,  Jr.,  Greenville,  South  Carolina,  Jack  C.  Norris, 
Atlanta,  Georgia,  George  D.  Wilson,  Asheville,  North 
Carolina,  Milford  O.  Rouse,  President,  ex-officio,  and 
Edwin  H.  Lawson,  ex-officio. 

Mr.  V.  O.  Foster  of  Birmingham  continues  as  Execu- 
tive Secretary-Treasurer,  Mr.  C.  P.  Lorentz  as  Advisor 
and  Professional  Relations  Counselor,  and  Mr.  Robert 
F.  Butts,  Business  Manager.  Dr.  R.  H.  Kampmeier  of 
the  Vanderbilt  University  School  of  Medicine  at  Nash- 
ville, continues  as  editor  of  the  Southern  Medical 
Journal. 

State  Physicians  Participate 

Dr.  Howard  A.  Swart  of  Charleston  attended  the 
meeting  as  a member  of  the  Council,  of  which  Dr. 
Fount  Richardson  of  Fayetteville,  Arkansas,  is  the 
chairman.  Dr.  Walter  E.  Vest  of  Huntington  was  pres- 
ent as  chairman  of  the  Board  of  Trustees,  which  is 
composed  of  sixteen  members,  all  past  presidents. 

Meetings  of  all  of  the  Sections  of  the  Association 
were  held  during  the  meeting  in  New  Orleans.  Dr.  V. 
Eugene  Holcombe  presided  as  chairman  at  the  meeting 
of  the  Section  on  Opthalmology  and  Otolaryngology, 
which  was  held  on  Monday,  November  3. 

Dr.  Albert  C.  Esposito  of  Huntington,  and  Dr.  Louis 
Daily  of  Houston,  Texas,  opened  the  discussion  follow- 
ing the  presentation  of  a paper  by  Dr.  Louis  A.  Bref- 
feilh  of  Shreveport,  Louisiana  on  the  subject  of  “Post- 
operative Keratitis  Following  Cataract  Extractions.” 

Heavy  Registration 

Registration  on  Monday  through  Wednesday  totaled 
5,798,  of  which  3,458  were  physicians  and  1,337  mem- 
bers of  the  Auxiliary. 

The  following  is  a list  of  West  Virginia  physicians 
who  registered  during  the  first  three  days  of  the 
meeting: 

Barboursville:  W.  D.  Bourn,  M.  D. 

Beckley:  Thomas  Christie,  M.  D. 

Bluefield:  J.E.  Blaydes,  M.  D.,  and  Harold  Troup, 

M.  D. 

Charleston:  V.  E.  Holcombe,  M.  D.,  Arthur  C. 

Litton,  M.  D.,  Leo  H.  Mynes,  M.  D.,  Morris  H. 

O'Dell,  M.  D.,  Joseph  P.  Seltzer,  M.  D.,  W.  F. 

Shirkey,  M.  D.,  and  H.  A.  Swart,  M.  D. 
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Two  Physicians  in  Legislature 

Two  physicians  will  serve  as  members  of 
the  Legislature  during  the  regular  session  in 
1959. 

Dr.  Ward  Wylie  is  a hold-over  member  of 
the  West  Virginia  Senate  from  the  9th  Sen- 
atorial District.  He  was  first  elected  in  1938, 
but  tendered  his  resignation  in  1943  as  he  was 
then  serving  in  the  Medical  Corps  of  the 
Army.  He  was  elected  again  in  1944  while  still 
in  the  military  service  and  reelected  in  1948, 
1952  and  1956. 

Dr.  Thomas  G.  Matney  of  Peterstown  will 
represent  Monroe  County  in  the  House  of 
Delegates.  He  served  as  a member  of  that 
body  in  1951-52  and  again  in  1955-56. 


Clarksburg:  Joseph  Gilman,  M.  D. 

Huntington:  J.  Foster  Carr,  M.  D.,  Albert  C. 

Esposito,  M.  D.,  C.  P.  S.  Ford,  M.  D.,  Claude  Frazier, 
M.  D.,  W.  K.  Marple,  M.  D.,  T.  W.  Moore,  M.  D., 
and  Walter  E.  Vest,  M.  D. 

Logan:  Ralph  Frazier,  M.  D. 

Man:  Henry  K.  Bobroff,  M.  D.,  and  John  D. 

German,  M.  D. 

Martinsburg:  George  S.  Appleby,  M.  D. 
Morgantown:  Charles  S.  Mahan,  M.  D. 

Nitro:  Leonard  I.  Hoke,  M.  D. 

Parkersburg:  Ralph  H.  Boice,  M.  D.,  and  Charles 
L.  Goodhand,  M.  D. 

Philippi:  Raymond  N.  Cronlund,  M.  D.,  and  Er- 
nest G.  Guy,  M.  D. 

Princeton:  J.  P.  Champion,  M.  D. 

Ronceverte:  Philip  W.  Oden,  M.  D. 

South  Charleston:  Reuben  F.  Wohlford,  M.  D. 

Wellsburg:  W.  T.  Booher,  M.  D. 

Wheeling:  Edward  S.  Phillips,  M.  D. 

The  annual  meeting  in  1959  will  be  held  in  Atlanta, 
Georgia,  Nov.  14-17. 


W.  Ya.  Chapter,  AAGP,  To  Observe 
lOtli  Anniversary,  Dec.  7 

The  10th  anniversary  of  the  West  Virginia  Chapter 
of  the  American  Academy  of  General  Practice  will  be 
observed  at  a meeting  at  the  Daniel  Boone  Hotel  in 
Charleston  on  Sunday,  December  7,  1958.  At  that  time, 
the  state  group  will  sponsor  a special  Scientific  As- 
sembly. 

Membei's  and  guests  will  be  registered  between  the 
hours  of  8:30  and  9:30  o’clock,  and  the  Wyeth  sound 
film,  “Building  For  Tomorrow,”  will  be  shown  during 
the  period  from  9:30  to  10  o’clock. 

Following  the  showing  of  the  film  the  following 
program  will  be  presented: 

10:00 — “Pre-  and  Post  Partum  Gynecological  Prob- 
lems.’^— John  H.  Holzaepfel,  M.  D.,  Colum- 
bus, Ohio,  Assistant  Professor,  Department 
of  Obstetrics  and  Gynecology,  Ohio  State 
College  of  Medicine. 

11:00 — “An  Appraisal  of  Present  Therapy  for  Peptic 
Ulcer.” — Charles  M.  Caravati,  Richmond, 
Associate  Professor  of  Clinical  Medicine, 
Medical  College  of  Virginia. 

A luncheon  for  Academy  members  will  be  held  at 
the  Daniel  Boone  beginning  at  12  o’clock.  The  following 
program  will  be  presented  during  the  afternoon: 

2:00 — “Acute  Chest  Surgery,  Hiatal  Hernia,  and 
Open  Heart  Surgery.” — Donald  P.  Effler, 
M.  D.,  Department  of  Chest  Surgery, 
Cleveland  Clinic. 

3:00 — “Respiratory  Infections — A General  Review 
of  Diagnosis  and  Modern  Treatment.” — • 
William  Curtis  Adams,  M.  D.,  Assistant 
Professor  of  Child  Health,  Department  of 
Pediatrics,  University  of  Louisville  School 
of  Medicine. 

Members  of  the  American  Academy  of  General  Prac- 
tice will  be  granted  4%  Hours  Category  One  Credit  for 
attendance  at  the  meeting.  There  will  be  no  registration 
fee. 


A large  number  of  West  Virginia  physicians  and  their  wives  attended  the  President’s  Dinner  at  the  Southern  Medical  As- 
sociation meeting  in  New  Orleans.  In  the  photo  at  the  right.  Dr.  Thomas  W.  Moore  of  Huntington  is  shown  at  the  speaker’s 
table  with  Mrs.  Walker  L.  Curtis  of  College  Park,  Georgia,  immediate  past  president  of  the  Woman’s  Auxiliary.  In  the  other 
photo,  several  Cabell  County  physicians  and  their  wives  occupy  a large  table  at  the  banquet.  Shown  in  the  group  are  Dr  and 
Mrs.  Albert  C.  Esposito,  Dr.  and  Mrs.  C.  P.  S.  Ford  and  Dr.  and  Mrs.  J.  Foster  Carr,  all  of  Huntington,  and  Dr.  and  Mrs. 
W D.  Bourn  of  Barboursville. 
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Dr.  Emile  Gribovsky  YT.  Va.  Governor,  ACG 

Dr.  Joseph  Shaiken  of  Milwaukee,  Wisconsin,  As- 
sociate Professor  of  Clinical  Medicine  at  Marquette 
University  Medical  School,  was  named  president  elect 
of  the  American  College  of  Gastroenterology  at  the  an- 
nual meeting  in  New  Orleans,  October  19.  He  will 
assume  office  at  the  annual  meeting  in  Los  Angeles  in 
September,  1959.  Dr.  Emile  Gribovsky  of  Huntington, 
member  of  the  staff  of  the  Veterans  Administration 
Hospital  in  that  city,  was  elected  West  Virginia  Gover- 
nor of  the  College  at  the  meeting  in  New  Orleans. 


Advisory  Committee  Urges  Expansion 
Of  Rehabilitation  Services 

The  need  for  expansion  of  state  rehabilitation 
services  to  provide  reemployment  opportunities  for 
older  workers  was  stressed  at  a meeting  of  an  advisory 
committee  to  the  West  Virginia  Division  of  Vocational 
Rehabilitation  in  Charleston  on  Sunday,  November  9. 

The  Committee,  designated  officially  as  the  State 
Professional  Advisory  Committee  on  Physical  Restora- 
tion Standards,  meets  annually  and  is  composed  of 
19  members,  16  of  whom  are  physicians. 

The  Committee  reviewed  the  work  of  the  Division 
during  the  past  year  and  made  recommendations  for 
the  program  this  year.  The  members  also  inspected 
new  additions  to  the  State  Rehabilitation  Center  at 
Institute. 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  and  a member 
of  the  Committee,  expressed  the  opinion  that  the  need 
for  increased  job  opportunities  for  older  disabled  per- 
sons should  be  emphasized  through  the  establishment 
of  community  demonstration  projects  in  the  state. 

Doctor  Evans  said  such  projects,  with  experts  demon- 
strating the  types  of  help  available  to  disabled  workers 
over  50  years  of  age  can  be  set  up  by  the  State  Re- 
habilitation Division  with  financial  assistance  from  the 
federal  government. 

F.  Ray  Powers,  state  director  of  the  Rehabilitation 
Division,  told  the  Committee  that  increased  emphasis 
has  been  placed  on  helping  the  disabled  older  employee 
return  to  his  former  job  or  train  for  a new  position. 
He  said  that  last  year  the  age  of  the  average  re- 
habilitated person  in  the  United  States  was  36,  about 
five  years  older  than  the  average  a decade  ago. 

Dr.  Thomas  S.  Knapp  of  Charleston,  psychiatric 
consultant  to  the  Rehabilitation  Division,  reported  that 
one  out  of  every  eight  persons  being  served  by  the 
Division  has  a mental  handicap.  He  said  that  there  are 
about  800  persons  in  this  particular  group. 

Doctor  Knapp  said  that  although  273  mentally  handi- 
capped persons  were  rehabilitated  during  the  past  year, 
the  problem  of  providing  increased  services  in  this  field 
is  made  difficult  by  a lack  of  trained,  practicing  psy- 
chiatrists in  the  state. 

He  pointed  out  that  of  the  more  than  8,000  registered 
psychiatrists  in  the  United  States,  only  15  are  engaged 
in  private  practice  in  West  Virginia.  He  said  that 
eleven  of  the  15  are  located  in  the  state’s  three  largest 
cities,  Charleston,  Huntington  and  Wheeling. 


Campaign  Under  Way  In  Slate 
For  AMEF  Funds 

A nationwide  drive  for  funds  for  the  American  Medi- 
cal Education  Foundation  is  under  way,  and  West 
Virginia  physicians  are  actively  participating  under  the 
leadership  of  Dr.  Joe  N.  Jarrett  of  Oak  Hill. 

Folders  explaining  the  campaign  in  detail  have  been 
distributed  to  all  of  the  members  of  the  West  Virginia 
State  Medical  Association,  and  each  has  received  a 
remittance  form  combined  with  a return  envelope 
addressed  to  the  AMEF  in  Chicago.  The  same  method 
is  being  used  by  practically  all  of  the  state  medical 
associations  and  societies  in  the  country. 

The  state  AMEF  Committee  is  as  follows:  Joe  N. 
Jarrett,  Oak  Hill,  Chairman;  Erwin  Chillag,  Holden; 
Harry  F.  Cooper,  Beckley;  James  T.  Spencer,  Charles- 
ton; Charles  B.  Chapman,  Welch;  W.  L.  Neal,  Hunting- 
ton;  Robert  C.  Lyons,  Parkersburg;  A.  M.  Benshoff,  Jr., 
Ronveverte;  Stephen  Mamick,  Williamson;  George  W. 
Rose,  Clarksburg;  Karl  J.  Myers,  Philippi;  G.  R.  Max- 
well, Morgantown;  Andrew  K.  Butler,  Wheeling;  O.  D. 
McCallum,  Madison;  and  David  F.  Bell,  Bluefield. 

Local  AMEF  Committees 

In  addition  to  the  state  committee,  a committee  has 
been  set  up  in  each  of  the  component  societies  with  at 
least  one  physician  serving  as  chairman.  Each  member 
of  the  state  committee  has  been  assigned  an  area  in 
which  he  is  asked  to  contact  local  chairmen  concerning 
the  progress  of  the  campaign. 

It  is  emphasized  that  all  remittances  are  to  be  made 
directly  to  the  AMEF  in  Chicago  and  that  each  contri- 
butor may  earmark  funds  for  the  medical  school  of 
his  choice. 

It  is  interesting  to  note  that  the  total  number  of  con- 
tributors to  the  AMEF  has  swelled  from  a mere  1,876 
in  1951  to  44,155  in  1957.  It  is  hoped  that  the  total  will 
exceed  50,000  when  figures  are  compiled  for  1958. 

Contributions  Exceed  $7,000,000 

Since  the  AMEF  was  set  up  in  1951,  more  than  $7,000,- 
000  in  unrestricted  funds  has  been  raised  and  given  to 
the  medical  schools  in  the  United  States. 


Nov  Orleans  Grad.  Medical  Assembly 
March  2-5,  1959 

The  22nd  Annual  Meeting  of  The  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  at  the  Roosevelt 
Hotel  in  that  city,  March  2-5,  1959.  Guest  speakers 
will  present  papers  of  interest  to  general  practitioners 
as  well  as  those  engaged  in  the  practice  of  a specialty. 

Full  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Dr.  Maurice  E.  St.  Martin,  1430 
Tulane  Avenue,  New  Orleans  12,  La. 


A Helping  Hand 

There  is  a loftier  ambition  than  merely  to  stand 
high  in  the  world.  It  is  to  stoop  down  and  lift  man- 
kind a little  higher. — Henry  Van  Dyke. 
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Relocations 

Dr.  Walter  T.  Snow,  a member  of  the  staff  of  Man 
Memorial  Hospital  in  Man,  West  Virginia,  has  moved 
to  Paris,  Texas  where  he  will  continue  the  practice  of 
his  specialty  of  radiology. 

★ -k  -k  -k 

Dr.  Ludwig  L.  Frank  of  Charleston,  who  has  been  in 
London,  England  for  the  past  several  months,  has  re- 
turned to  this  country  and  is  now  living  in  Forest  Hills, 
Long  Island,  New  York  His  address  there  is  Care 
NADEL,  110-21  73rd  Road.  He  is  a retired  member  of 
Kanawha  Medical  Society  and  the  West  Virginia  State 
Medical  Association. 

★ * ★ * 

Dr.  Karl  J.  Myers,  Jr.,  of  Philippi  has  returned  from 
Nigeria,  West  Africa,  where  he  and  his  wife  have  been 
serving  as  medical  missionaries  at  the  Baptist  Hospital 
in  Ogbomosho  since  February  1956.  He  is  now  a stu- 
dent in  the  Graduate  Medical  School  of  the  University 
of  Pennsylvania.  His  address  is  Apt.  4-A,  Oakwood 
Manor,  Evergreen  & Hunter  Streets,  Woodbury,  N.  J., 
where  he  will  remain  until  June  1959. 

A * * ★ 

Dr.  George  W Easley  of  Williamson  has  moved  to 
Clarksburg,  where  he  is  a member  of  the  surgical  staff 
of  the  Veterans  Hospital  in  that  city. 

* * * * 

Dr.  Isaac  C.  East,  who  has  served  as  superintendent 
of  Spencer  State  Hospital  since  1952,  has  moved  to 
Whitfield,  Mississippi  where  he  has  accepted  appoint- 
ment as  a staff  psychiatrist  at  the  Mississippi  State 
Hospital. 


What  Is  An  Ophthalmologist? 

Specific  definitions  of  the  words  ophthalmologist,  op- 
tician and  optometrist  are  contained  in  a small  folder, 
“What  is  an  Ophthalmologist?,’’  which  is  being  distri- 
buted by  the  National  Medical  Foundation  for  Eye 
Care. 

The  folder  was  prepared  and  is  being  distributed  for 
the  purpose  of  enabling  the  members  of  the  professions, 
as  well  as  the  lay  public,  to  differentiate  between  the 
three  groups.  The  definitions  follow: 

Ophthalmologist 

An  Opthalmologist  is  a physician — a Doctor  of 
Medicine — who  specializes  m the  care  of  the  eye 
and  all  the  related  structures.  He  diagnoses  and 
treats  defects  of  focus,  disorders  of  function,  and 
all  other  diseases  of  the  eye,  prescribing  whatever 
is  required,  including  glasses.  He  is  often  con- 
cerned, as  a consultant  member  of  the  medical 
team,  with  diseases  of  other  systems  of  the  body  or 
general  diseases  which  manifest  themselves  in  the 
eyes — diabetes,  toxemia  of  pregnancy,  cancer,  mul- 
tiple sclerosis,  tuberculosis  and  other  infections, 
hypertension,  muscular  dystrophy,  brain  tumor  and 
heart  disease,  among  others. 

Ophthalmology  is  a branch  of  medicine  and  the 
ophthalmologist  is  an  eye  physician  and  usually 
also  an  eye  surgeon. 

An  ophthalmologist  has  first  completed  the  full 
course  of  medical  studies,  received  the  degree  of 
M.D.  (Doctor  of  Medicine),  served  an  internship  in 


general  medicine  and  surgery  in  an  approved  hos- 
pital, and  has  then  taken  special  training  in  oph- 
thalmology. Like  the  family  physician,  the  oph- 
thalmologist and  all  other  medical  specialists  are 
licensed  to  practice  all  branches  of  medicine  and 
surgery. 

Optician 

An  Optician  is  a skilled  technician,  auxiliary  to 
medicine,  who  supplies  and  fits  glasses  on  the  pre- 
scription of  a physician.  He  is  trained  to  make  the 
necessary  facial  measurements;  to  formulate  the 
specifications  necessary,  and  to  make  the  glasses  or 
other  appliances;  and  to  adapt  them  to  the  patient, 
placing  them  properly  in  relation  to  the  eyes.  He 
supplies  glasses  or  other  appliances  only  on  the 
doctor’s  authorization. 

Optometrist 

An  Optometrist  is  a person  who  has  met  certain 
legal  and  educational  requirements  and  is  licensed 
by  the  state  to  engage  in  the  practice  of  optometry. 
He  is  not  a physician  or  doctor  of  medicine.  The 
word  optometry  comes  from  two  Greek  words — 
opto,  meaning  “eye”,  and  meter,  “measure”.  The 
optometrist  measures  the  focus  of  the  eye  for 
glasses.  He  is  not  qualified  or  permitted  to  diag- 
nose or  to  treat  ocular  disease.  He  may  supply 
glasses  on  his  own  prescription.  In  most  states  he 
is  also  permitted,  like  the  optician,  to  fill  the 
ophthalmologist’s  prescription  for  glases.  By  law 
he  is  a limited  practitioner. 

The  National  Medical  Foundation  for  Eye  Care  is 
an  organization  established  for  the  purpose  of  “gather- 
ing, studying,  and  disseminating  information  to  the 
medical  profession  and  the  public  relating  to  scientific 
eye  care.”  The  address  of  the  Foundation  is  250  West 
57th  St.,  New  York  19,  N.  Y. 


Full-Time  Executive  Secretary  Named 
For  Am.  Soc.,  Internal  Medicine 

Mr.  Robert  L.  Richards  of  Harrisburg,  Pennsylvania, 
has  been  named  as  the  first  full-time  national  executive 
secretary  of  the  American  Society  of  Internal  Medicine. 
The  appointment  was  announced  by  the  president,  Dr. 
Elbert  L.  Persons  of  Durham,  North  Carolina. 

The  headquarters  offices  of  the  Society,  which  now 
has  more  than  5000  members,  are  located  in  San  Fran- 
cisco, and  the  executive  secretary  will  assume  his  du- 
ties there  on  January  1,  1959. 

Mr.  Richards  is  now  assistant  executive  director  of 
the  Medical  Society  of  the  State  of  Pennsylvania.  He 
was  formerly  the  Society’s  director  of  public  relations. 


Seventh  Annual  State  GP  Meeting 
In  Charleston,  June  19-21 

The  Seventh  Annual  Scientific  Assembly  of  the  West 
Virginia  Chapter  of  the  American  Academy  of  General 
Practice  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  June  19-21,  1959. 

Dr.  Myer  Bogarad  of  Weirton,  president  elect  of  the 
organization,  will  serve  as  general  chairman  in  charge 
of  arrangements,  and  Dr.  Seigle  W.  Parks  of  Fairmont, 
the  president,  will  preside  at  the  three-day  meeting. 
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Acting  Superintendent  Named 
For  Spencer  State  Hospital 

Dr.  John  W.  Lane  of  Middletown,  Connecticut,  has 
been  named  acting  superintendent  of  the  Spencer  State 
Hospital  to  succeed  Dr.  Isaac  C.  East,  who  has  accepted 
appointment  as  staff  psychiatrist  at  the  Mississippi  State 
Hospital  at  Whitfield,  in  that  state. 


Annual  Health  Education  Conference 
In  New  York  City,  Apr.  23-24 

The  annual  Eastern  State  Health  Education  Confer- 
ence, sponsored  by  The  New  York  Academy  of  Medi- 
cine, will  be  held  April  23-24,  1959,  at  the  Academy’s 
headquarters  in  New  York  City. 

Information  concerning  the  Conference  may  be  ob- 
tained by  writing  to  the  secretary,  Dr.  Iago  Galdston, 
2 East  103rd  Street,  New  York  29,  N.  Y. 


Warner-Chilcott  To  Film  Charleston 
Asthma  Conditioning  Program 

Warner-Chilcott  Division  of  Warner  Lambert  Phar- 
maceutical Company,  Morris  Plains,  New  Jersey,  will 
produce  a documentary  motion  picture  on  the  activities 
of  the  “Bucking  Bronchos”  of  the  Charleston  YMCA 
Asthma  Conditioning  Program. 

The  “Bucking  Bronchos”  as  members  of  a special 
YMCA  class  for  asthmatic  children  who  derive  their 
name  from  “bucking  bronchial  asthma.” 

Dr.  John  Pepper,  medical  research  associate  of  the 
Warner-Chilcott  Division  announced  that  the  movie 
would  be  produced  for  teaching  purposes  for  both 
medical  and  lay  audiences.  Mr.  George  Rohrmann  of 
the  company  began  production  November  12,  1958  and 
target  date  for  completion  is  April  1,  1959. 

The  group  meets  twice  weekly  at  the  “Y”  with  its 
physical  training  instructor,  Mr.  Lawrence  Frankel, 
and  is  beginning  its  third  year  of  activity. 

The  program  is  directed  by  Dr.  Merle  S.  Scherr  and 
is  a function  of  the  West  Virginia  State  Society  of 
Allergy. 

ACCP  PG  Course  in  San  Francisco 

The  Fourth  Annual  Postgraduate  Course  on  Diseases 
of  the  Chest,  sponsored  by  the  Council  on  Postgraduate 
Medical  Education  of  the  American  College  of  Chest 
Physicians,  will  be  held  at  the  Sir  Francis  Drake  Hotel 
in  San  Francisco,  February  16-20,  1959. 

The  most  recent  advances  in  the  diagnosis  and  treat- 
ment of  heart  and  lung  diseases,  medical  and  surgical 
aspects,  will  be  presented. 

Tuition  for  the  five-day  course  will  be  $100.00,  in- 
cluding luncheon  meetings. 

Full  information  concerning  the  course  may  be  ob- 
tained by  writing  to  Mr.  Murray  Kornfeld,  Executive 
Director,  ACCP,  112  East  Chestnut  Street,  Chicago  11, 
Illinois. 


Medical  Meetings,  1958-59 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1958-59. 

Dec.  2-5 — AMA  Clinical  Session,  Minneapolis. 

Dec.  7 — Scientific  Assembly,  W.  Va.  Chap.  AAGP, 
Charleston. 

Dec.  9-11 — So.  Surgical  Assn.,  Boca  Raton,  Fla. 

1959 

Jan.  4-7 — S.  E.  Regional  Meeting,  ICS,  Miami  Beach. 

Jan.  5-7 — Medical  Licensing  Board,  Charleston. 

Feb.  16-20 — ACCP  PG  Course,  San  Francisco. 

Apr.  3-4 — W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

Apr.  23-24 — E.  States  Health  Education  Conf.,  New 
York  City. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP, 
Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


Forms  Simplified  for  Accident 
And  Health  Insurance  Claims 

A guide  for  physicians  on  the  use  of  the  new  simpli- 
fied claim  forms  for  accident  and  health  insurance  poli- 
cies issued  by  insurance  companies  has  been  published 
by  the  Health  Insurance  Council. 

Entitled  “Simplified  Claim  Forms  for  Accident  and 
Health  Insurance — A report  to  the  Physician,”  the 
principles  of  the  Council  program  to  reduce  paper 
work  for  doctors  and  at  the  same  time  provide  insur- 
ance companies  with  the  medical  information  they  need 
to  process  and  pay  claims.  The  claim  forms — called 
“Standardized  Attending  Physician’s  Statements,”  were 
developed  by  the  Council’s  Uniform  Forms  Committee 
in  cooperation  with  the  American  Medical  Association. 

Ralph  T.  Heller,  chairman  of  the  committee  and  sec- 
ond vice  president  of  the  Prudential  Insurance  Com- 
pany of  America,  reports  that  the  response  of  in- 
surance companies  to  the  use  of  the  new  forms  has 
been  gratifying,  a steadily  growing  number  of  com- 
panies over  the  country  adopting  the  simplified  claim 
forms. 

He  stressed  the  need  for  cooperation  by  all  physi- 
cians in  their  acceptance  and  use  of  the  simplified 
forms,  which  will  be  used  solely  in  connection  with 
accident  and  health  insurance  claims. 

Copies  of  the  “Simplified  Claim  Forms  for  Accident 
and  Health  Insurance — A Report  to  the  Physician"  may 
be  obtained  by  writing  to  Health  Insurance  Council, 
488  Madison  Avenue,  New  York  22,  New  York. 


I)r.  Burke  Heads  State  Chapter,  AAP 

Dr.  Donald  M.  Burke  of  Elkins  assumed  the  presi- 
dency of  the  West  Virginia  Chapter  of  the  American 
Academy  of  Pediatrics  during  the  annual  meeting  of 
the  Academy  in  Chicago  late  in  October. 
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Patients  receiving 

NILE  VAR’ 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone ) have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight  —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet More  ambition 

while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn  — “.  . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.  and  ampuls 
of  25  mg.  (1  cc.). 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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Dr.  Clement  A.  Smith  of  Morgantown  and  Dr.  Con- 
stantine Pereyma  of  Clarksburg  have  been  ap- 
pointed part-time  clinical  instructors  in  gross  and 
neurological  anatomy  at  the  West  Virginia  University 
School  of  Medicine. 

Doctor  Smith,  who  is  radiologist  at  Vincent  Pallotti 
Hospital  in  Morgantown,  received  his  A.  B.  Degree 
from  Union  College  and  his  M.  D.  Degree  from  Albany 
Medical  College,  where  he  later  served  as  an  associate 
professor  of  radiology. 

Doctor  Pereyma  is  chief  of  the  Department  of  Sur- 
gery at  the  Veterans  Administration  Hospital  in  Clarks- 
burg. A native  of  Poland,  Doctor  Pereyma  attended  the 
University  of  Munich  and  received  both  the  D.  D.  S. 
and  M.  D.  degrees  from  the  University  of  Erlangen.  He 
has  held  faculty  appointments  at  the  State  University 
of  New  York  and  the  Veterans  Administration  Hospital 
in  Brooklyn,  New  York.  He  has  also  served  as  a 
clinical  fellow  of  the  American  Cancer  Society. 

Faculty  Members  Participate  in  Meetings 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  department,  participated  actively  in  a 
“Symposium  on  Shock”  which  was  held  last  month  in 
Washington,  D.  C.  The  Symposium  was  sponsored  by 
the  Committee  on  Shock  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  Doctor 
Watts  discussed  “Blood  Epinephrine  and  Norepineph- 
rine Levels  in  Hemorrhagic  Shock,”  and  also  was  a 
member  of  a panel  which  discussed  the  “Clinical  Use  of 
Norepinephrine  in  Shock.” 

Dr.  J.  J.  Lawless,  associate  professor  of  medicine  and 
director  of  the  University  Health  Service,  served  as  a 
seminar  leader  at  the  “Campus  Conference  on  the 
Frontiers  of  Science  and  the  Mind  of  Man,”  which  was 
held  recently  at  West  Virginia  Wesleyan  College  in 
Buckhannon.  He  conducted  the  seminar  on  "Health.” 
Dr.  Edward  J.  Van  Liere,  Dean  of  the  School  of 
Medicine,  attended  a two-day  meeting  of  the  Ohio 
Valley  Section  of  the  Society  for  Experimental  Biology 
and  Medicine,  which  was  held  last  month  at  Ohio  State 
University  in  Columbus. 

Dr.  A.  Curtis  Higginbotham,  associate  professor  of 
microanatomy,  presented  a paper  on  the  “Effect  of 
Exogenous  Estrogen  on  Intraocular  Atheromatous 
Aortic  Homotransplants  in  Rabbits”  at  a recent  meeting 
of  the  American  Society  for  the  Study  of  Arterioscl- 
erosis in  San  Francisco,  California. 

The  U.S.  Public  Health  Service  has  awarded  to  West 
Virginia  University  more  than  $52,000  in  research  grants 
to  support  the  investigations  of  eight  different  faculty 
members  at  the  Medical  Center  for  the  1958-59  school 


• Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


year.  The  staff  member  whose  research  will  be  sup- 
ported by  these  grants,  the  title  of  the  projects,  and  the 
specific  amounts  follow: 

Dr.  Charles  C.  Boyer,  associate  professor  of  gross 
anatomy,  "Plastic  Reconstruction  of  Pathological  Renal 
Glomeruli,"  $5,200; 

Dr.  James  W.  Dyson,  assistant  professor  of  micro- 
biology, “Yeast  Phase  Antigens  from  Blastomyces  and 
Histoplasma,”  $1,800; 

Dr.  W.  Knox  Harrell,  assistant  professor  of  micro- 
biology, “Studies  on  the  Spores  of  Aerobic  Spore- 
Forming  Bacilli,”  $1,600; 

Dr.  Gordon  R.  McKinney,  associate  professor  of 
pharmacology,  “Studies  on  the  Biologic  Function  of 
Glyoxalase,”  $6,325; 

Dr.  LeRoy  H.  Saxe,  Jr.,  associate  professor  of  phar- 
macology, “Studies  on  the  Quantitative  Action  of 
Parasiticides,”  $7,906; 

Dr.  John  M.  Slack,  professor  of  microbiology  and 
chairman  of  the  department,  “Immunological  Studies 
with  Nocardia  Asteroides,”  $9,545;  and  “Classification 
of  Actinomyces,”  $8,228;  and 

Dr.  Edward  J.  Van  Liere,  dean  and  professor  of 
physiology,  and  Dr.  J.  Clifford  Stickney,  “The  Ery- 
thropoietic Factor  of  Hypoxemia,”  $7,443. 

U.S.P.H.S.  Teaching  Grants 

Also,  the  U.S.P.H.S.  is  currently  providing  two 
teaching  grants  to  the  School  of  Medicine.  Dr.  M.  L. 
Hobbs,  professor  of  pathology  and  chairman  of  the 
department,  is  director  of  one  grant  of  $5,000  in  cancer, 
and  Dr.  Clark  K.  Sleeth,  assistant  dean  and  associate 
professor  of  medicine,  supervises  the  other  for  $15,000 
in  the  area  of  cardiovascular  physiology  and  disease. 

The  above-described  student  fellowships  and  re- 
search and  teaching  grants,  plus  previously  announced 
grants  of  $9,861  for  Dr.  A.  Curtis  Higginbotham  and 
$8,124  for  Dr.  Randall  W.  Reyer,  microanatomy,  and 
$4,703  for  Dr.  Daniel  T.  Watts,  pharmacology,  and  a 
Post-Sophomore  Medical  Student  Research  Fellowship 
of  $3,750  for  Mr.  Gilbert  F.  Fisher,  Jr.,  Huntington,  in 
pharmacology,  brings  the  total  support  by  the  National 
Institutes  of  Health  of  the  U.S.  Public  Health  Service 
for  teaching  and  research  in  the  School  of  Medicine 
for  the  current  year  to  more  than  $110,000. 
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you  were  to  examine  these  patients 


could  you 
detect 

the  asthmatic  on 


' tjohn 


Ipjohn  Company,  Kalamazoo,  Michigan 


*? 

• Probably  not.  Not  without  a history. 

First,  because  lie’s  more  than  likely  symptom-free. 

Second,  because  he  shows  none  of  the  disturbing  changes  in  appearance, 
behavior  or  metabolism  sometimes  associated  with  corticotherapy. 

Even  your  practiced  clinical  eve  would  find  it  difficult 
to  spot  someone  else’s  Medrol  patient. 

But  in  your  own  patients,  you  could  see  the  advantages 
of  Medrol  right  away.  Why  not  try  it? 


' 


Medrol 
hits  the  disease, 

but  spares  the 

patient 


*TRADEI 


IK,  REG.  U.  S.  PAT.  OFF.—  M ETHYLPREDN ISOLON E,  UPJOHN 


The  Month 

in  Washington 


The  86th  Congress  convenes  January  7 with  a top- 
heavy  Democratic  majority  in  both  House  and 
Senate.  This,  in  turn,  will  find  all  Congressional  com- 
mittees, including  those  dealing  with  health  bills,  with 
a higher  proportion  of  Democrats. 

Because  legislation  rarely  gets  to  the  floor  for  a vote 
unless  some  committee  sends  it  there,  the  makeup  of 
committees  is  of  considerable  importance  in  any  Con- 
gress. It  will  be  doubly  so  in  the  86th  Congress,  where 
so  many  new  personalities  and  new  ideas  promise  to 
abound. 

In  the  Senate  during  the  85th  Congress  when  the 
line-up  was  49  Democrats  to  47  Republicans,  commit- 
tees were  fairly  evenly  divided — generally  only  one 
more  Democrat  than  Republican.  With  the  ratio  in  the 
Senate  increased  to  62  to  34,  committee  composition 
may  run  as  much  as  10  to  5 or  9 to  6 in  favor  of  the 
majority  party.  The  Reorganization  Act  of  1946  as- 
sures each  Senator  of  two  committee  assignments, 
which  means  26  new  places  have  to  be  found  on  Senate 
committees  in  January. 

The  party  ratio  for  House  committees  likewise  will 
run  high  in  favor  of  the  Democrats. 

Methods  of  Naming  Committees 

Each  party  and  each  branch  of  Congress  have  their 
own  way  of  naming  members  to  the  many  committees. 

In  the  Senate,  the  Democrats  make  appointments 
through  a standing  15-man  group  known  as  the  Demo- 
cratic Steering  Committee.  Its  chairman  is  Majority 
Leader  Lyndon  Johnson  and  other  members  are  Sen- 
ators Mansfield,  Hennings,  Chavez,  Ellender,  Frear, 
Russell,  Hayden,  Holland,  Humphrey,  Pastore,  McClel- 
lan, Robertson  and  Johnson  of  South  Carolina. 

The  Republicans  in  the  Senate  make  their  appoint- 
ments through  a 5-man  Committee  on  Committees 
which  in  the  last  Congress  was  made  up  of  Senators 
Knowland,  Bricker,  Saltonstall,  Bridges,  and  Dirksen. 

In  the  House,  the  selection  of  Democratic  members 
is  done  by  the  majority  members  of  the  Ways  and 
Means  Committee  which  sits  as  a Committee  on  Com- 
mittees. The  Republicans  have  a different  approach. 
When  Congress  convenes,  each  state  delegation  meets 
and  names  a representative  to  a Committee  on  Com- 
mittees; he  has  as  many  votes  on  the  committee  as 
there  are  Republicans  in  his  delegation.  Chairman  of 
the  committee  is  Minority  Leader  Joseph  Martin. 

House  and  Senate  Committee  Ratio 

The  House  Ways  and  Means  Committee  which  un- 
doubtedly will  be  considering  legislation  of  interest  to 


* From  the  Washington  Office  of  the  American 
Medical  Association 


physicians  (hospitalization  of  the  aged  under  social 
security  and  tax  deferrals  on  money  paid  into  annuities) 
has  for  several  years  been  divided  15  Democrats  to  10 
Republicans.  This  ratio  may  change  to  17  to  8.  In  any 
event,  seven  members  will  not  serve  in  the  new  Con- 
gress. One  was  lost  through  death,  four  through  deci- 
sions not  to  run  for  reelection  to  the  House,  and  two 
to  defeat  at  the  polls. 

The  Senate  Finance  Committee,  which  will  be 
handling  much  the  same  legislation  as  Ways  and  Means, 
has  been  divided  8 to  7.  It  is  certain  that  three  Re- 
publicans will  not  serve  again;  two  retired  from  the 
Senate  and  one  was  defeated  at  the  recent  election. 

The  House  Interstate  Committee,  another  group  of 
importance  to  the  profession  because  of  its  interest, 
among  other  things,  in  federal  aid  to  medical  schools 
and  Hill-Burton  amendments,  has  lost  the  three  top 
ranking  Republicans  and  the  only  physician  serving 
on  a committee  dealing  with  health.  Either  they  did 
not  seek  reelection  or  were  defeated  at  the  polls. 

The  Senate  Labor  Committee,  which  has  jurisdiction 
over  most  of  the  major  health  proposals  in  the  Senate 
outside  of  social  security,  loses  three  Republican  mem- 
bers. Its  present  lineup  of  8 to  7 will  be  changed  also, 
probably  to  10  to  5. 

Miscellaneous 

Physician  members  of  the  86th  Congress  number  four. 
This  is  one  less  than  in  the  85th  Congress.  Returned 
again  were  Drs.  Walter  Judd  of  Minnesota  and  Thomas 
Morgan  and  Ivor  Fenton,  both  of  Pennsylvania.  De- 
feated were  Drs.  Will  Neal  of  West  Virginia  and  A.  L. 
Miller  of  Nebraska. 

One  new  doctor  has  been  added.  He  is  Dr.  Thomas 
Dale  Alford,  a board  ophthalmologist  of  Little  Rock, 
Ark.,  where  he  has  been  in  active  practice  since  1948. 
Dr.  Alford,  42,  was  educated  in  Arkansas  schools  and 
received  his  medical  degree  from  the  University  of 
Arkansas.  He  served  in  the  Army  Medical  Corps  dur- 
ing World  War  II. 

Dr.  Morgan,  who  has  been  acting  chairman  of  the 
House  Foreign  Affairs  Committee  since  last  summer, 
is  slated  to  become  chairman  when  the  new  Congress 
is  formally  organized.  He  will  thus  be  the  first  physi- 
cian chairman  in  the  136  years  of  the  committee. 
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in  delicious  chocolate-like  nuggets 


There’s  nothing  easier  to  give 
or  take- 

than  Delectavites. 

A real  treat . . . 

the  children’s  favorite . . • 

tops  with  adults,  too. 


Each  nugget  contains 

Vitamin  A 5.000  Units* 

Vitamin  D 1.000  Units* 

Vitamin  C 75  mg 

Vitamin  E 2 Unitst 

Vitamin  B-l 2.5  mg. 

Vitamin  B-2 2 5 mg. 

Vitamin  B-6.  .- - 1 mg. 

Vitamin  B-12  Activity  4 meg. 

Panthenol 5 mg. 

Nicotinamide - 20  mg. 

Folic  Acid 0.1  mg. 

Biotin 30  meg. 

Rutin 12  mg. 

Calcium  Carbonate  125  mg. 

Boron 0.1  mg. 
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Our  Best  Wishes 
for  a 

Very  Merry  Christmas 
and  a 

Happy  and  Prosperous 
New  Year 
to  all  of 

Our  Customers  and  Friends 

☆ 

We  hope  we  have  served  you  satisfac- 
torily in  1958  and  renew  our  pledge  to 
do  so  in  1959.  We  believe  in  "Friendship 
Based  on  Business"  rather  than  "Business 
Based  on  Friendship"  and  will  always 
strive  to  warrant  your  continued  faith 
and  confidence. 

☆ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


HUGH  ALVIN  BAILEY,  M.  D. 

Dr.  Hugh  Alvin  Bailey,  57,  of  Charleston,  died  sud- 
denly in  a hospital  in  Baltimore  on  October  25,  1958. 
He  had  undergone  an  operation  for  carcinoma  of  the 
lung  on  October  2 and  was  to  have  been  discharged 
from  the  hospital  on  October  26. 

Doctor  Bailey  was  bom  at  Vass,  North  Carolina, 
December  4,  1901.  He  was  a graduate  of  Davidson 
College  in  North  Carolina,  and  received  his  M.  D.  de- 
gree from  the  University  of  Maryland  School  of  Medi- 
cine in  1928.  He  served  his  internship  and  residency 
in  surgery  at  the  University  Hospital  in  Baltimore. 

Doctor  Bailey  located  in  Charleston  in  1933  for  the 
practice  of  his  specialty  of  surgery,  and  had  been  on 
the  surgical  staff  at  Charleston  General  Hospital  for 
more  than  twenty  years.  He  was  also  an  instructor 
in  the  graduate  training  program  of  that  hospital. 

He  also  served  as  a consulting  surgeon  at  Memorial, 
Kanawha  Valley  and  Staats  hospitals  in  Charleston,  and 
was  visiting  surgeon  at  Mt.  State,  St.  Francis,  Mc- 
Millan and  Thomas  Memorial  hospitals. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association.  He  was  a Fellow  of 
the  American  College  of  Surgeons  and  was  co-founder 
and  the  first  president  of  the  West  Virginia  Chapter  of 
that  organization.  He  was  also  a member  of  the  South- 
ern Surgical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Hugh, 
Jr.,  at  home;  a daughter,  Mrs.  David  Alderson  King 
of  Morgantown;  his  mother,  Mrs.  Alvin  James  Bailey 
of  Chester,  South  Carolina;  and  a sister,  Mrs.  Oscar 
Nystrom  of  Knoxville,  Tennessee. 

* * * * 

JULIUS  L.  BOIARSKY.  M.  D. 

Dr.  Julius  L.  Boiarsky,  51,  of  Charleston,  died  in  that 
city  on  October  29,  1958. 

Doctor  Boiarsky  was  bom  in  Charleston  May  27, 
1907.  He  attended  Ohio  State  University,  Marshall 
College  and  West  Virginia  University,  receiving  his 
B.  S.  degree  from  the  latter  institution  in  1932.  He 
had  his  first  two  years  of  medicine  at  West  Virginia 
University  and  received  his  M.  D.  degree  from  Duke 
University  School  of  Medicine  in  1935. 

Upon  the  completion  of  his  internship  at  Deaconess 
Hospital  in  Cincinnati  and  a residency  in  surgery  at 
Charleston  General  Hospital,  he  located  in  his  home 
city  where  he  engaged  in  the  practice  of  general  medi- 
cine and  surgery  until  his  death 

He  served  in  the  Medical  Corps  of  the  Army  dur- 
ing World  War  II,  being  released  with  the  rank  of 
Captain  in  August,  1945. 

Doctor  Boiarsky  owned  and  operated  the  Boiarsky 
Memorial  Hospital  in  the  Kanawha  City  area  of 
Charleston. 


lvi 


The  West  Virginia  Medical  Journal 


He  was  a member  of  the  Kanawha  Medical  Society, 
the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association,  and  was  also  a Fellow 
of  the  International  Academy  of  Proctology. 

Besides  his  widow,  he  is  survived  by  two  sons,  Barry 
and  Kenneth  at  home;  four  sisters,  Mrs.  Hy  Roth  of 
Charleston,  Mrs.  Mike  Stein  of  Santa  Monica,  Cali- 
fornia, Mrs.  Nat  Berman  of  Beckley,  and  Mrs.  Anna 
Kaplan  of  Ashland,  Kentucky;  and  a brother,  Abe, 
of  Charleston. 

★ ★ ★ ★ 

EDGAR  A.  HILL,  M.  D. 

Dr.  Edgar  A.  Hill,  92,  of  Clarksburg  died  at  a hospital 
in  that  city  on  November  7,  1958,  following  injuries 
sustained  in  a fail  a few  days  previously. 

Doctor  Hill  was  born  in  Tyler  County  September  5, 
1866,  son  of  the  late  I.  T.  and  Jane  (Joseph)  Hill. 

Doctor  Hill,  who  retired  from  practice  several  years 
ago,  received  his  M.  D.  degree  from  Starling  Medical 
College,  Columbus,  Ohio  in  1892.  He  had  practiced 
medicine  in  Doddridge,  Tyler  and  Harrison  Counties 
and  prior  to  a few  months  ago  had  lived  in  La  Habra, 
California. 

During  the  early  days  of  oil  and  gas  development  in 
Central  West  Virginia  he  served  as  physician  to  drilling 
crews.  He  was  one  of  the  organizers  of  Columbia  Car- 
bon Company  and  for  many  years  served  as  a member 
of  the  board  of  directors. 

He  was  a honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
socaition  and  the  American  Medical  Association. 

A son,  A.  B.  Hill  of  Los  Angeles,  survives. 

★ ★ it  A 

WESSIE  PRICE  KING,  M.  D. 

Dr.  Wessie  Price  King,  88,  of  Weston,  died  in  a hos- 
pital in  that  city  on  November  8,  1958,  following  a long 
illness. 

Doctor  King  was  born  in  Salem,  West  Virginia, 
March  14,  1870,  and  graduated  from  Clarksburg  High 
School  in  1887.  He  received  his  M.  D.  degree  from  the 
University  of  Maryland  School  of  Medicine  in  1891, 
being  licensed  to  practice  medicine  in  West  Virginia 
that  same  year.  He  located  at  Buckhannon  and  moved 
to  Weston  in  1895,  where  he  practiced  until  failing  eye- 
sight compelled  him  to  retire  a few  years  ago. 

For  many  years  he  served  as  physician  and  surgeon 
for  the  Baltimore  and  Ohio  Railroad  Company  in  the 
central  part  of  the  state. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

He  is  survived  by  a son,  Dr.  William  P.  King,  who  is 
engaged  in  the  practice  of  dentistry  in  Weston.  His 
wife  preceded  him  in  death. 

* * * * 

The  highest  reward  a man  can  receive  for  his  toil 
is  not  what  he  gets  for  it,  but  what  he  becomes  by 
it. — Anon. 


JOHN  FULTON  McCUSKEY,  M.D. 

Dr.  John  Fulton  McCuskey,  48,  prominent  urologist 
of  Clarksburg,  died  October  30,  1958,  apparently  killed 
instantly  when  his  automobile  overturned  on  the 
Country  Club  road  near  that  city.  The  cause  of  the 
accident  has  not  been  fully  determined,  although  it  is 
thought  possible  that  Doctor  McCuskey  may  have 
suffered  a sudden  heart  attack. 

Doctor  McCuskey  was  born  in  Hingham,  Massachu- 
setts, April  6,  1910,  son  of  the  Rev.  and  Mrs.  Roy  Mc- 
Cuskey, of  Parkersburg.  His  father,  now  a well  known 
retired  methodist  minister,  served  for  several  years  as 
president  of  West  Virginia  Wesleyan  College. 

While  in  high  school  in  Parkersburg,  Doctor  McCus- 
key was  named  halfback  on  the  All-State  football 
team  in  1928. 

He  received  his  A.B.  degree  from  West  Virginia  Wes- 
leyan, the  degree  of  B.S.  from  West  Virginia  University, 
and  his  M.D.  degree  from  Northwestern  University 
Medical  School. 

After  his  graduation  at  Northwestern,  he  served  his 
internship  at  Evanston  General  Hospital  in  Evanston, 
Illinois,  and  later  had  postgraduate  work  in  urology 
at  the  University  of  Pennsylvania  School  of  Medicine, 
receiving  the  degree  of  M.A.  at  that  institution. 

After  practicing  in  Wheeling  for  a short  time,  he 
moved  to  Clarksburg,  where  he  continued  in  active 
practice  until  his  death. 

He  served  in  the  Medical  Corps  of  the  Army  during 
World  War  II,  being  assigned  to  the  106th  Station 
Hospital.  He  saw  service  in  Italy,  Okinawa  and  Japan. 
He  was  released  from  the  service  in  1946  with  the  rank 
of  Lieutenant  Colonel. 

He  was  a past  president  of  the  staffs  of  both  St. 
Mary’s  and  the  Union  Protestant  in  Clarksburg.  He 
served  as  secretary  of  his  local  society,  1948-49,  and  as 
president  in  1950.  He  was  a member  of  the  Council  of 
the  West  Virginia  State  Medical  Association,  1953-56. 

He  was  a member  of  the  Harrison  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association  and  the  Southern 
Medical  Association.  He  was  a Diplomate  of  the 
American  Board  of  Urology  and  a Fellow  of  the 
American  College  of  Surgeons. 

During  past  years,  he  has  served  as  chairman  and 
member  of  several  of  the  Association’s  key  committees, 
and  at  the  time  of  his  death  he  was  chairman  of  the 
State  Medical  Association’s  committee  arranging  the 
program  for  the  1959  annual  meeting  at  White  Sulphur 
Springs. 

At  the  annual  meeting  of  the  State  Medical  Associ- 
ation, held  at  The  Greenbrier  in  August,  1958,  Doctor 
McCuskey  was  named  AMA  alternate  delegate  to 
succeed  Dr.  J.  C.  Huffman  of  Buckhannon.  He  was  to 
have  begun  serving  a two-year  term  in  January,  1959. 

Besides  his  mother  and  father,  he  is  survived  by  his 
widow,  the  former  Christine  Young  of  Clarksburg;  a 
son,  John  F.  McCuskey,  Jr.,  at  home;  a brother,  Dr. 
Paul  L.  McCuskey  of  Parkersburg;  and  a sister,  Mrs. 
Thomas  Whitley  of  Key  West,  Florida. 
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GUY  HOBERT  MICHAEL.  M.  D. 

Dr.  Guy  Hobert  Michael,  61,  of  Parsons,  superin- 
tendent of  the  Tucker  County  Hospital,  died  November 
2,  1958,  following  a four-year  illness. 

He  was  born  at  Hendricks  in  Tucker  County, 
January  1,  1897,  son  of  the  late  Willis  S.  and  Lena 
(Roy)  Michael.  He  was  educated  in  the  public  schools 
of  Tucker  County  and  attended  Greenbrier  Military 
Academy  in  Lewisburg,  Potomac  State  College  in 
Keyser  and  Washington  and  Lee  University,  Lexington, 
Virginia. 

He  received  his  M.  D.  degree  from  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons  in  1922.  He  engaged 
in  practice  in  Braxton  county,  at  Norton  and  at  Beling- 
ton,  and  located  at  Parsons  in  1943,  where  he  remained 
in  active  practice  until  compelled  to  retire  on  account 
of  ill  health. 

He  served  as  First  Lieutenant  in  the  Medical  Corps 
of  the  Army  during  World  War  I.  He  was  formerly 
mayor  of  Belington  and  had  served  for  six  years  as  a 
member  of  the  Tucker  County  Board  of  Education.  At 
the  primary  in  August  1958,  he  was  reelected  to  serve 
a six-year  term  which  would  have  begun  January  1, 
1959. 

He  was  an  honorary  member  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  the  West  Virginia 
State  Medical  Association,  the  American  Medical  As- 
sociation and  the  Southern  Medical  Association.  He 
had  served  as  secretary  and  president  of  his  local  so- 


ciety and  also  as  a member  of  the  Council  of  the  West 
Virginia  State  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons,  Dr. 
Guy  H.  Michael,  Jr.,  of  Parsons,  and  James  W.  Michael, 
business  manager  of  the  Tucker  County  Hospital;  and 
two  sisters,  Miss  Virginia  Michael,  at  home,  and  Mrs. 
Sylvia  Evans  of  Connellsville,  Oklahoma. 

it  it  it  it 

THOMAS  CLARKE  SMITH,  M.  D. 

Dr.  Thomas  Clarke  Smith,  83,  formerly  of  Slagle, 
West  Virginia,  died  of  coronary  thrombosis  at  his  home 
in  St.  Petersburg,  Florida,  October  31,  1958.  He  had 
moved  to  that  city  from  his  home  in  West  Virginia 
upon  his  retirement  in  1951.  Doctor  Smith  was  bom 
at  Center  Belpre,  Ohio,  November  9,  1874. 

He  attended  Marietta  College  and  received  his  M.  D. 
degree  in  1905  from  Bennett  College  of  Eclectic  Medi- 
cine & Surgery  (now  Loyola  University)  Chicago.  He 
engaged  in  practice  for  42  years,  the  last  27  of  which 
he  served  as  physician  for  the  Logan  County  Coal 
Corporation  in  Slagel.  He  had  previously  been  located 
in  Allport,  Arkansas. 

He  was  an  honorary  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  daugh- 
ters, Mrs.  W.  R.  Maynard,  Brooksville;  Mrs.  Frank 
Tankersley,  Aropeka;  and  Mrs.  M.  D.  McCallister,  St. 
Petersburg  Beach,  Florida. 
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BARTON  BARRETT  STURDIVANT,  M.  D. 

Dr.  Barton  Barrett  Sturdivant,  71,  of  West  Union, 
died  October  31,  1958,  in  Winston  Salem,  North  Caro- 
lina, apparently  the  victim  of  a heart  attack.  He  and 
Mrs.  Sturdivant  were  enroute  home  by  bus  after  vis- 
iting a brother,  Wheeler  Sturdivant  at  Marshville, 
North  Carolina. 

Doctor  Sturdivant  was  born  at  Marshville,  North 
Carolina,  January  29,  1887.  He  was  graduated  cum 
laude  from  the  Maryland  Medical  College  in  1912  and 
was  licensed  to  practice  in  West  Virginia  in  1913.  He 
had  postgraduate  work  in  obstetrics  and  operative  sur- 
gery at  the  University  of  Maryland  School  of  Medi- 
cine. 

He  had  engaged  in  practice  for  46  years,  and  be- 
fore locating  at  West  Union  had  practiced  in  Tunnel- 
ton,  Rowlesburg,  Omar  and  Pt.  Pleasant. 

During  World  War  I,  he  was  a member  of  the  Medi- 
cal Corps  of  the  Army  and  served  as  regimental  sur- 
geon of  the  540th  Engineers,  with  the  rank  of  Captain. 

He  was  a former  member  of  the  Mercer  County  and 
Preston  County  Medical  Societies,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Dorothy  Armstrong  McAdams  of  New  Castle, 
Pennsylvania;  two  sons,  Donald  Barrett,  of  Ontario, 
California,  and  Alan  E.,  of  Elizabethtown,  Kansas;  and 
two  brothers,  C.  Wheeler,  and  E.  Faye  Sturdivant, 
both  of  Marshville,  North  Carolina. 
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BARBOUR-RANDOLPH-TUCKER 

Dr.  Robert  W.  Hillman  of  Brooklyn,  New  York,  As- 
sistant Professor  of  Medicine  at  Cornell  University 
Medical  College,  was  the  guest  speaker  before  the 
regular  monthly  meeting  of  the  Barbour-Randolph- 
Tucker  Medical  Society,  held  at  the  Fellowship  Hall  in 
Philippi  on  October  16,  1958.  His  subject  was  “Nutrition 
in  Pregnancy.”  The  meeting  was  held  conjointly  with 
the  West  Virginia  State  Nutritional  Council. 

The  speaker  discussed  the  many  taboos  of  pregnancy 
nutrition,  as  well  as  the  importance  of  adequate  nutri- 
tion in  the  prevention  of  congenital  cataracts. 

He  said  that  some  defects,  such  as  subsequent  in- 
telligence and  reading  ability,  have  been  blamed  on 
poor  nutrition,  but  that  such  facts  are  hard  to  prove. — - 
Charles  L.  Leonard,  M.  D.,  Secretary. 

* * ♦ ★ 

CABELL 

Dr.  John  F.  Morris  of  Huntington  was  elected  presi- 
dent of  the  Cabell  County  Medical  Society  at  the  regu- 
lar monthly  meeting  held  in  the  Georgian  Terrace 
Room  of  the  Frederick  Hotel,  in  Huntington,  on 
October  9,  1958.  He  will  serve  during  1959,  succeeding 
Dr.  Richard  J.  Stevens. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  3,  1959 

PALMER  HOUSE 
Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful 
and  time-saving  Technical  Exhibits 


The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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or 
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VARIDA 
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LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 


Pearl  River,  New  York 


Dr.  I.  Ewen  Taylor  was  named  president  elect  and 
Dr.  C.  Stafford  Clay,  vice  president. 

Dr.  Jack  Leckie  and  Dr.  J.  Foster  Carr  were  re- 
elected secretary  and  treasurer,  respectively 

Dr.  Ray  M.  Bobbitt  was  reelected  as  a member  of  the 
board  of  censors  for  a term  of  three  years. — Jack 
Leckie,  M.  D.,  Secretary. 

k k k k 

FAYETTE 

Dr.  Eugene  J.  Ryan,  medical  director  at  the  DuPont 
Plant  at  Belle,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  Fayette  County  Medical  So- 
ciety, held  at  the  Glen  Ferris  Inn  on  October  8.  He 
presented  an  interesting  paper  on  “Industrial  Medical 
Problems.” 

Following  discussion  of  the  matter  of  polio  clinics,  it 
was  decided  to  sponsor  the  clinics  again  with  the  un- 
derstanding that  each  recipient  of  the  vaccine  pay 
$1.00  regardless  of  age.  The  clinics  are  to  be  held  at 
Oak  Hill,  Fayetteville,  Meadow  Bridge,  Mt.  Hope, 
Montgomery,  Charlton  Heights  and  Gauley  Bridge. — 
R.  DeWitt  Peck,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  William  C.  Huffman,  professor  of  plastic  surgery 
at  the  University  of  Iowa  School  of  Medicine,  was  the 
guest  speaker  at  the  regular  monthly  dinner  meeting 
of  the  Harrison  County  Medical  Society  which  was 
held  at  the  Stonewall  Jackson  Hotel  in  Clarksburg 
on  November  6. 

Doctor  Huffman,  a former  resident  of  Clarksburg, 
spoke  on  the  subject  of  “Lacerations  and  Fractures  of 
the  Face.”  A question  and  answer  period  followed  the 
presentation  of  his  paper.  The  speaker  was  introduced 
by  Dr.  Andrew  J.  Weaver. 

The  Society  adopted  a memorial  to  the  memory 
of  the  late  John  F.  McCuskey,  M.  D.,  who  was  killed 
in  an  automobile  accident  on  October  30.  It  was  offered 
by  Dr.  B.  S.  Brake,  chairman  of  the  Memorial  Com- 
mittee. 

Dr.  C.  C.  Greer,  the  president,  presided  at  the  meet- 
ing which  was  attended  by  more  than  50  members  and 
guests. — Richard  V.  Lynch,  M.  D.,  Secretary. 

k k k k 

MERCER 

Dr.  N.  Allen  Dyer  of  Bluefield,  county  health  officer 
of  Mercer  County,  was  the  guest  speaker  before  the 
regular  meeting  of  the  Mercer  County  Medical  Society 
held  in  Bluefield  on  October  20. 

The  speaker’s  subject  was  “Tuberculosis  in  Mercer 
County.”  He  reviewed  the  history  of  the  disease  and 
its  treatment  and  emphasized  the  decrease  of  the  death 
rate  in  Mercer  County  during  the  past  ten  years. 

Doctor  Dyer  stated  that  it  is  now  estimated  that 
there  are  250,000  active  cases  of  the  disease  in  the 
United  States  and  pointed  out  that  there  are  three 
ways  to  determine  unknown  cases,  i.e.,  tuberculin 
skin  test,  x-ray  screening  test,  and  routine  x-ray  of 
hospital  patients. 
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Doctor  Dyer’s  paper  was  discussed  by  Drs.  Thomas 
B.  Baer,  V.  L.  Kelly  and  Daniel  F.  Beals. 

The  Society  went  on  record  as  recommending  that  a 
coroner  be  appointed  by  the  county  court,  and  a com- 
mittee composed  of  Drs.  Bell,  Beals  and  Holroyd  were 
appointed  to  take  the  matter  up  with  the  court. 

The  Society  also  went  on  record  as  approving  the 
Mercer  County  Tuberculosis  Survey  Program  and  or- 
dered that  a member  be  appointed  to  serve  on  the 
Tuberculosis  Advisory  Committee. 

The  president.  Dr.  E.  W.  McCauley,  presided  at  the 
meeting,  which  was  attended  by  38  members. — John  J. 
Mahood,  M.  D.,  Secretary. 

* * * ★ 

OHIO 

Mr.  F.  Leslie  Body  of  Wheeling,  executive  secretary 
of  the  Ohio  Valley  Board  of  Trade,  was  the  guest 
speaker  before  the  regular  meeting  of  the  Ohio  County 
Medical  Society  on  October  28,  1958.  His  subject  was 
“The  Value  of  Rock  Salt  Deposits  in  the  Wheeling 
Area.” 

The  speaker  discussed  the  chemical  industry  in  the 
Ohio  Valley,  present  and  future,  and  its  relationship  to 
the  communities  in  that  area. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  Society  endorsed  the  recommendation  of  the 
Ohio  County  Tuberculosis  Association  for  an  ordinance 
requiring  x-ray  examination  periodically  for  food 
handlers. 


Dr.  Earl  S.  Phillips,  Dr.  A.  J.  Niehaus  and  Dr.  J.  D. 
Bird  were  elected  members  of  the  Board  of  Censors  and 
Grievance  Committee.  They  will  serve  with  the  ap- 
pointed members,  Dr.  D.  A.  MacGregor  and  Dr.  R.  J. 
Reed,  Jr. — William  H.  Hagedorn,  Jr.,  Executive  Secre- 
tary. 

■k  k k k 

PARKERSBURG  ACADEMY 

Dr.  M.  L.  Hobbs  of  Morgantown,  professor  of  pathol- 
ogy at  the  West  Virginia  University  School  of  Medicine, 
was  the  guest  speaker  at  the  regular  monthly  meeting 
of  the  Parkersburg  Academy  of  Medicine  held  at  the 
American  Legion  Home  in  that  city  on  November  6. 

The  speaker  presented  an  interesting  talk  on  the  new 
Medical  Center  and  discussed  plans  for  the  teaching 
program  in  the  new  Teaching  Hospital  now  under  con- 
struction. He  said  it  would  be  a 400-bed  hospital,  and 
should  be  completed  early  in  1960. 

Doctor  Hobbs  said  the  entire  project,  including  the 
Basic  Sciences  Building,  plus  the  hospital  and  power 
plant,  along  with  landscaping  and  furnishings,  will 
represent  a cost  of  $28  to  $30  million. 

He  discussed  the  possibility  of  an  integration  program 
between  the  Teaching  Hospital  and  other  hospitals  in 
the  state  which  are  approved  for  intern  and  resident 
training.  He  also  outlined  plans  for  postgraduate 
medical  courses  at  the  Medical  Center  as  well  as  at 
other  locations  throughout  the  state. — Charles  F. 
Whitaker,  Jr.,  M.D.,  Secretary. 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 

Omaha  31,  Nebraska 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 
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Current  Concepts  in  Geriatrics 

The  development  of  knowledge  of  the  physiology  of 
the  human  body  and  the  amplification  of  certain  factors 
have  established  that  the  so-called  degenerative  dis- 
eases are  probably  nutritional  in  origin.  This  concept 
brings  up  the  relationship  of  various  nutritional  func- 
tions of  the  body  such  as  the  glands  of  internal 
secretion,  as  well  as  the  nutritional  function  of  other 
tissues.  It  also  involves  the  problem  of  food  intake 
and  an  understanding  of  its  influence  on  the  human 
mechanism. 

The  problems  associated  with  different  types  of  fats, 
the  lack  of  certain  vitamins  and,  more  recently,  trace 


minerals  have  come  into  view.  In  addition  to  that, 
the  understanding  of  stress  and  strain  and  the  reali- 
zation that  stress  itself  will  produce  definite  nutritional 
disturbances  is  important. 

The  realization  that  nutrition  and  disturbed  metabo- 
lism of  the  body  may  be  the  cause  of  degenerative 
disease  makes  possible  a more  rational  approach  to 
the  study  of  health  past  midlife.  In  other  words,  there 
is  a realization  that  disease  changes  are  the  results 
of  exhaustive  phenomena  that  may  be  corrected,  rather 
than  due  to  the  addition  of  years  for  which  nothing 
can  be  done. — William  B.  Koontz,  M.  D.,  in  Industrial 
Medicine  and  Surgery. 


XEELEY 

INSTITUTE 


447  W.  Washington  St. 
GREENSBORO, 
NORTH  CAROLINA 


f Out-Patient  Clinic 

And  Hospital  For  Rehabilitation  Of 
The  ALCOHOLIC 

A.  F.  Fortune.  MD:  Medical  Director 

Ben  F.  Fortune,  MD:  Associate  Medical  Director 

R.  H.  Dovenmuehle,  MD:  Consultant  in  Psychiatry 

In-patients  are  accepted  in  state  of  acute 
alcoholism.  No  waiting  period  required. 

Registered  by  American  Medical  Association 


G-E  molded  cassettes  cost  less  — 

last  far  longer! 


Molded-rubber  frame  cushions  jolts,  keeps  front  and  back  of 
cassette  in  true  alignment.  Built-in  glass-fiber  pad  gently  squeezes 
screens  and  film  for  uniform  contact  always.  “Slide-easy"  latches 
release  at  light  finger  pressure,  resist  accidental  opening.  Molded- 
rubber  seal  prevents  entry  of  light.  Exclusive  rubber  hinge  — 
thoroughly  proved  in  Vi-million  flexings  that  left  it  bonded  as 
firmly  as  at  time  of  manufacture! 


PRICES:  5x7— $14.00 


6Vix  8 Vi— $16.50 
7x17— $23.50 


8x10— $18.00 
10x12— $20.00 


llxl4—$23.25 
14x17— $25.25 


Your  one-stop  direct  source  for  the 

FINEST  IN  X-RAY 

apparatus . . . service . . . supplies 


DIRECT  FACTORY  BRANCHES 

CHARLESTON 

5616  MacCorkle  Ave.,  S.E.  • WA  5-9475 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 

ROANOKE 

115  Albemarle  St.,  S.E.  • Diamond  3-6209 


RESIDENT  REPRESENTATIVE 

CLARKSBURG 

W.  H.  BUCHHEIM 
163  W.  Pike  • MA  4-4941 
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BOARD  MEETING  AT  FAIRMONT 

The  fall  conference  of  the  Board  of  Directors  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medi- 
cal Association  was  held  at  the  Fairmont  Hotel  in  Fair- 
mont, October  20-21,  1958.  More  than  55  members  of 
the  Board  from  over  the  state  attended  the  conference, 
with  the  state  president,  Mrs.  G.  Thomas  Evans  of 
Fairmont,  presiding. 

The  invocation  was  given  and  the  pledge  of  loyalty 
led  by  Mrs.  Paul  P.  Warden  of  Grafton,  and  greetings 
were  extended  by  Mrs.  Claude  S.  Lawson  Jr.,  presi- 
dent of  the  Marion  County  Auxiliary. 


There  were  two  panel  discussions  during  the  after- 
noon of  the  first  day  of  the  meeting.  Mrs.  R.  R.  Pitt- 
man of  Marlinton  led  the  discussion  on  “Organization,” 
and  Mrs.  Charles  L.  Leonard  of  Elkins,  on  “Coopera- 
tion in  Activities.” 

Minutes  of  the  post-convention  conference  at  White 
Sulphur  Springs  in  August  were  read  by  Mrs.  William 
A.  Thornhill,  Jr.,  of  Charleston. 

Several  important  matters  concerned  with  organi- 
zation and  program  planning  were  discussed  during  the 
afternoon. 

The  members  of  the  group  attended  a coffee  at  the 
home  of  Mrs.  Claude  S.  Lawson,  Jr.,  on  the  morning 
of  the  second  day,  and  the  concluding  session  of  the 
Board  followed  that  event. 

Board  members  attended  a dinner  at  the  Fairmont 
Hotel  on  the  evening  of  the  first  day  of  the  conference. 
There  was  a “time  out  for  fun”  hour,  with  Mrs.  Evans 
as  hostess. 

Addresses  were  delivered  by  Dr.  George  F.  Evans 
of  Clarksburg,  president  of  the  West  Virginia  State 
Medical  Association,  and  Dr.  G.  Thomas  Evans  of  Fair- 
mont, chairman  of  the  Auxiliary’s  Advisory  Committee. 

Following  the  speaking  program,  a skit,  “Busy, 
Busy,”  was  presented,  with  Mrs.  J.  J.  Jenkins,  Jr., 
serving  as  director.  Members  participating  in  the  skit 
were  Mesdames  W.  T.  Lawson,  Carter  Cort,  Claude 
S.  Lawson,  Jr.,  Franklin  W.  Mallamo  and  Robert  J. 
Sidow. — Mrs.  William  A.  Ehrgott,  Press  and  Publicity. 


The  distinctive  PREMIERE  suite 

By  -HxLtrLitLtxm. 

Smartly  styled  and  finished  entirely  in  lifetime  ma- 
terials. Wood-grained  Formica  in  gray  or  cream, 
satin-finish  stainless  steel  and  bright  chrome  create 
a contemporary,  fully  Professional  atmosphere  — - and 
the  Premiere  will  keep  its  dignified  look  for  a lifetime. 
Five  essential  pieces  in  the  suite;  table,  instrument 
cabinet,  treatment  cabinet,  waste  receptacle  and  stool. 
The  table  is  extra  large  and  has  a new  contour 
upholstered  top  to  give  patients  more  comfort  and 
security.  Other  innovations  on  the  table  include  ad- 
justable chrome  legs  for  leveling  or  raising  the  table. 
The  usual  features  of  Hide-A-Roll,  treatment  basin 
and  pull-out  step  are  included. 

Versatility  is  the  keynote  of  the  Premiere  suite.  The  upper  section  of  the  instrument  cabinet  can  be 
used  separately  as  a wall  cabinet  and  the  lower  section  as  a treatment  stand.  This  option  allows  a greater 
variety  of  room  arrangement  according  to  personal  preference  and  requirements. 

See  the  new  Premiere  and  other  Hamilton  suites  in  wood  and  steel  now. 

HOSPITAL  & PHYSICIANS  SUPPLY  CO. 

511  Brooks  Street  Dl  4-3554 

Charleston  1,  West  Virginia 
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HANCOCK 

The  regular  monthly  luncheon  meeting  of  the  Wo- 
man’s Auxiliary  to  the  Hancock  County  Medical  So- 
ciety was  held  at  The  Williams  Country  Club  in  Weirton 
on  October  31,  with  the  president,  Mrs.  Richard  A. 
Rose,  presiding. 

It  was  ordered  that  the  sum  of  $25.00  be  contributed 
to  the  State  Recruitment  Program  for  Health  Careers. 

Mrs.  Roy  G.  Conrad  announced  that  birthday  gifts 
were  sent  in  October  to  two  children  in  the  Hancock 
County  Children’s  Home,  and  that  four  books  and  a 
periodical  have  been  purchased  for  the  library  at 
Weirton  General  Hospital. 

It  was  agreed  that,  due  to  small  attendance,  monthly 
meetings  are  to  be  discontinued,  effective  immediately. 
In  the  future,  meetings  will  be  held  in  September, 
November,  January  and  April,  with  the  annual  Doc- 
tor’s Day  meeting  in  March. 

Mrs.  Emil  Capito  served  as  hostess  at  the  luncheon 
meeting. — Mrs.  E.  M.  Clubb,  Correspondent. 

it  it  it  it 

HARRISON 

At  a dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Harrison  County  Medical  Society,  held  on  November 
6 at  the  Stonewall  Jackson  Hotel  in  Clarksburg,  Miss 
Jean  Curtis,  fashion  coordinator  connected  with 
Broida’s  furnished  the  commentary  at  a fashion  show 


during  the  meeting.  Featured  were  afternoon,  cocktail 
and  formal  dreses  to  be  worn  through  the  fall  and  holi- 
day season. 

Twelve  members  of  the  Auxiliary  served  as  models. 

Miss  Sandra  Lough  daughter  of  Dr.  and  Mrs.  Don 
H.  Lough,  won  the  guest  certificate  as  the  result  of  the 
drawing  of  tickets  for  the  Hospital  Aid  Fund.  The 
proceeds  from  the  sale  of  tickets  will  be  used  for  the 
purchase  of  gifts  to  be  distributed  to  patients  in  both 
the  local  hospitals. 

The  president,  Mrs.  L.  Dale  Simmons,  presided  at  the 
meeting,  which  was  attended  by  102  members  and 
guests. — Mrs.  W.  N.  Walker,  Jr.,  Correspondent. 

* * * * 

MARION 

The  annual  membership  tea  of  the  Woman’s  Auxil- 
iary to  the  Marion  County  Medical  Society  was  held  at 
the  home  of  Dr.  and  Mrs.  J.  P.  Trach  in  Fairmont  on 
September  30,  1958. 

The  president,  Mrs.  C.  S.  Lawson,  introduced  the 
members  of  the  Auxiliary  present  who  hold  office  in 
the  state  organization.  They  include  Mrs.  G.  Thomas 
Evans,  president,  Mrs.  Carter  Cort,  third  vice  president, 
and  Mrs.  Seigle  W.  Parks,  corresponding  secretary. 

Chairmen  of  state  committees  introduced  included 
Mrs.  William  A.  Ehrgott,  press  and  publicity;  Mrs. 
Kenneth  D.  Bailey,  editor,  State  News  Bulletin;  circu- 
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lation  manager,  Mrs.  Rupert  W.  Powell;  and  convention, 
Mrs.  W.  T.  Lawson  and  Mrs.  P.  M.  Goodwin. 

Mrs.  Evans  spoke  briefly  on  the  subjects  of  “Safe- 
guard Today’s  Health  for  Tomorrow,"  and  “Ambassador 
for  Health.” 


The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Marion  County  Medical  Society,  held  in 
the  auditorium  of  the  Fairmont  State  College  on  Octo- 
ber 28,  was  in  the  nature  of  an  open  public  relations 
meeting  in  cooperation  with  the  Marion  County  Medi- 
cal Society. 

The  subject  for  discussion  by  a panel  was  “What 
West  Virginia  University  Has  to  Offer  in  Medical 
Fields.”  The  panel  was  composed  of  Dr.  Clark  K. 
Sleeth,  assistant  dean  of  WVU  School  of  Medicine;  Dr. 
Theodore  Randolph,  dean  of  the  Dental  School;  Dr.  F. 
L.  Geiler,  professor  of  pharmacy;  Dr.  William  E.  Ehr- 
gott,  associate  profesor  of  pathology;  and  Dr.  J.  David 
Lindsay,  Jr.,  president  of  the  Marion  County  Medical 
Society. — Mrs.  Robert  B.  Hamilton,  Correspondent. 

★ ★ ★ ★ 

MINGO 

Dr.  Russell  A.  Salton,  Jr.,  prominent  surgeon  of  Wil- 
liamson, was  the  guest  speaker  before  the  regular 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Mingo  County  Medical  Society,  held  at  the  Mountaineer 
Hotel  in  Williamson  on  October  23. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 
Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


Doctor  Salton  spoke  most  interestingly  and  informa- 
tively on  the  subject  of  “Cancer  Detection.” 

The  president,  Mrs.  H.  C.  Hays,  presided  at  the  meet- 
ing which  was  attended  by  34  members  and  guests. 
Arrangements  were  in  charge  of  Mrs.  Will  H.  Price, 
chairman  of  the  program  committee,  and  hostesses  for 
the  occasion  were  Mesdames  Frank  J.  Burian  and  J.  E. 
Johnson. — Mrs.  Robert  Tchou,  Correspondent. 

★ A ★ ★ 

MONONGALIA 

The  October  dinner  meeting  of  the  Woman’s  Auxil- 
iary to  the  Monongalia  County  Medical  Society  was 
held  at  Mont  Chateau  Lodge  near  Morgantown.  Mrs. 
Justus  C.  Pickett  and  Mrs.  Hubert  A.  Shaffer  were  the 
guest  speakers. 

Mrs.  Pickett’s  subject  was  “Senior  Citizens,”  and  she 
presented  an  interesting  and  informative  talk  on  the 
various  aspects  of  caring  for  the  elder  members  of  our 
population.  She  also  reviewed  the  progress  which  has 
been  made  by  many  communities  in  accepting  re- 
sponsibility for  their  “senior  citizens.” 

Mrs.  Shaffer  spoke  on  the  subject  of  “The  Gray  La- 
dies.” This  program  is  just  getting  under  way  in  the 
hospitals  in  the  Morgantown  area.  The  speaker  gave 
the  history  of  the  group  and  listed  the  qualifications  for 
the  training  program,  explaining  the  duties  and  obliga- 
tions of  the  organization,  which  is  sponsored  by  the 
Red  Cross. 

Mrs.  French  Miller  and  Mrs.  Maynard  P.  Pride  were 
introduced  as  new  members  at  the  meeting. 


Mrs.  G.  Thomas  Evans,  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  was  the 
guest  speaker  at  the  luncheon  meeting  of  the  Monon- 
galia Auxiliary  held  on  November  4 at  the  Lake  View 
Country  Club.  Her  subject  was  “Ambassadors  for 
Health.” 

Mrs.  William  A.  Ehrgott  of  Fairmont,  State  Publicity 
Chairman,  accompanied  Mrs.  Evans  to  the  meeting  in 
Morgantown. — Mrs.  Clark  K.  Sleeth,  Correspondent. 

* * * * 

PARKERSBURG  ACADEMY 

The  annual  membership  tea  of  the  Woman’s  Aux- 
iliary to  the  Academy  of  Medicine  of  Parkersburg  was 
held  October  28  at  the  home  of  Dr.  and  Mrs.  Faye  P. 
Greene,  near  Williamstown. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  Dl  2-5579 

1537  Hampton  Road  Charleston,  W.  Va. 
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Guests  were  welcomed  by  Mrs.  Greene  and  Mrs. 
Charles  F.  Whitaker,  Jr.,  president  of  the  local  Aux- 
iliary. 

Two  new  members  were  introduced,  one  being  Mrs. 
David  Thornburgh  of  Williamstown  and  the  other  Mrs. 
William  F.  Hawn  of  Ravenswood.  Mrs.  Greene  was 
chairman  of  the  tea,  with  Mesdames  H.  G.  Bateman, 
William  M.  Hall,  III.  George  Gevas  and  Paul  L.  Mc- 
Cuskey,  assisting. — Mrs.  Walter  R.  Kohlheim,  Corre- 
spondent. 

★ ★ it  it 

RALEIGH 

Dr.  Deane  F.  Brooke  and  Dr.  W.  Fred  Richmond, 
both  of  Beckley,  were  guest  speakers  before  the 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Raleigh  County  Medical  Society,  held  in  Beckley  on 
October  20.  They  discussed  “Problems  of  Aging,”  which 
is  a sub-title  to  the  Auxiliary’s  theme  of  the  year, 
“Safeguard  Today’s  Health  for  Tomorrow.” 

The  Beckley  physicians  amplified  the  problems  cre- 
ated by  an  ever  increasing  population  and  empha- 
sized the  need  for  special  facilities  for  medical  care 
as  well  as  the  development  of  resources  for  meeting 
social  and  recreational  needs. 

It  was  pointed  out  by  Doctor  Richmond  that  in  any 
given  day  fifty  per  cent  of  the  in-patients  at  Beckley 
Memorial  Hospital  are  more  than  65  years  of  age. 

Doctor  Brooke  emphasized  the  determination  of  the 
medical  profession  to  “add  life  to  years,  as  well  as 
years  to  life.”  He  described  the  work  of  the  recently 
appointed  special  gerontological  committees  in  the 
American  Medical  Association  and  the  USPHS  on  both 
a national  and  a state  level.  Such  a committee  for  the 
study  of  the  problems  of  aging  has  recently  been  set 
up  by  the  West  Virginia  State  Medical  Association. 

Doctor  Brooke  pointed  out  that  the  need  for  the 
committee  is  most  urgent  as  there  are  but  150  beds 
set  aside  for  chronic  care  of  the  aged  in  this  state.  He 
said  that  according  to  the  1950  census,  of  West  Vir- 
ginia’s population  of  two  million,  140,000  were  more 
than  65  years  of  age,  with  the  percentage  steadily 
increasing. 

The  president,  Mrs.  Clyde  A.  Smith,  presided  at  the 
luncheon  meeting,  which  was  attended  by  40  mem- 
bers and  guests.  The  program  was  arranged  by  Mrs. 
Arnold  C.  Burke,  vice  president  of  the  Auxiliary.  She 
introduced  as  a guest  Mrs.  Paul  Loflin,  chairman  of 
the  Junior  Department  of  the  Woman’s  Club  of  Beck- 
ley.— Mrs.  Perry  Futterman,  Correspondent. 


Long  Range  S.S.  Plan  Needed 

It  is  the  opinion  of  many  that  in  the  future  Federal 
funds  for  care  of  the  indigent  and  other  aged  and 
retired  individuals  such  as  Social  Security  recipients 
will  increase  rather  than  decrease.  For  this  reason  the 
present  planning  should  be  set  up  with  a long  range 
program  in  mind.  It  should  also  be  remembered  that 
the  recipients  of  this  care  should  have  free  choice  of 
a physician,  adequate  medical  care,  and  payment  to 
the  respective  physician  on  a fee  for  service  basis. — 
Harold  Adams,  M.  D..  in  S.  D.  Journal  of  Medicine 
and  Pharmacy. 
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Book  Reviews 


MODERN  CLINICAL  PSYCHIATRY— By  Arthur  P.  Noyes. 
M.D.  Superintendent  of  Norristown  State  Hospital,  Norris- 
town, Pa.;  and  Lawrence  C.  Kolb,  M.D.,  Professor  and 
Executive  Officer,  Department  of  Psychiatry,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York 
City.  Pp.  694.  Fifth  Edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1958.  Price  S8.00. 

This  fifth  edition  of  a widely  used  standard  textbook 
of  psychiatry  has  Dr.  Lawrence  C.  Kolb  as  its  co- 
author. As  in  previous  editions,  an  effort  has  been 
made  to  achieve  reasonably  comprehensive  coverage 
of  the  field,  including  recent  advances,  without  undue 
increase  in  reading  time. 

The  first  six  chapters,  which  cover  personality  devel- 
opment and  structure,  etiology,  mental  mechanisms,  the 
meanings  of  various  symptoms,  and  something  of  the 
history  of  psychiatry,  reflect  the  conflict  in  theories  still 
pervading  this  branch  of  medicine.  This  edition  seems 
to  emphasize  the  importance  of  Freud’s  contributions 
and  the  authors’  preference  for  psychoanalytic  concepts. 

The  student  will  find  in  Chapter  7 an  excellent  guide 
for  a systematic  psychiatric  examination  and  some  ex- 
planation of  the  techniques  and  special  psychological 
test  procedures.  Subsequent  chapters  constituting  the 
major  portion  of  the  text  deal  with  the  recognition  and 
treatment  of  the  various  psychiatric  disorders  as  classi- 
fied, using  terminology  officially  adopted  by  the  Ameri- 


can Psychiatric  Association  in  1952.  These  chapters 
contain  clear  descriptions,  frequent  illustrative  case 
histories,  and  present  therapeutic  methods.  Statistical 
data  on  prognosis  are  quoted. 

The  final  chapters  on  child  psychiatry,  shock  and 
other  physical  therapy,  psychotherapy,  pharmacological 
therapy,  and  psychiatry  and  the  law  deal  briefly  with 
important  material  not  covered  earlier.  The  twelve 
pages  on  “Psychiatry  and  the  Law”  are  well  worth 
reading  by  all  physicians.  This  short  chapter  contains 
information  on  commitment,  competency,  privileged 
communications,  and  criminal  responsibility. 

This  edition  will  be  a popular  textbook  in  the  medi- 
cal schools  throughout  English-speaking  countries  and 
can  serve  as  an  up-to-date  reference  for  physicians  not 
specializing  in  this  field. — A.  L.  Wanner,  M.D. 

* * * * 

WHAT  WE  DO  KNOW'  ABOUT  HEART  ATTACKS— By  John 
W.  Golman,  M.D.,  Professor  of  Medical  Physics,  University 
of  California,  Berkeley.  Pp.  180.  G.  P.  Putnam’s  Sons,  210 
Madison  Avenue,  New  York  City.  1958.  Price  S3. 50. 

The  author  is  a well  known  authority  on  Coronary 
Heart  Disease  and  the  book  is  addressed  to  the  average 
intelligent  layman  who  wants  to  know  especially  about 
the  predictability  of  heart  attacks. 

Emphasis  is  placed  on  the  importance  of  the  lipopro- 
teins and  their  classification  as  determined  by  ultra 
centrifugalization.  From  this  is  calculated  what  the 
author  terms  the  Atherogenic  Index  and  he  states  this 
is  the  common  denominator  which  is  definitely  related 
to  heart  attacks. 


If  It’s 
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SCIENTIFIC 


You’ll  Bind  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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The  last  paragraph,  “A  Program  for  the  Prevention 
of  Heart  Attacks,”  is  good  reading  for  those  who  sub- 
scribe to  the  author’s  beliefs. 

In  the  hands  of  an  intelligent  layman,  the  book  will 
incite  many  provocative  questions  for  his  family 
doctor. 

* * * * 

POISONING— A GUIDE  TO  CLINICAL  DIAGNOSIS  AND 

TREATMENT— By  W.  F.  von  Oettingen,  M.D.,  Ph.D.,  Na- 
tional Institutes  of  Health,  U.  S.  Public  Health  Service,  U.  S. 

Department  of  Health,  Education  and  Welfare.  Pp.  627. 

Second  Edition.  Philadelphia  and  London:  W.  B.  Saunders 

Company.  1958.  Price  $12.50. 

This  is  the  second  edition  of  a well  accepted  first  edi- 
tion published  six  years  ago. 

With  the  rapid  development  of  new  drugs  and  chemi- 
cals for  various  uses,  there  is  an  increasing  need  for 
such  a book. 

As  stated  in  the  preface — “The  book  aims  to  supply 
in  a single  source  the  information  needed  by  the  clin- 
ician for  the  accurate  detection  and  successful  treat- 
ment of  poisoning.” 

The  book  is  divided  into  four  parts.  The  first  part, 
of  three  chapters,  concerns  the  classifications  of  poisons, 
medico-legal  responsibilities  and  emergency  treatment. 
The  second  part  gives  a detailed  procedure  of  diagnosis, 
with  a listing  of  symptoms,  signs  and  the  chemicals  or 
drugs  which  may  be  given.  There  is  also  a chapter  on 
laboratory  tests  for  detection  of  poisons. 

The  third  part  of  the  book  deals  with  general  man- 
agement of  the  poisoned  patient,  and  the  fourth  con- 


cerns the  recognition  and  treatment  of  poisoning  due 
to  stated  chemicals.  This  section  is  given  in  detail 
and  extends  over  400  pages.  There  are  several  refer- 
ences pertaining  to  most  of  the  drugs  and  chemicals 
whereby  the  physician  may  pursue  his  study  further. 

This  book  will  be  extremely  useful  to  physicians  and 
should  be  in  every  hospital  emergency  room.  It  would 
fulfill  its  function  more  adequately  with  a listing  of 
common  poisonous  household  agents,  their  active  in- 
gredient, and  antidote.  Curiously,  this  reviewer’s  first 
experience  with  the  book  was  when  two  poison  cases 
arrived  in  the  emergency  room  and  it  was  found  that 
the  book  failed  to  mention  the  incriminating  article. 

★ * A A 

BASIC  CARDIOLOGY— By  T.  E.  Gumpert,  M.D.,  Ch.B.F.R. 
C.P.,  Physician,  Royal  Hospital,  and  Jessop  Hospital  for 
Women,  Sheffield.  Pp.  168,  with  numerous  illustrations. 
1958.  Printed  in  Great  Britain  by  John  Wright  and  Sons, 
Ltd.  Exclusive  U.  S.  Agents,  The  Williams  and  Wilkins 
Company,  Mount  Royal  and  Guilford  Avenues,  Baltimore 
2,  Maryland.  Price  $6.00. 

This  little  manual  of  168  pages  seeks  to  cover  the 
whole  field  of  cardiology  and  is  packed  with  useful  in- 
formation and  printed  too  finely  for  reading  comfort. 
It  consists  of  a series  of  lectures  delivered  to  medical 
students  at  Sheffield  University. 

There  are  17  chapters  dealing  with  separate  situa- 
tions in  cardiology.  In  each  case  the  clinical  picture, 
electrocardiography,  radiology,  diagnosis  and  treatment 
are  given  some  consideration.  The  pattern  is  orderly 
and  the  information  detailed  and  authoritative. 
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The  last  two  paragraphs  on  the  systolic  murmur  and 
cardiac  neurosis  are  good  reading  for  any  physician. 

The  index  of  11  pages  indicates  the  scope  of  this  little 
book. 

The  book  may  find  its  greatest  use  for  students  and 
as  a Quiz  Compend  for  physicians  preparing  for  exam- 
inations. 


Books  Received 

THE  ETERNAL  SEARCH— By  Richard  R.  Mathison.  Pp.  380 
with  16  pages  of  illustrations.  G.  P.  Putnam’s  Sons,  210  Madi- 
son Avenue.  New  York  City.  1958.  Price  $5.95 

* * * * 

DIFFICULT  DIAGNOSIS— A GUIDE  TO  THE  INTERPRE- 
TATION OF  OBSCURE  ILLNESS— By  H.  J.  Roberts,  M.D. 
Diplomate,  American  Board  of  Internal  Medicine;  Fellow  of 
the  American  College  of  Chest  Physicians;  Associate  of  the 
American  College  of  Physicians;  Staff.  Good  Samaritan  Hos- 
pital and  St.  Mary’s  Hospital.  West  Palm  Beach.  Florida. 
Pp.  913.  with  99  figures.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1958.  Price  S19.00. 

* * * * 

EMERGENCY  WAR  SURGERY— U.  S.  Armed  Forces  Issue 
of  NATO  Handbook  used  by  the  medical  services  of  the  NATO 
nations,  revised  for  the  joint  use  of  the  U.  S.  Army,  Navy 
and  Air  Force.  Pp.  411.  Superintendent  of  Documents,  U.  S 
Government  Printing  Office,  Washington  25,  D.  C.,  1958.  Price 
$2.25. 

* * * * 

SCHIZOPHRENIA— By  Manfred  Sakel.  M.D..  Pp.  335.  Philo- 
sophical Library,  Inc.,  15  E.  40th  St.,  New  York  16,  New 
York.  1958.  Price  $5.00. 


THE  DOCTOR  BUSINESS— By  Richard  Carter.  Pp.  283. 
Doubleday  and  Company.  Inc.,  575  Madison  Avenue.  New 
York  22,  New  York.  1958.  Price  $4.00. 

★ ★ ★ ★ 

EPILEPSY — By  Manfred  Sakel,  M.D.  with  a preface  by  Otto 
Poetzel.  Professor  Emeritus.  University  and  Clinic  of  Vienna. 
Pp.  204,  Philosophical  Library,  Inc.,  15  E.  40th  Street,  New 
York  City.  1958.  Price.  $5.00 


Teen-agers  Shy  at  Socialized  Medicine 

The  Purdue  Opinion  Panel  of  Purdue  University 
surveyed  thousands  of  representatives  of  high  school 
students  in  every  part  of  the  nation  to  learn  what  they 
really  know  about  sound  medical  principles  for  keep- 
ing fit. 

The  survey  report  said  that  families  of  70  per  cent 
of  today’s  teens  carry  health  insurance,  and  it  then 
pointed  out  that  the  tremendous  growth  of  private 
medical  insurance  programs  is  credited  with  turning 
teen-agers  increasingly  away  from  socialized  medicine. 
In  the  poll  on  the  subject,  52  per  cent  of  young  people 
thought  the  government  should  establish  a permanent 
system  of  providing  medical  services  for  all,  with  22 
per  cent  opposed  and  26  per  cent  undecided. 

But  the  significant  point  was  that  these  figures  rep- 
resent a change  from  opinion  expressed  in  1948,  when 
80  per  cent  of  teen-agers  approved  of  socialized  medi- 
cine, 11  per  cent  disapproved  and  9 per  cent  were 
undecided. — Journal,  Arkansas  Medical  Society. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D 
C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 
Gustavo  Scioville,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D 

Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Charles  H.  Hiles,  M.  D. 

D.  A.  MacGregor,  M.  D. 

Albert  M.  Valentine,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Physiotherapy: 

Valda  Rogerson,  R.  N. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  AM  1 0 COMPANY. 
Pearl  River.  New  York 


Postgraduate  Training  a Real  Necessity 

The  pace  of  modem  medicine  is  so  rapid  that  the 
graduating  physician  will  soon  find  his  medical  ideas 
out  of  date  if  he  does  not  have  a continuing  program 
of  study.  Fifteen  years  ago  when  the  pace  of  medical 
development  was  slower,  doctors  could  be  more  casual 
and  leisurely  about  their  graduate  training — less  hap- 
pened, and  their  training  was  largely  by  experience 
in  dealing  with  patients. 

Today,  the  vast  amount  of  money  poured  into  medi- 
cal research  has  dramatically  accelerated  develop- 
ments in  this  field.  For  example,  new  and  better  anti- 
biotic drags  are  continuously  being  developed,  better 
surgical  techniques  are  devised,  new  instruments  are 
invented,  etc.  Only  through  postgraduate  training  can 
the  modern  physician  hope  to  keep  up  with  the  current 
advances  in  medicine. 

The  American  Academy  of  General  Practice  and  the 
Specialty  organizations  have  wisely  sponsored  post- 
graduate courses  and  seminars.  The  former  organiza- 
tion has  gone  so  far  as  to  require  attendance  at  a 
certain  number  of  postgraduate  training  sessions;  the 
desirability  of  compulsory  attendance  might  be  de- 
batable but  the  worthwhile  motivation  prompting  it  is 
not.  ...  A sound  plan  of  continuous  postgraduate 
training  in  all  fields  of  medicine  is  a good  insurance 
policy  for  a high  standard  of  professional  competence 
and  this  in  turn  leads  to  better  patient  care,  the  ulti- 
mate aim  of  all  medical  education. — Alfred  Kahn,  Jr., 
in  Journal,  Arkansas  Medical  Society. 


FOR  SALE:  Profexray  superficial  skin  x-ray 

machine.  Used  four  months.  Cost  now  about  $1500.00. 
Will  sell  for  $950.00  f.o.b.  Charleston.  Write  NMD, 
Care  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24,  W.  Va. 


MEDICAL  TECHNOLOGIST,  1946  graduate  of  Duke 
University  School  of  Medicine,  Technology,  desires  to 
relocate  in  Charleston,  West  Virginia.  Qualified  in  all 
procedures.  If  interested,  please  write  to  Miss  Patti 
Allen,  M.T.  (ASCP),  1301  Pioneer  Drive,  Abilene, 
Texas. 


GENERAL  PRACTITIONER  wanted  to  associate 
with  established  clinic  group.  Growing  community. 
Partnership  status  available.  Address:  Manager,  Box 
240,  Gallipolis,  Ohio. 


OTOLARYNGOLOGIST  WANTED:  Group  practice, 

partnership  status,  salary  open,  five-day  week,  well 
established  expanding  clinic.  Address:  Manager,  Box 
240,  Gallipolis,  Ohio. 


SURGICAL  RESIDENCIES  available  to  American 
graduates  beginning  January  1,  1959,  and  July  1,  1959. 
Approved  three-year  program.  Contact  Bert  Bradford, 
Jr.,  M.D.,  Chief  of  General  Surgical  Section,  Memorial 
Hospital,  Charleston,  W.  Va. 


UNUSUAL  OPPORTUNITY— One,  two  or  three 
physicians  in  prosperous,  progressive  central  West 
Virginia  oil  and  gas  and  farming  area  of  10,000.  Only 
area  doctor  left  September  15,  1958  to  further  training; 
Hill-Burton  hospital  under  construction;  if  desired 
equipped  clinic  available  rent  or  sale.  Community 
will  give  financial  assistance  but  only  limitation  of 
earnings  of  one  or  two  physicians  your  ability  and 
capacity  for  work;  prosperous  situation  for  three.  Con- 
tact F.  F.  McCoy,  Grantsville,  West  Virginia. 
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THE  HARDING  SANITARIUM 


WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 

Medical  Directors 

CHARLES  W.  HARDING,  M.  D. 

Clinical  Director 

CLARENCE  E.  CARNAHAN,  JR.,  M.  D. 
HERNDON  P.  HARDING,  M.  D. 
WALTER  D.  HOFMANN,  M.  D. 
ROBERT  L.  SMITHWOOD,  M.  D. 


GRACE  M.  COLLETT,  Ph.  D. 

Chief  Clinical  Psychologist 

MARY  JANE  McCONAUGHEY,  M.  A. 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


“EMPTYING”  OF  GALLBLADDER  AFTER  FATTY  MEAL- 


36  -L5  egg  yolks 


0 24  48  72  96  120 

Minutes 

^Adapted  from  Wright,  S.:  Applied  Physiology,  ed.  8,  London, 
Oxford  University  Press,  1947,  p.  734. 


What's  wrong  with  the  term 

“emptying  of  the  gallbladder”? 

The  gallbladder  discharges  bile  by  fractional  evacuation.  It  is  not 
emptied  completely  at  any  one  time  even  following  a fatty  meal. 

Source  — Lichtman,  S.  S.:  Diseases  of  the  Liver,  Gallbladder  and  Bile  Ducts,  ed.  3, 
Philadelphia,  Lea  & Febiger,  1953,  vol.  2,  p.  1177. 


routine  physiologic  support  for  “sluggish”  older  patients 

DECH0LIN%ne  tablet  t.i.d. 

therapeutic  bile 

increases  bile  flow  and  gallbladder  function  — combats  bile  stasis 
and  concentration ...  helps  thin  gallbladder  contents. 

corrects  constipation  without  catharsis— prevents  colonic  dehydra- 
tion and  hard  stools ...  provides  effective  physiologic  stimulant. 

Decholin  tablets  (dehydrocholic  acid,  Ames)  3%  gr.  Bottles  of  100  and  500. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto  <1553 


in  G.l.  disorders 

‘Compazine’  controls  tension 
—often  brings  complete  relief 

In  such  conditions  as  gastritis,  pylor- 
ospasm,  peptic  ulcer  and  spastic 
colitis,  ‘Compazine’  not  only  re- 
lieves anxiety  and  tension,  but  also 
controls  the  nausea  and  vomiting 
which  often  complicate  these 
disorders. 

Physicians  who  have  used  ‘Com- 
pazine’ in  gastrointestinal  disorders 
— often  in  chronic,  unresponsive 
cases — have  had  gratifying  results 
(87%  favorable). 

Compazine 

the  tranquilizer  and  antiemetic 
remarkable  for  its  freedom  from 
drowsiness  and  depressing  effect 

Available:  Tablets,  Ampuls,  Span- 
sule®  sustained  release  capsules, 
Syrup  and  Suppositories. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 


Smith  Kline  & French  Laboratories,  Philadelphia 


HISTADYL  E.C. 

(Thenylpyramine  Compound  E.C.,  Lilly) 

Effective,  pleasantly  flavored  antitussive 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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AGAINST 

THE 

UBIQUITOUS 

HOSPITAL 

STAPHYLOCOCCUS 


CHLOROMYCETIN 


Staphylococci  are  notorious  for  the  variety  of  infections  they  cause  and  for  their  ability  to  develop 
resistance  to  certain  antibiotics.1'3  According  to  recent  in  vitro  studies,  however,  these  stubborn 
pathogens  remain  sensitive  to  CHLOROMYCETIN-3'8 

Highly  effective  against  most  strains  of  staphylococci,  CHLOROMYCETIN  has  been  reported  of 
value  in  treatment  for  such  serious  infections  as  staphylococcal  pericarditis,9  antibiotic-resistant 
postoperative  wound  infections,10  antibiotic-resistant  breast  abscesses,3-11  pneumonia  due  to 
antibiotic-resistant  staphylococci,12  postoperative  staphylococcal  enteritis,13  and  septicemia.14-15 

CHLOROMYCETIN  (chloramphenicol,  Parke- Davis)  is  available  in  several  forms,  including  Kapseals®  of 
250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  asso- 
ciated with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore, 
as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

REFERENCES:  (1)  Wise,  R.  I.:  J.A.M.A.  166:1178,  1958.  (2)  Brown,  J.  W.:  J.A.M.A.  166:1185.  1958.  (3)  Caswell,  H.  T„ 
et  at.:  Surg.,  Gyncc.  ir  Obst.  106:1,  1958.  (4)  Godfrey,  M.  E.,  & Smith.  I.  M.:  J.A.M.A.  166:1197,  1958.  (5)  Waisbren,  B.  A.: 
Wisconsin  M.  J.  57:89,  1958.  (6)  Royer,  A.,  in  Welch,  H.,  & Marti-Ibahez,  E:  Antibiotics  Annual  1957-1958,  New  York, 
Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (7)  Markham,  X.  E.  & Shott,  H.  C.  W.:  New  Zealand  M.  J.  57:55,  1958.  (8)  Blair, 
J.  E.,  & Carr,  M.:  J.A.M.A.  166:1192,  1958.  (9)  Horan,  J.  M.:  Pediatrics  19:36,  1957.  (10)  Rawls,  G.  H.:  Am.  Surgeon 
23:1030,  1957.  (11)  Sarason,  E.  L.,  & Bauman,  S.:  Surg.,  Gyncc.  ir  Obst.  105:224,  1957.  (12)  James,  U.:  Brit.  ].  Clin.  Pract. 
11:801,  1957.  (13)  Turnbull,  R.  B.,  Jr.:  J.A.M.A.  164:756,  1957.  (14)  Ross,  S.;  Puig,  J.  R.,  & Zaremba,  E.  A.,  in  Welch, 
H.,  & Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York.  Medical  Encyclopedia,  Inc.,  1958,  p.  803.  (15)  Leachman, 
R.,  & Yow,  E.  M.,  in  Conn,  H.  E:  Current  Therapy  1958,  W.  B.  Saunders  Company,  Philadelphia,  1958,  p.  51. 
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for  Rauwiloid  IS  better  tolerated ... 
“alseroxylon  [Rauwiloid]  is  an  anti- 
hypertensive agent  of  equal  thera- 
peutic efficacy  to  reserpine  in  the 
treatment  of  hypertension  but  with 
significantly  less  toxicity.” 

*Ford,  R.V.,  and  Moyer,  J.H.:  Rau- 
wolfia  Toxicity  in  the  Treatment  of 
Hypertension,  Postgrad.  Med.  23:41 
(Jan.)  1958. 


Rauwiloid 


Many  such 
hypertensives  have 
been  on  Rauwiloid 
for  3 years 
and  more* 


from  side  actions 


Enhances  safety  when  more  potent  drugs 
are  needed. 

Rauwiloid®  + Veriloid® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

for  moderate  to  severe  hypertension. 


just  two  tablets 
at  bedtime 


After  full  effect 
one  tablet  suffices 


Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid®  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium  chloride 
dihydrate  250  mg. 


in  severe,  otherwise  intractable  hyper- 
tension. Initial  dose,  \4i  tablet  q.i.d. 

Both  combinations  in  convenient 
single-tablet  form. 


CALIFORNIA 


Compazine * 


nausea  and  vomiting 


virtually  any  cause 


• in  pregnancy — pre-  and  postoperative  states — 
gastroenteritis — alcoholism — cancer  and  chronic 

O 

diseases 


• control  is  achieved  with  low  dosage — usually 
15  to  20  mg.  daily — and  otten  within  a halt 
hour  alter  the  first  oral  dose 


‘Compazine’  is  remarkable  for  its  freedom  from  drowsiness.  Patients 
carry  on  normal  activities  and  often  experience  an  actual  alerting  effect. 


. . .for  immediate  control  of  severe  vomiting ; 


Ampuls , 2 cc.  (5  mg./cc.) 

NEW:  Multiple  dose  vials , 
10  cc.  (5  mg./cc.) 

Also  available: 


— always  carry  one  in  your  hag 


Tablets,  5,  io  and  25  nig.,  in  bottles  of  50  and  500. 

Spansule  + capsules,  10,  15  and  30  mg.,  in  bottles  of  30  and^o. 

Suppositories,  5 and  25  mg.,  in  boxes  of  6. 

Syrup,  5 mg./teaspoonful  (5  cc.),  in  4 fl.  oz.  lightproof  bottles. 

Smith  Kline  & French  Laboratories,  Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  for  prochlorperazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules.  S.K.F. 
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